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A Rare Cause of Reversible Unilateral Breast Swelling: 
A Case Report

Farhad Fakhrudin Vasanwalaa, c, Yuen Li NGb

Abstract

We report a rare case of unilateral breast swelling due to congestive 
heart failure. Our patient was initially suspected to have carcinoma 
of the breast based on clinical findings. However, imaging studies 
showed considerable oedema in the skin, subcutaneous and glan-
dular tissues of the right breast, without a mass lesion. The oedema 
resolved with diuretic treatment. This case illustrates the point to 
consider congestive heart failure as a cause of unilateral breast 
swelling especially in a patient with a background of congestive 
heart failure and hypoalbuminaemia.
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Introduction

With our aging population, congestive heart failure and 
breast malignancies are increasingly more prevalent among 
the elderly worldwide. Besides knowing the textbook pre-
sentation of these diseases, familiarizing with the atypical 
presentations of these common diseases are also important. 
This awareness would facilitate early diagnosis and manage-
ment, reducing unnecessary investigations and patient mor-
bidity.

We report a rare case of unilateral breast swelling in an 
elderly lady with a background of congestive heart failure.

Case Report

Madam P, a 72-year-old lady homemaker premorbidly ADL 
independent presented with shortness of breath, progressive 
right breast and right upper limb swelling for the past two 
weeks. She had increased productive sputum, but no fever, 
and no rhinorrhoea. She denied any history of trauma to the 
breast. She had a past medical history of diabetes, congestive 
heart failure, valvular heart disease (EF 25%) with severe 
aortic stenosis, moderate severe mitral regurgitation, severe 
tricuspid regurgitation, and regional wall motion abnor-
mality. She also had gout, iron and Vitamin B12 deficient 
anaemia, nephropathy with hypoalbuminaemia and was on 
follow up with the cardiologist, rheumatologist and endocri-
nologist for her chronic medical problems.

Patient was alert, afebrile, tachypnoeic with respiratory 
rate of 24/min, heart rate of 63/min regular rhythm, blood 
pressure of 120/60 mmHg. Heart sounds were normal with a 
systolic murmur and JVP was elevated. There were bilateral 
crepitations of the lungs; right lung was more than the left. 
Abdomen was soft, non tender with no organomegaly. There 
were bilateral lower limb pitting oedema up to the knees. 
Clinical breast examination showed an enlarged right breast 
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Figure 1. Craniocaudal mammograms of the right breast (a) 
showing enlargement with oedema, relative to the left breast 
(b).
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mainly around the nipple-areolar area with diffusely thick-
ened peau d’orange skin. There was no pitting oedema of 
the breast or palpable mass. No nipple discharge, retraction 
nor lymphadenopathy was detected. The right upper limb oe-
dema was more pronounced than the left.

The provisional diagnoses were congestive heart fail-
ure with concomitant inflammatory carcinoma of the breast. 
Patient was started on the standard management for heart 
failure, for example, furosemide, spironolactone, potassium 
supplementation, beta blockers, ACE (angiotensin-convert-
ing-enzyme inhibitor) inhibitors with fluid and salt restric-
tion. Mammography of both breasts and ultrasound of the 
right breast were performed in view of the suspected neo-
plastic pathology.

The digital mammograms (Fig. 1) showed an enlarged 
right breast. There was breast oedema bilaterally, worse on 
the right. The skin and areola of the right breast were thicker. 
Curvilinear vascular calcifications were also present in the 
breasts. Ultrasound of the right breast (Fig. 2) confirmed 
considerable oedema in the skin, subcutaneous and glandular 
tissues of the right breast. No mass lesion was seen.

After 2 days the right breast swelling resolved. Patient 
declined further cardiac intervention and was stable on dis-
charged one week after admission with follow-up outpatient 
appointment.

Discussion
  
Our initial impression of the unilateral breast swelling was 
an inflammatory breast carcinoma. This is a rare, highly ag-
gressive form of primary breast cancer that comprises 1 to 
6% of all the cases of breast cancer. The following signs and 
symptoms suggested the diagnosis: 1). The rapid onset of 
oedema (swelling), and a peau d’orange appearance, without 
a lump that can be felt [1]; 2). The symptoms have been pres-
ent for less than 6 months [1].

However, there was no increase in warmth or erythema 
present.

Breast oedema may present in either unilateral or bilat-
eral manner. Bilateral breast oedema may occur in patients 
with systemic illnesses like renal failure, heart failure, and 
liver disease [2]. Oedema in breast carcinoma may be due 
to congestion or tumor cell infiltration of the dermal and the 
intramammary lymphatics, whereas unilateral breast oedema 
in congestive heart failure may be caused by patient’s ten-
dency to lie on one side leading to dependent oedema [3]. 
Our patient was lying predominantly on the right side which 
accounted for the right unilateral breast oedema.

Congestive heart failure is a rare cause of unilateral 
breast oedema, which should resolve when the underlying 
condition is appropriately treated. Our patient’s breast oe-
dema resolved after 2 days of diuretic therapy. Her breast 
swelling would also have been aggravated by her hypoalbu-
minaemia secondary to her diabetic nephropathy [4].

Other differential diagnoses include lymphatic obstruc-
tion, mastitis, lymphoma, and post radiation changes [4]. 
However, she did not have a prior history of radiotherapy, 
and lymphoma was very unlikely since the swelling resolved 
with diuretic therapy. Mastitis in an elderly non-lactating 
lady is highly unlikely.

Although breast congestion due to heart failure has been 
first described by Stolz et al in 1974, even now it has not 
been described as a cause of breast swelling in standard au-
thoritative medical textbooks [5, 6].

Thus, worldwide where congestive heart failure is be-
coming increasingly more prevalent, there is a need to be fa-
miliar with its atypical presentations. This awareness would 
facilitate early diagnosis and management, reducing unnec-
essary investigations and patient morbidity.
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Figure 2. Ultrasound image of the right breast showing sig-
nificant oedema of the glandular tissue.
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