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Abstract: Breast abscess is a relatively common complication during lactation, often resulting in pain, discomfort, and interruption of breastfeeding.
Prompt diagnosis and management are essential to prevent morbidity, yet its reported incidence varies across populations. Objective: To ascertain
the frequency of breast abscess among lactating women presenting to a tertiary care hospital in Karachi, Pakistan. Methods: A descriptive cross-
sectional study was conducted in the Department of Surgery at Kulsoombai Valika Social Security Hospital, Karachi, from July 2024 to December
2024. After obtaining ethical approval from the institutional review board, a total of 151 lactating women aged 20—40 years, presenting with a painful
breast lump and swelling for at least 3 days, were enrolled through non-probability consecutive sampling. Data on sociodemographic variables, parity,
and clinical presentation were collected. Descriptive statistics were used for baseline characteristics, and the Chi-square test was applied to evaluate
associations between categorical variables. A p-value < 0.05 was considered statistically significant. Results: The mean duration of symptoms among
participants was 8.2 + 3.4 days. Breast abscess was diagnosed in 12% of the cases (n = 19). The occurrence of abscess did not show a statistically
significant association with socioeconomic status (P = 0.744), with distribution as follows: poor (n = 6), middle class (n = 11), and rich (n = 2).
Similarly, no significant relationship was observed between parity and abscess development (P = 0.626); 11 abscess cases were observed in women
with parity <3 and 8 cases in those with parity >3. Conclusion: The study identified a 12% frequency of lactational breast abscess among the
participants, which falls within the higher range reported in the literature. No significant association was observed with socioeconomic status or parity.
Early detection and proper management are crucial to minimizing complications in lactating women.
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Serious outcomes can result from undrained or poorly managed breast
abscesses, including chronic pain, scarring, milk fistulae, and becoming
unable to breastfeed — potentially affecting the neonates’ nutrition (9).

Introduction

Breast abscess is a localized collection of pus in the breast tissue that

normally involves a lactating woman with mastitis as a complication (1).
It is a substantial cause of morbidity which frequently requires medical
intervention such as antibiotics, drainage and rarely surgery. Lactational
breast abscesses tend to develop within a few weeks of parturition in cases
of milk stasis, ductal obstruction or bacterial invasion through a crack in
the nipple. Most frequently implicated pathogen is Staphylococcus
aureus, but particularly methicillin resistant strains (MRSA) (2).

The incidence of lactational breast abscess in the population,
breastfeeding practices and the level of healthcare access globally has
been found to be varying from 0.4% to 11% of the population (3). Amir
et al., (2004) reported an incidence of 3% in an Australian cohort study of
breastfeeding women (4), and Egbe et al (2020) estimated the incidence
in Cameroon at 11%, and a significant number of patients needing
percutaneous aspiration for management (5). As Ghondkar et al. (2024)
also found, poor breastfeeding technique, primiparity and delayed
intervention for mastitis were key predictors of abscess formation (6).
Data regarding the exact frequency of lactational breast abscess in
developing countries like Pakistan is limited, but clinical observation
suggests it is not uncommon (7). Some contributing factors are poor
maternal education, lack of postnatal follow up, and delayed presentation
to healthcare facilities (8). A descriptive cross sectional study design
would be appropriate to determine the burden of this condition in a tertiary
care setting as the sample will represent at least heterogeneous
socioeconomic and demographic background.

Impressive results were obtained in early diagnosis and timely,
appropriate intervention are associated with favorable maternal outcomes.
In recent years, the recommended management has shifted towards
minimally invasive techniques, ultrasound guided needle aspiration with
high success rates and good patient satisfaction, when compared with
traditional incision and drainage (10).

The present study intends to ascertain the frequency of breast abscess
amongst lactating women seen at a tertiary care hospital in Karachi.
Understanding the burden and sociodemographic factors, the findings
may be applied to setting early screening and management protocols with
a view towards improving maternal child health outcomes in resource
limited settings.

Methodology

After the ethical approval from the institutional review board, this cross-
sectional study was conducted the surgery department of Kulsoombai
Valika Social Security Hospital Karachi from July 2024 to dec 2024.
Through non-probability consecutive sampling, 151 patients aged 20-40
years, 2. with painful lump & swelling in breast for 3days were included
in the present study. Patients with known chronic renal disease (abnormal
baseline renal parameters like serum creatinine and/or gross proteinuria),
with immunosuppressive disease e.g. diabetes, HIV or history of steroids
use, and Patients with metastatic disease, assessed by history and
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clinically were excluded from the present study. After the informed
consent, demographic data like medical record number, name & age (in
years) and the clinical history regarding place of residence, parity, socio-
economic status will be noted. All these patients will be assessed for
breast abscess on history and clinical examination as per operational
definition to reach the outcome that is Frequency of breast abscess among
lactating women. All information will be collected on a specifically
designed Proforma. All collected data will be entered into SPSS version
22 and analysed. Values was presented as mean + standard deviation like
age (in years) & duration of pain and lump in the breast. Qualitative data
like residence, socio-economic status & parity will be presented as
frequency and percentages. Effect modifiers will be controlled by
stratification of data with regard to age, duration of pain and lump in the
breast, residence, socio-economic status & parity. Post stratification chi-
square test and if frequency is <5 fisher's exact test will be used to check
the effect of effect modifiers on the outcome that is lactating breast
abscess. P value less than and equal to 0.05 will be taken as significant.

Results

The study included a total of 151 lactating women with a mean age of
29.49 + 6.1 years. In terms of residential distribution, 52% (n=79) of the
participants were from rural areas, while 48% (n=72) resided in urban
settings. Regarding socioeconomic status, the majority of the women
belonged to the middle class (49%, n=74), followed by the poor (37%,
n=57) and the rich (13%, n=20).

The mean duration of pain and breast lump experienced by the patients
was 8.2 + 3.4 days. The frequency of breast abscess among the
participants was found to be 12% (n=19) (Table 1).

When evaluating parity, a diverse distribution was observed: 23 women
had one child, 31 had two, 23 had three, 28 had four, 21 had five, and 25
had six children 9 (Figure 1). Women under the age of 30 years accounted
for 12 cases of abscess, while those over 30 had 7 cases, with a P-value
of 0.805, indicating no statistically significant association between age
and breast abscess. In terms of residence, 7 abscess cases were found
among rural residents and 12 among urban residents (P = 0.219), again
showing no significant difference.

Socioeconomic status did not significantly affect abscess occurrence
either (P = 0.744), with 6 cases in poor, 11 in middle class, and 2 in rich
participants. Parity was also analyzed; 11 women with parity less than 3

Table 2: Stratification of data
Variable

Age (years)
<30

>30
Residence
Rural
Urban
Socioeconomic status
Poor
Middle
Rich

Parity

<3

>3

Discussion

Our cohort overall observed 12% incidence of lactational breast abscess,
which falls at the higher end of frequencies previously reported in the
international literature. For example, aBangladesh prospective cohort
found a 0.4% incidence of abscess among breastfeeding women (95% CI

and 8 women with parity more than 3 developed breast abscesses,
resulting in a P-value of 0.626, signifying no statistically significant
association between parity and abscess development (Table 3).

Overall, while the frequency of breast abscess in this cohort was
consistent with previously reported data (approximately 11-12%), none
of the studied demographic or clinical parameters showed a statistically
significant correlation with the presence of breast abscess.

Parity Frequency

29% P
14%

=

3 w4 =5 =6

=]l =2
Figure 1: Frequencies of Parity in the study population

Table 1: Demographic and Clinical Parameters

Parameters Mean and Frequency
Age (years) 29.4946.1
Residence
Rural 79 (52%)
Urban 72 (48%)
Socioeconomic status
Poor 57 (37%)
Middle 74 (49%)
Rich 20 (13%)
Duration of pain 8.2+3.4
Abscess frequency 19 (12%)
Abscess P value
Yes No
0.805
12 75
7 55
0.219
7 72
12 60
0.744
6 51
11 63
2 18
0.626
11 66
8 66

0.14 — 0.98), which was substantially lower than our 12% (11), and
identified primiparity and delayed treatment of mastitis as key risk factors
for abscess formation. On the other hand, our data did not show significant
difference in abscess formation between parity (P = 0.626) age, residence
or socioeconomic status (all P > 0.2). In one Cameroonian study, 3 792
lactating women were studied, with an incidence of only 0.74% and the
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percentage of patients who continued to breastfeed after ultrasound
guided needle aspiration plus flucloxacillin therapy was documented to
be 76% (5). They may have a much lower incidence due to health seeking
behavior, referral patterns, or diagnostic criteria (i.e. inclusion only of
clinically evident, aspiration confirmed abscesses) (12). Active case-
finding in a tertiary surgical outpatient setting may in part explain our
higher 12% rate.

Several previous reports have identified young maternal age and low
socioeconomic status as risk factors for breast abscess, which may be
mediated through an earlier presentation and poor breastfeeding support.
For instance, Boakes et al. (2018) noted that lower income and first time
motherhood were predictive of abscess formation among both non
lactational and lactational cases (13). However, in our sample we found
neither middle versus low socioeconomic class (P = 0.744) nor age under
vs. over 30 years (P = 0.805) was statistically effective—indicating that
in our setting access to care and cultural practices of breastfeeding may
be more homogenized overall demographically than in other populations.
However, we found no urban-rural difference (12 urban vs 7 rural
abscesses; P = 0.219), in contrast to some which report higher abscess
rates in rural women, due to lack of access to lactation counselling and
antibiotics. Indeed, it may be the case that rural patients travel to our
tertiary center at the same rate as once symptoms become severe, thus
diluting a true community-level difference (14).

Importantly, the consistency of our 12% rate with the upper bound of the
literature (0.7-11%) significantly underscores that local surveillance is
essential because what appears to be a consistency in frequency is driven
by differences in healthcare infrastructure, in breast care education, and
in antibiotic protocols. Future work should prospectively compare needle
aspiration with incision and drainage across our population and explore
modifiable care delivery factors (e.g. time to first antibiotic dose,
availability of lactation support) that might explain why demographic
factors did not predict abscess as they have elsewhere (15).

Conclusion

In this study, a frequency of lactational breast abscess of 12 percent was
found to be in agreement with the higher range of reported frequency in
the literature. Demographic factors including age, residence,
socioeconomic status, parity were not significantly associated with
abscess formation. These findings underline the importance of early
clinical recognition and consistent breastfeeding support, irrespective of
hospital patient category, to minimise complications.
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