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Abstract

Squamous Metaplasia of Lactiferous Ducts (SMOLD), previously
known as Zuska's disease, is a rare inflammatory breast disorder
characterized by recurrent subareolar abscesses and chronic
mammary fistula formation, typically occurring in non-lactating
women. It accounts for approximately 1%—-2% of symptomatic
Breast diseases and is frequently underdiagnosed due to low
clinical suspicion, which may lead to unnecessary treatments and
delayed appropriate management. Although originally described
as a distinct form of non-puerperal mastitis, current hypotheses
suggest a possible association with Hidradenitis Suppurativa (HS),
as both conditions share similar clinical and pathophysiological
features.

We present the case of a 50-year-old female smoker who initially
developed left submammary inflammatory nodules consistent
with HS. She subsequently presented with right periareolar skin
involvement, which was treated with multiple antibiotic regimens
for presumed infectious mastitis. The lesions later progressed into
three erosive plaques. Ultrasound demonstrated an intradermal
collection with a hypoechoic linear tract suggestive of a fistula;
histopathological examination revealed chronic dermatitis,
ductal ectasia, and a mixed inflammatory infiltrate. Special stains
for infectious organisms were negative. Based on the clinical,
radiological, and pathological findings, a diagnosis of SMOLD
disease was established. The patient demonstrated a good

clinical response to lymecycline and intralesional corticosteroids.

This case emphasizes the clinical and pathological overlap
between SMOLD and HS. The coexistence of chronic mammary
fistulae and HS lesions in the same patient supports the
hypothesis that SMOLD may represent a localized manifestation
within the hidradenitis spectrum. Recognizing this association is
crucial to avoid misdiagnosis, minimize unnecessary treatments,
and enable early intervention for improved patient outcomes.

Abbreviations
SMOLD: Squamous Metaplasia of Lactiferous Ducts
HS: Hidradenitis Suppurativa

Introduction

Squamous Metaplasia of Lactiferous Ducts (SMOLD), previously
known as Zuska's disease [1], is characterized by one or more
recurrent subareolar breast abscesses secondary to ductal
obstruction, occurring in non-lactating, non-postpartum women
[2]. This condition follows a clinical course similar to that of
Hidradenitis Suppurativa (HS), with recurrent inflammatory flares
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and persistent fistula formation. This underdiagnosed entity is
frequently overlooked due to low clinical suspicion, resulting in
delayed treatment, increased patient morbidity, and impaired
quality of life [3].

Case Presentation

We present the case of a 50-year-old female smoker with scarring
in the axillary and inguinal regions, along with an inflammatory
nodule in the left submammary area. She was treated with oral
doxycycline combined with topical treatment, resulting in a
variable response. Subsequently, the patient developed a painful,
indurated erythema affecting the periareolar skin of the right
breast. Multiple antibiotic regimens were prescribed for presumed
infectious mastitis. Eventually, the lesion progressed to three
erosive plaques with an erythematous-violaceous appearance
and granulation tissue (Figure 1A, Figure 1B).

Ultrasound revealed marked dermal thickening, hypervascular
inflammatory tissue, and a 7.5 mm x 1.8 mm intradermal
collection with a hypoechoic linear band consistent with a fistulous
tract (Figure 2A, Figure 2B). The ultrasound report suggested
considering SMOLD as the primary diagnosis. Histopathology
(Figure 3A, Figure 3B) showed chronic dermatitis with fibrosis
and a mixed inflammatory infiltrate, along with a focal fistulous
tract. Ductal ectasia and lymphocytic periductitis were also
observed. PAS, Gram, and Ziehl-Neelsen stains were negative.
No evidence of malignancy was identified. Based on clinical,
ultrasonographic, and histopathological findings, a diagnosis of
SMOLD was established. The patient was subsequently treated
with lymecycline and intralesional corticosteroid, with a clinical
improvement.
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Figure 2: Ultrasound findings of SMOLD. Ultrasound scan of the lesion showing an intradermal collection (A) and a fistulous tract involving the periareolar skin (B).

Infact Publications LLC

Page 2



Clinical Case Reports Journal

ISSN: 2767-0007

(N

Figure 3: Histopathological findings showing a chronic active dermatitis with focal suppuration and fibrosis.

Discussion

This entity was first described in 1957 by Zuska, who detailed the
clinical and pathological features of five women presenting with
a distinctive form of non-puerperal mastitis [4]. It accounts for
approximately 1%-2% of symptomatic breast disorders [5], with
a median age of presentation at 47 years [4,6]. It is considerably
more common in women; in contrast, this disease in men is
exceedingly rare, with fewer than 20 cases reported [7]. The
condition is clinically defined by a triad: a subareolar fistulous
tract, persistent nipple discharge, and recurrent, multifocal breast
abscesses. As reported in a retrospective study conducted by Fu
et al,, 25%—40% of patients with this condition develop recurrent
abscesses, and 33% develop cutaneous fistula formation [8].

These findings are most frequently observed in women with a
history of smoking, attributed to squamous metaplasia of the
ductal epithelium of the lactiferous ducts [9]. The risk of developing
a primary breast abscess is six times higher in smokers, who
are also fifteen times more likely to experience recurrence [1].
Additional risk factors for squamous metaplasia include trauma,
diabetes mellitus, iatrogenic procedures, immunosuppression,
and nipple piercing [2]. The differential diagnosis should include
other conditions located in the subareolar region, such as acute
mastitis, infected sebaceous cysts, infections of the Montgomery
tubercles, or malignancy.

SMOLD sharesclinical characteristics and likely pathophysiological
mechanisms with HS, presenting a chronic, recurrent course
marked by episodes of inflammatory activity and fistula formation.
Both conditions predominantly affect women between 20 and
50 years of age, show a strong association with smoking, and
significantly impair quality of life. Therapeutic approaches are
also comparable, typically involving antibiotics, anti-inflammatory
agents, and surgical intervention. The coexistence of chronic
breast fistula and HS in the same patient supports the hypothesis
that SMOLD may represent a localized manifestation within the
hidradenitis spectrum [9]. A complete excision of the fistula and

the abnormal duct is recommended to prevent recurrent episodes,
especially since cases of primary squamous cell carcinoma of the
breast have been reported in association with SMOLD [10], along
with smoking cessation, which is essential.

Conclusions

SMOLD is an uncommon, under-recognized entity that should
be considered in the differential diagnosis of chronic periareolar
inflammation, especially in patients with coexisting HS or relevant
risk factors such as smoking. Its clinical and pathological overlap
with HS suggests a possible shared inflammatory pathway.
Dermatologists must maintain a high index of suspicion to avoid
misdiagnosis, minimize unnecessary treatments, and enable early
intervention for improved patient outcomes. Definitive treatment
of SMOLD requires formal surgical excision.
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