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Breast abscess is a painful and 
dreaded condition. Mother goes 
through intense pain and suffering. The 
baby also has feeding difficulty and in 
many instances, breastfeeding is acutely 
threatened (1). We hereby report suc-
cessful management of breast abscess 
with ongoing breastfeeding in 4 cases. 
To our knowledge this is the first report 
in Indian literature on this aspect. 
Case Reports 

Table I provides the clinical details of 
the four cases. In Case 1 the mother had 
a subalveolar abscess on the right breast 
and she had stopped breastfeeding on 
right side for 4 days. With reassurance, 
encouragement and supportive care, 
this   mother  was  helped   to  express 
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breastmilk manually from right side. 
She continued to breastfeed from the 
left side. She could overcome her prob-
lem and initiate breastfeeding by 5 days. 
She had an ulcer above the right nipple 
which started healing by 5 days. Posi-
tioning the baby in such a way that 
angle of the mouth was juxtaposing the 
ulcer was less painful to the mother. 
The baby settled down to exclusive 
breastfeeding and was discharged by 8 
days. 

In Case 2 the mother had a large 
abscess on the left side and fissured 
nipples bilaterally. Manual expression 
of milk helped her to overcome pain. 
Spontaneous rupture of the abscess fol-
lowed by drainage, further helped in 
releiving pain. By 8 days of hospital 
stay, the mother was able to initiate 
breastfeeding on both sides. This moth-
er needed help in proper positioning of 
the baby. On- follow up, the child was 
doing well with almost exclusive 
breastfeeding. 

In Case 3 the mother had a breast ab-
scess on the right side and chaffing of 
the nipples bilaterly more on left side. 
Drainage of the breast abscess and man-
ual expression of breastmilk resulted in 
relief of pain. Mother was able to initiate 
breastfeeding in 4 days. The child was 
able to suck well at both breasts and 
was gaining weight in 10 days time. On 
follow up, the child further gained 800 
grams in 20 days. 

In Case 4 the mother had twin babies. 
She had stopped breastfeeding from left 
side for 1 month and 5 days. There was 
an abscess with an ulcer in the upper 
half of the left breast. This mother was 
able to initiate breastfeeding on the 5th 
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day. The ulcer healed within 4 days. 
Both the babies were gaining weight on 
discharge and were on almost exlusive 
breastfeeding. 

Discussion 

Treatment of breast abscess in lactat-
ing mothers is a challenging situation. 
Surgical drainage of the abscess and 
advice to the mother to stop 
breastfeeding is usual(2-4). However, 
such advice can have disastrous effects 
on the child(5). The four cases described 
here record successful experience with 
ongoing breastfeeding, even when the 
mother had a breast abscess. 

When the mother has a breast ab-
scess, pain, fever and feeling of ill health 
deter her from continuing to breast feed. 
Some mothers are worried about the 
type of milk especially if it looks pus 
like. However, the main hurdle is pain, 
which results in cessasion of 
breastfeeding. This further worsens the 
situation due to milk stasis. The princi-
ple of treatment remains manual expres-
sion of breastmilk, antibiotics and anal-
gesics(6). Proper encouragement of the 
mother and adequate psychological 
support can allay anxiety and, the 
relaxed mother can do better. 

When the ulcer is near the areola, 
positioning the baby in such a way that 
the baby's angle of the mouth comes in 
line with the ulcer can assist the mother 
in better suckling. In Case 4 it was possi-
ble to establish breastfeeding one month 
after the abscess had spontaneously 
rurptured. Infact the residual ulcer 
healed rapidly after initiating 
breastfeeding. 

Mothers having sore nipples, fis-
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sures or cracked nipples can also devel-
op mastitis and breast abscess forma-
tion(1). However, the commonest cause 
is duct-ectasia(7). When the mother has 
sore nipples, teaching her to slip a larger 
amount of breast tissue into the baby's 
mouth, results in relief of pain in the 
mother and the baby is able to extract 
more milk(8). 

There have been some recent con-
cepts in the management of breast ab-
scesses. Needle aspiration followed by 
suitable antibiotic therapy is followed in 
some centres, totally avoiding the need 
for surgical incision and drainage(9,10). 
Repeated aspirations under ultrasound 
guidance has obviated the need for sur-
gical intervention in some centres(7,10). 

I t  can be concluded that ,  
breastfeeding can be successfully con-
tinued even when a mother has breast 
abscess whether she is seen in the acute 
phase or several weeks later, wherein 
breastfeeding can be restarted. There 
appears to be no risk involved to the 
baby and also the breast abscess heals 
faster(7). Reassuring the mother and 
helping her to manually express 
breastmilk at frequent intervals relieves 
the pain and discomfort. Getting the 
baby back to the breast will hasten 
emptying and this contributes to better 
lactation management. 

Acknowledgements 
We thank all the members of 

Davangere Pediatric Research Founda-
tion for their help. 

REFERENCES 
1. Kaufmann R, Foxman B. Mastitis 

among lactating women: Occurence 
and risk factors. Soc Sci Med 1991, 33: 
701-705. 



INDIAN PEDIATRICS 

2. Khanna YK, Khanna A, Arora YK, et 
al.   Primary   closure   of   lactational 
breast abscess. J Indian Med Assoc 
1989,87:118-120. 

3. Jones NAG, Wilson DH. The treat-
ment of acute abscesses by incision, 
curettage and primary suture under 
antitiotic cover. Br J Surg 1976,63: 
499-501. 

4. Scholefield JH, Duncan JL, Rogers C. 
Review of a hospital experience of 
breast abscesses. Br J Surg 1987, 74: 
469-470. 

5. Howie PW, Forsytn JS, Ogston SA. et 
al. Protective effect of breastfeeding 
against infection. Br Med J 1980, 300: 
11-16. 

Remediable Recurrent 
Meningitis  

K. Rajeshwari 
Ajay Sharma 

Recurrent attacks of meningitis is a 
rare event in childhood and is usually 
associated with a predisposing factor. 
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Recurrent attacks of bacterial meningitis 
usually follow in the wake of cranial 
trauma(l). However, other important 
factors like sinusitis, mastoiditis, con-
genital dermal sinuses(2-5) and immu-
nological causes related to humoral im-
munity and the complement system(6) 
are also important. Recurrent bouts of 
meningitis may also be seen with intra-
cranial dermoids(7). The published re-
ports on recurrent meningitis are mostly 
of single cases and a large series of re-
current meningitis is scarce. The present 
description of 11 cases of recurrent men-
ingitis includes 5 cases of post traumatic 
intermittent CSF rhinorrhea, 5 children 
with congenital dermal sinuses and a 
case of intracranial dermoid, all present-
ing with recurrent episodes of meningi-
tis. 

Case Reports 

Elevent children under 14 years of 
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