Hello everyone. I’m honored to share a key finding from Zunyi First People’s Hospital, led by Dr. Li Yang, supervised by Dr. Rui Qu. Non-lactational mastitis (NPM) is a benign chronic condition, often lasting 9-12 months, recurring and affecting quality of life. Current treatments have drawbacks: oral steroids cause systemic side effects; anti-tuberculosis triple therapy requires 6-8 months with liver/kidney toxicity. Therefore, we compared local triamcinolone injection to anti-tuberculosis triple therapy.
We included 92 patients: 44 had weekly ultrasound-guided triamcinolone injections, 48 had daily oral rifampicin, isoniazid, and ethambutol. Results strongly favoured triamcinolone. The median treatment duration was only 41.5 days in the triamcinolone group versus 120 days in the anti-tuberculosis group—nearly a three-fold reduction. Overall remission 91.9% vs 82.4%, partial remission 97.7% vs 68.8%. Complications occurred in only 13.6% of triamcinolone patients (mainly menstrual disorders, weight gain), versus 66.7% in the anti-tuberculosis group with liver/kidney abnormalities. Lesion area reduction was faster in the triamcinolone group at 1, 3, and 6 months.
In conclusion, local triamcinolone injection significantly shortens treatment, improves short-term remission, and reduces complications versus anti-tuberculosis triple therapy. Multivariate analysis showed pathological type and initial lesion area independently influence remission. Although longer follow-up is needed, our findings support local triamcinolone as a more efficient, safer first-line option. Thank you for watching – read our full paper in Dove Medical Press.
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