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Effect of Methylprednone on Breast Aesthetics and Rehabilitation after Mastitis with
Lump-type Granulomatous Disease
SUO Pengfeng, BAI Yanhua, ZHANG Yiying
( Department of Breast Surgery, Zhangjiakou First Hospital, Zhangjiakou 075000, Hebei, China )

Abstract: Objective To analyze the effect of methylprednone on breast aesthetics and rehabilitation after mastitis with lump-
type granulomatous disease. Methods 97 patients with mass granulomatous mastitis admitted to the author's hospital from
January 2021 to January 2023 were divided into the non-hormone group (n=49) and the hormone therapy group (n=48) by the
treatment plan. The non-hormone group was treated with enlarged resection of breast lesions, while the hormone treatment
group was treated with methylprednone on the basis of enlarged resection of breast lesions. Both groups were followed up
for 1 year. The prognosis and postoperative rehabilitation of the two groups were compared 3 months after surgery, pain 1, 7
and 14 d after surgery, serum inflammation indicators before and 8 weeks after surgery, cosmetic effect of breast 1 year after
surgery, recurrence and complications during follow-up. Results The incision healing time and hospital stay in the hormone
group were shorter than those in the control group (P<<0.05). At 3 months after operation, the total effective rate of the hormone
group was higher than that of the control group (P<<0.05). The VAS scores of the hormone group were lower than those of the
control group at 7 and 14 days after operation (P<<0.05). At 8 weeks after operation, the serum levels of IL-6, CRP and IL-2 in
hormone group were lower than those in control group (P<<0.05). One year after operation, the excellent rate of breast aesthetic
effect and patient satisfaction in hormone group were higher than those in control group (P<<0.05). Conclusion The application
of methylprednone after enlarged resection of breast lesions could promote the postoperative rehabilitation of patients with
lump-granulomatous mastitis, inhibit the abnormal inflammatory indicators, and then help to improve the curative effect and
prognosis, consolidate the cosmetic effect of breast, gain patient approval, with good safety.
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