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Professor ZENG Yi’s treatment of granulomatous lobular mastitis: a case report
ZHANG Jinghua,ZENGYi
(The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300381 , China)
Abstract ;: Through the collection of clinical cases and the analysis of typical cases,Professor ZENG Yi used the
principle of combination of traditional Chinese and Western medicine in the diagnosis and treatment of granulomatous
lobular mastitis, so as to achieve the clinical cure effect of small breast appearance damage and low recurrence rate
and provide new ideas for clinical diagnosis and treatment of granulomatous lobular mastitis.
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