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Abstract: Objective To study the clinical characteristics, treatment methods and efficacy of hospitalized patients with granulomatous mastitis(GM)with
erythema nodosum(EN), to improve the understanding of GM with EN, and to provide reference for future clinical work. Methods Through the hospital
medical record system, 16 cases of hospitalized medical records diagnosed as GM with EN were selected, and the general situation, clinical manifestations,
traditional chinese medicine syndrome, auxiliary examinations, treatment methods and efficacy of integrated traditional Chinese and Western medicine
were retrospectively analyzed. Results The average age of 16 patients was( 33.38+5.83) years old; 8 cases occurred in spring, 5 cases occurred in summer; 12
cases of EN appeared later than GM; All 16 cases of GM were unilateral, and 10 cases involved multiple quadrants.13 cases of traditional Chinese medicine
syndrome were liver meridian heat accumulation syndrome. The white blood cell count of GM multi-quadrant group (11.27+2.76)x10%/L was higher than
that of single-quadrant group (7.92+1.78)x10%/L (P=0.019<0.05). The neutrophil count of GM multi-quadrant group (9.14+2.89)x10°/L was higher than that
of single-quadrant group (5.48+2.40)x10°/L (P=0.021<0.05). After comprehensive treatment of traditional Chinese and Western medicine, the length of
hospitalization was 22~59 days. At discharge, 11 cases of GM recovered. 7 cases of EN skin lesions subsided. Conclusion The clinical manifestations and TCM
syndrome distribution of GM with EN have certain characteristics. White blood cell count and neutrophil count are helpful to evaluate the severity of the
disease. The combination of traditional Chinese and Western medicine in the treatment of GM with EN has a certain clinical efficacy.
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