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ABSTRACT: Acute mastitis is an inflammatory condition of the mammary ducts and surrounding
connective tissues, characterized by high incidence, rapid onset, and progression. Severe cases
may lead to septicemia. Traditional treatments often involve complex procedures with inconsistent
techniques, potentially causing pain or exacerbating symptoms. This case involved a patient pre-
senting with significant breast redness, swelling, severe pain, and milk duct obstruction, accom-
panied by systemic symptoms such as chills and high fever. The pain was so intense that the pa-
tient could not walk. A combination of painless manual lactation therapy, Traditional Chinese
Medicine (TCM) external application, and acupressure was employed as the primary interven-
tion. The treatment resolved breast lumps, restored softness, completely drained stagnant milk,
and nearly eliminated pain. Thus, the integrated approach of painless manual lactation therapy
and TCM external application can improve mammary duct patency, alleviate breast pain and

i B H9:2025 - 06 - 28

OPEN ACCESS https://case. jcme. net. cn



c 2 VY R 1l R R 1

2026 4F

swelling, reduce maternal anxiety, and enhance exclusive breastfeeding rates.

KEY WORDS:: acute mastitis; painless manual lactation therapy ; TCM nursing
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