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Evaluating the Transfer of Injected Triamcinolone
Acetonide into Human Milk:
Confirmatory Results

Katrina Mitchell," Kaytlin Krutsch? Palika Datta? and Thomas W. Hale?

Dear Editor:

HE PRIOR PUBLICATION titled “‘Transfer of Injected

Triamcinolone into Human Milk of a Lactating Patient
Suffering from Idiopathic Granulomatous Mastitis’> was the
first case to evaluate the transfer of triamcinolone acetonide
into human milk, reporting no detection of the glucocorticoid
following therapeutic injection (40mg) into the affected
breast.'

We desired to assess transfer of triamcinolone acetonide
into milk after injection with a higher dose of steroid. This
case involved a 35-year-old, G2P2 Hispanic woman weigh-
ing 75 kg with a history of psoriasis and a family history of
rheumatoid arthritis. She was diagnosed with left breast
granulomatous mastitis during month 7 of her second preg-
nancy. She was unresponsive to three different antibiotic
regimens and was started on 10 mg prednisolone by mouth
for 3 months during pregnancy. Her disease flared after
delivery, and she self-referred to the breast surgery clinic
1 month postpartum for further management. In the surgery
office, she underwent injection of 120 mg (3 mL) of triam-
cinolone acetonide mixed with 6 mL of 2% lidocaine into a
large phlegmonous area of her left breast. She pumped the
left breast after injection and continued uninterrupted feeding
from the right breast.

She subsequently was referred to rheumatology and started
on oral azathioprine. She became asymptomatic after 3
months of treatment while continuing uninterrupted breast-
feeding from the right breast. Throughout this postpartum
time period, the baby struggled to remain latched to the left
breast and the patient pumped this side only.

She volunteered to provide milk samples at multiple
times: 0, 14, 73, 144, and 169 hours post-injection. This case

report was deemed exempt from human subject review by
the Amarillo TTUHSC IRB. We utilized the same high-
throughput liquid chromatography mass spectrometry meth-
odology as described in the previous publication to detect
triamcinolone acetonide in these milk samples.! Though the
Rosen—Carole report found no detectible drug, the higher
dose in this case resulted in quantifiable triamcinolone acet-
onide milk levels in two of the five samples. These results are
expected as unbound glucocorticoids that readily cross cell
membranes and bind cytoplasmic receptors, preventing
readily available drug for diffusion into the milk compart-
ment. The maximum observed concentration in these sam-
ples was 24.9 ng/mL, 14 hours post-injection. Concentrations
dropped to 2.11 ng/mL at 73 hours and then was found below
the limit of detection which is 0.78 ng/mL as represented in
Figure 1.

To simulate a worst-case scenario, the relative infant dose
calculated from the maximum concentration is 0.23%. If this
infant resumed breastfeeding at 14 hours following the ma-
ternal dose, the cumulative exposure would be no more than
0.23% of weight adjusted infant dose. Furthermore, the oral
bioavailability of the drug is low.” The impact on breastfed
infant from this exposure would likely be negligible.

These findings expand the prior analysis on triamcinolone
acetonide’s pharmacokinetics in human milk and the drug’s
safety data during lactation. Consequently, our measure-
ments suggest no interruption of lactation on the affected
breast should be required post-injection.

Aligning with the prior case report’s conclusion, we em-
phasize the need for future research to discern the compara-
tive efficacy of systemic steroids versus local injections in
the treatment of granulomatous mastitis in lactating pati-
ents. While systemic steroids might minimally affect milk
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8 Parameter (units) Value
Dose (mg) 120
Corea (ng/mL) 24.9
Infant dose (mg/kg/day) | 0.003735
Maternal Dose mg/kg 1.6
200 RID (%) 0.23

FIG. 1. (A) Concentration of triamcinolone acetonide detected in milk samples after a 120 mg injection of triamcinolone
acetonide into the breast. (B) Observed and calculated parameters representing the RID calculated from the maximum
observed concentration assuming a milk intake of 150 mg/kg/day and a denominator of maternal mg/kg. Cmax, maximum

concentration observed; RID, relative infant dose.

volume, they may pose additional health risks such as
worsening anxiety and insomnia in postpartum women. Ex-
ploring nonsteroidal maintenance medications holds poten-
tial for further investigation. For example, azathioprine, an
oral immunosuppressant with a demonstrated history of
minimal transfer into milk, has been reported to be safe and
effective for resolving granulomatous mastitis.*
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