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Clinical Evaluation of Nipple Discharge

Ju Seon Kim, M.D., Seung Ki Kim, M.D., Seung Il Kim,
M.D., Byeong-Woo Park, M.D. and Kyong Sik Lee, M.D.

Purpose: Nipple discharge is a disturbing symptom due to
the fear of breast cancer, although approximately 95% of
incidents of nipple discharge arise from benign causes. This
study was designed to determine a proper approach for
referrals with nipple discharge.

Methods: One hundred and ten patients who underwent
surgery due to nipple discharge were included in the study.
Clinical parameters, including age, characteristics of nipple
discharge, clinical breast examination findings, mammo-
graphic findings and ultrasonographic findings were analyzed
in association with the pathologic diagnosis of malignancy.
A chi-square test and logistic regression test were used to
assess the statistical significance of the results.

Results: The mean age of the patients was 44.8 year-old
(range: 19~84). The most common cause diagnosed was
infraductal papilloma of 58 (52.7%), followed by 18 fibrocys-
tic changes (16.4%), 17 infiltrating ducal carcinomas (15.5%),
14 infraductal carcinomas (12.7%) and 3 duct ectasias
(2.7%). The number of incidences of malignancy was 31
(28.2%). Bloody nipple discharge, nipple discharge with ac-
companying mass, abnormal mammographic finding and
abnormal ultrasound finding were associated with malignancy
in 43.2%, 55.6%, 50% and 66.7%, respectively, as compared
with 11.5% in serous discharge, 22.6% in discharge without
accompanying mass, 21.9% in normal mammographic find-
ing and 52.9% in normal ultrasonographic finding, respec-
tively. In a multivariate analysis of factors predicting malig-
nancy, nipple discharge with accompanying mass and bloody
nipple discharge were the independent risk factors.
Conclusion: Triple examinations including physical exami-
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nation, mammogram and ultramammography would be ne-
cessary for the complete evaluation of nipple discharge and
surgical excision is mandatory in cases with suspicion of
cancer. (J Korean Surg Soc 2001;61:273-276)
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Table 1. Age distribution of nipple discharge and incidence of
malignancy

Number of malignancy
Age %

Invasive Non-invasive
Under 30 (n=9) 1 1 22.2
30~39 (n=32) 5 7 375
40~49 (n=32) 1 3 12.5
50~59 (n=26) 4 2 23.1
Over 60 (n=11) 6 1 63.6

Table 2. Incidence of malignancy according to age

Number of malignancy

Age % p value
Invasive  Non-invasive
Under 60 (n=99) 11 13 24.2
Over 60 (n=11) 6 1 63.6 0.011

Table 3. Pathologic diagnosis of nipple discharge

Number %
Intraductal papilloma 58 527
Fibrocystic disease 18 16.4
IDC* 17 15.5
pCIs’ 14 12.7
Ductal ectasia 3 2.7
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Table 4. Incidence of malignancy according to discharge character,
physical examination, mammographic and ultrasono-
graphic finding

Number of malignancy

Invasive . Nor!- #op e
invasive

Character

Bloody (n=58) 15 10 43.1

Serous (n=52) 2 4 11.5 0.001
Mass on P.E*

Palpable (n=18) 8 2 43.1

Non-palpable (n=92) 9 12 22.9 0.009
MMG' finding

Abnormal (n=26) 8 5 50.0

Normal (n=64) 5 9 21.9 0.01
us’ finding

Abnormal (n=18) 66.7

Normal (n=17) 4 5 529 >0.05

oo
~

*IDC = infiltrating ductal carcinoma; ™DCIS = ductal carcinoma
in situ.

*P.E = physichal examination; ™MMG = mammography; fus -
ultrasonography.



Table 5. Multivariate analysis

cr'
p value RR* _—
Lower Upper

Physical 0.16 22215 0478 10272
examination

Nipple discharge ) ) 5711 1850  17.625
character

Age 0.064 1.759 0.496 6.245

*RR = risk ratio; TCI = confidence interval.
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