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Table 1. Color of Nipple Discharge According to Pathology

24 13 2
7 2 453 (28-67 IDCa DCIS IDPa FCC  TOTAL
) . BlOOdy 1 7 8 2 18 (75%)
Serous 1 0 4 0 5(21%)
(Teble Watery 0 0 1 0 1 (4%)
D IDCa: Invasive ductal carcinoma, DCIS : Ductal carcinoma in
Table 2 ) situ, IDPa : Intraductal papilloma, FCC: Fibrocystic change

A B

Fig. 1. 28-year-old woman with bloody nipple discharge.

A. Right mediolateral view shows clustered microcalcifications
in lower portion (arrows) without definite mass.

B. Galactography shows diffuse multiple irregular intraductal
filling defects (arrowheads) in segmental duct, subsegmental
ducts and terminal ducts. Ductal stenosis not opacified by con-
trast (thick arrows) is noted in the calcific foci. Focal area of D
ductal distortion is also seen in the distal portion of the calcifications (thin arrows).

C. Comedonecrosis with dystrophic calcification (arrows) is found in the tumor. (H & E, x 100)

D. Photomicrograph reveals ductal carcinoma in situ (thick arrows) surrounding papillary epithelial hyperplasia (thin arrows). (H &
E, x 40) The size of tumor was 2.5% 2.0 cm.
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Table 2. Galactographic Findings of Intraductal Pathology
Malignancy (%)  Benign (%)
N=9 N=15 (3, 6).
Calcification 5 (56) 2(13)
Location
Lactiferous sinus 0 5(33) ©)
Segmental duct 7(78) 7 (47) . '
Subsegmental duct 8(89) 3(20) 8-15%
Pattern
Dilatation 1(11) 4(27) . Diner
Stenosis 6 (67) 1(7)
Obstruction 6 (67) 7 (47) ) '
Distortion 7(78) 0 (debris)
Filling defect 6(67) 12 (80) ,
Irregular 5 (56) 2(13)
Lobular 1(11) 427
Oval 0 6 (40)
Single 1(11) 12 (80)
Multiple 5 (56) 0 .

Fig. 2. 66-year-old woman with bloody nipple discharge.

A. Faint amorphous calcifications with linear distribution (ar-
rows) are seen in upper portion on mammography.

B. Focal ductal stenosis with beaded appearance and distal multi-
ple irregular filling defects are seen on galactography. (arrows)

C. Intraductal carcinoma fills the duct lumen, and there is cen-
tral necrosis in the duct (arrows). (H & E, x 40)
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Fig. 3. 38-year-old woman with bloody nipple discharge.

A. Galactography shows an irregular shaped filling defect with ductal obstruction in
subsegmental duct (arrows). Punctate calcifications are seen in the filling defect.

B. 0.7cm sized intraductal papilloma completely fills the duct and calcification (ar-
rows) is found in the papilloma. (H & E, x 12.5)

Fig. 4. 35-year-old woman with bloody nipple discharge.

A. Galactography shows a lobular shaped single filling defect (arrows) in segmen-
tal duct with mild distal duct dilatation.

B. A dumbbell-shaped papilloma with multiple papillary fronds is seen in the di-
lated duct (H & E, x 12.5).
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Purpose: To compare the galactographic findings of malignant and benign disease in patients with pathologic
nipple discharge and to analyze the features suggesting malignancy.

Materials and Methods: In 24 patients in whom pathologic nipple discharge had occurred, the findings of pre-
operative galactography were correlated with those of pathology.

Results: Nine of the 24 cases were malignant and the other 15 were benign. Intraductal calcification occurred
in five malignant cases (56%) and two (13%) which were benign. Seven malignant cases (78%) involved the
segmental ducts, and in eight (89%], the peripheral ducts below the subsegmental duct were involved. Five be-
nign cases (33%) involved the lactiferous sinus, seven (47%) the segmental duct, and two (13%) the subseg-
mental duct. Distal duct dilatation occurred in four benign cases (27%), while ductal stenosis was noted in six
cases (67%) and ductal distortion in seven (78%). A malignant tumor appeared as a multiple (n=5, 56%) or ir-
regular (n=5, 56%) filling defect, and a benign tumor as a single (n=12, 80%), oval (n=6, 40%) or lobular (n=4,
27%) filling defect.

Conclusion: At galactography, a malignant tumor frequently appeared as an irregular multiple intraductal fill-
ing defect in a peripheral duct. A benign tumor, on the other hand, appeared as an oval or lobular single lesion.
The presence of ductal stenosis, distortion and intraductal microcalcifications not opacified by contrast materi-
al suggest possible malignancy.
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