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Purpose: Breast carcinoma presenting with nipple discharge
is not uncommon. However, few studies have addressed the
clinicopathological characteristics and optimal surgical manage-
ment of breast carcinoma with nipple discharge. The aims of
this study were to determine the clinicopathologic characteristics
of breast carcinoma that presents with nipple discharge and
the feasibility of breast conservation for these patients.
Methods: We retrospectively reviewed the medical records of
the patients with breast carcinoma who presented with nipple
discharge and who also underwent curative surgery at Korea
Cancer Center Hospital between January 1999 and Decem-
ber 2003.

Results: During the study periods, 40 of 1,442 (2.7%) breast
cancer patients presented with nipple discharge, and among
them, 28 (70%) patients were accompanied by a palpable
breast mass. Their median age was 44 yr. Thirty-seven (93%)
patients were treated with mastectomy and only 3 (7%) pati-
ents were treated with breast conservation. Eleven patients
had ductal carcinoma in situ, 17 had stage | disease, 8 had
stage Il disease and 4 had stage Il disease. On the patholo-

gic evaluation, multifocality or multicentricity were found in 7
of 37 (19%) mastectomy specimens, and occult nipple-areola
complex (NAC) involvement was found in 3 (8%) cases. In
23 of 37 (62%) mastectomy specimens, we didn't find any
evidence of extensive disease (stage Ill, multicentricity or
multifocality or occult NAC involvement) that may preclude
breast conservation. Locoregional recurrence was not de-
tected in any of these cases, and 37 of 40 patients are free
of disease with a median follow-up of 55 months.
Conclusion: In this retrospective study, we found that 23 of
37 (62%) women with breast carcinoma associated with ni-
pple discharge and who also underwent mastectomy had
no evidence of extensive disease. Thus, we suggest that
breast conservation can be done for these patients with per-
forming careful patient selection and appropriate adjuvant
therapy. (J Breast Cancer 2007:10:90-4)
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Breast Carcinoma with Nipple Discharge
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Table 1. Clinicopathologic findings of 40 patients

Characteristic No. of cases (%)
Median age (range) 44 (31-65)
Chief symptom
Nipple discharge, only 12 (30)
Nipple discharge and mass 28 (70)
Characteristics of discharge
Color
Bloody 24 (60)
Non-bloody 16 (40)
Nature of occurrence
Spontaneous 37(92)
Evoked 3(7)
Median tumor size (range) 3(0.2-10)
Tumor location
Subareola 11(28)
Other 29(72)
Stage
0 11(28)
| 17 (42)
Il 8 (20)
Il 4(10)
Extensive disease
NAC involvement 3(8)
Multicentricity or multifocality 7(18)
Stage Il 4(10)

NAC=nipple-areola complex.
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Table 2. Diagnostic procedure (n=40)

No. of cases (%)

Procedure Discharge only  Discharge with
(n=12) mass (n=28)

Sono guided FNA 2(17)

Needle localization biopsy 3(25)

Dye enhanced MDE 7 (58)

FNA 8(29)

Core needle biopsy 2(7)

Incisional or Excisional biopsy 18 (74)

FNA=fine needle aspiration; MDE=major duct excision.

Table 4. Type of treatment (n=40)

Surgery No. of cases (%)
BCS 3(8)
MRM 37(92)
Chemotherapy

Yes 28 (70)

No 12(30)
Radiation Therapy

Yes 5(13)

No 35(87)

BCS=breast conserving surgery, MRM=modified radical mastectomy.
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Table 3. Relation between the extensive disease and the result
of nipple discharge cytology (n=18)

No. of cases

Result of cytology (n) NAC  Multicentricity or ~ Stage
involvement  multifocality I

Malignant (6) 0 1 0
Non-malignant (12) 2 3 0

NAC=nipple-areola complex.

Table 5. Relation between extensive disease and clinical factors
(n=37)

Extensive Non-extensive  p-
disease (%) disease (%) value

Symptom 0.534
Nipple discharge only 5(14) 6(16)

Nipple discharge with mass 9(24) 17 (46)

Color of discharge 0.247
Bloody 10 (27) 12(32)
Non-bloody 4(11) 11(30)

Nature of occurrence 0.867
Spontaneous 13 (35) 21(57)

Evoked 1(3) 2(5)

Tumor location 0.389
Subareolar 3(8) 8(22)

Others 11(30) 15 (40)

Nipple discharge cytology (n=18) 0.740
Malignant 2(11) 4(22)
Non-malignant 5(28) 7(39)
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