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The Dye-injection Microdochectomy for
Intraductal Papilloma of the Breast

Yong Lai Park, M.D. and Won Kil Pae, M.D.

Department of Surgery, Kangbuk Samsung Hospital Sungkyunkwan University College of Medicine

Intraductal papillary tumors of the breast exhibit bloody discharge with often no evidence of a
palpable tumor, making discrimination between benign and malignant lesions sometimes difficult
for pathologists and surgeons. So the technique used in removing the offending ductal system
should be fully diagnostic, adequately therapeutic and cosmetically. Microdochectomy has been
accepted treatment for intraductal papilloma of the breast. We performed dye-injection microdo-
chectomy on intraductal papilloma of the breast in 15 patients. This procedure utilizes lacrimal
probe and 24-gauge medicut that are gently advanced into the offending duct and methylene blue
dye is injected to outline the involved duct for easy dissection through a circumareolar incision.
Because we could perform dye-injection microdochectomy safely, rapidly and effectively, we
think that this procedure is standard treatment of intraductal papilloma of the breast. (Korean J
of Breast Cancer 1998;1:33~38)

Key Words: Intraductal papilloma, Dye-injection microdochectomy

MoB

FFEH B2 fddstes e WER B2
9 34 7 33 chgoz i 4o Fay
AEA 2o ZdErh fFRuEE A §4
T gort 45 52 opiA BulEE Ad 1Y
FAZ BulEol, ¥] 74 FFEnE T ¥
2 AFol 745, A4y, €AY, E94Y 4
+ 214 29§ Zeda 'Y ol 24
vehlie 9922 A i 232 A4 FF

Foz FAANN . ol2I¥ FABY FFFS A
gho] o, oAt ok FHiAItke] of2)9+, 3
T2 WA 42130014 Fgo) FA|H)A] g T H
A A goll ofejge] Heb”. o] Babeocke]
o AlGBAAEd helol FEd olF2Y 2er}
e FFEHlEel sl AF ool did Aadie

2 of2] 7HA wlAlgRA g MR,
ojoll RS AR FFFoE FAT I F
u| AL FRAAE S B2 BAlollA] o] Algell it Y
A 2%E Atk



34 BFeucbek]A Al1B A1 E 1998

CHat 3 4y

1996\ 19EE] 1997714 &4 2y G413
ol E2 o)A 4 AES AREe 326 F 27
3 A AT §5EQ 15919 $abE g
22 o], o|FH A, 24 f 25, 289,
A XA, FA3 Fds 2 FATNNG HAA4S

Algelsiel. Age & el Gxjoll ofs] e
oz Agsiglon wie chet ok

D el Y FuHe ZAAA AN
A i S ol fulel YulFo] thot 44
o Frg gt of FHE el fuwAE
A 4ISJsled, ulel Hedd {4 WSy ol
& WOl faBe AR} A4S AL F
o gl 4 FNE soksle] $FF B4

19

I

ox o H U

rE

Fig. 2. Passing 24-gauge medicut easily into the small duct of the
breast, wrapping with rubber bandage and injection of methylene blue
dye through medicut.
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Fig. 3. Making an incision at the edge of the areolar extending around
approximately one-third or half of the circumference.

Fig. 4. Dissecting away the major duct and its tributaries identified
with the dye.
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Table 1. Age distribution, symptoms and Jocation of
lesion

No. of patients (%)

Age distribution

30-40 4 (26.7)
40-50 6 (40.0)
50-60 4 (26.7)
60-80 1 { 6.6)
Symptoms :
Nipple discharge 11 (73.3)
Sanguinous 7 (46.7)
Serious 2 (13.3)
Yellowish 2 (13.3)
Mass+Bloody discharge 4 (26.7)
Locations of lesion
Right 6 (40.0)
Left 9 (60.0)
Type
Single ) 9 (60.0)
Multiple 6 (40.0)
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Table 2. Preoprative studiese

Studies Number (%)
Mammogram
(+) 4/14 (28.6)
) 10/14 (71.4)
Sonogram
(+) 11/15 (73.3)
(—) 4/15 (26.7)
Galactography
(+ 12/14 (85.7)
(=) 2114 (14.3)
Ductoscopy
(+) 10/14 (71.4)
(=) 4/14 (28.6)
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