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ABSTRACT
Objective: To determine the frequency of malignancy following microdochectomy in nipple discharge and to explore.
the safety of performing micordochectomy in single duct nipple discharge.
Design: Case series study.
Setting & Duration: Department of General Surgery (Ward-2) Jinnah Postgraduate Medical Centre, Karachi from
January 2002 to June 2008.
Methodology: Sixty five patients of nipple discharge who underwent elective surgery. The detailed data of all the
patients was collected and analysed.
Results: A total number of 65 patients underwent microdochectomy. The appearance of the nipple discharge was
colored in 30 patients, serous in 15 patients and blood stained in 20 patients. All patients except one, carcinoma
case were seen in out patient department six weeks post surgery and discharged from further follow-up. No patient
included in the study has returned with recurrence of symptoms of spontaneous nipple discharge. One patient of
carcinoma was followed up to three years after modified radical mastectomy with no evidence of recurrent malignant
disease.
Conclusion: All patients with a persistent blood stained or clear discharge from a single lactiferous duct should be
treated by microdochectomy regardless of the mammographic findings. Microdohectomy still remains an effective
and safe procedure for nipple discharge.
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plex diagnostic challenge for the clinician. A combination
of diagnostic tests, including mammography, breast
ultrasonography, can help the clinician to establish the
diagnosis and plan proper management depending on
the underlying breast pathology, microdochectomy is
the procedure of choice for nipple discharge.

  METHODOLOGY

Over a period of six and half years 65 patients under-
went micordochectomy for spontaneous single duct
discharge.  All patients had a bloody, serous, or coloured,
discharge arising from one duct. The mean age was
44.07 years (range 28-60 years).

Pre-operative ultrasound was performed in pre-meno-
pausal women under 35 years of age and mammogram
in post menopausal woman. Neither ductography nor,
ductoscopy was, carried out in any patient.

All operations were performed under general anaes-
thesia.
A lacrimal probe was inserted and gently passed
peripherally, as far as possible in to the duct.

  INTRODUCTION

Isolated single, duct nipple discharge is worrying and
poses a surgical, dilemma.1 Microdochectomy is the
conventional treatment for patients with persistent
discharge from a single lactiferous, duct.2

The association of pathological nipple discharge with
breast carcinoma is approximately 10-20% but it may
be considerably lower in patients with no obvious clini-
cal or radiological evidence of breast carcinoma.3

A variety of other diseases, such as intraductal papilloma,
duct ectesia, pituitary adenomas, breast abscesses can
manifest as nipple discharge. Nipple discharge is a com-



Colorectal discharge
Blood stained
Serious discharge

Appearance of discharge %

46.15
30.76
23.07
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The direction of the lacrimal probe was used as a
guide to make a circumareolar incision.
The duct and a small surrounding area of tissue
was then excised, after haemostasis, skin was appro-
ximated.

  RESULTS

A total number of 65 patients under microdochectomy.
The appearance of the nipple discharge was coloured
in 30(58.47%) patients, serous in 15(23.07%) patients
and blood stained in 20(18.46%) patients.

Sixty five women were included in the study, 30(46.15%)
had mammography performed which was normal in all
patients. Rest of the patients which were 35(53.84%)
had ultrasonography most of them were having ductal,
dilatation. In this small series these results suggest that
papilloma is the most common pathology identified
after microdochectomy for single duct nipple discharge
across all age groups.

All patients were discharged after six week of follow-
up, except one patient who was diagnosed as carcinoma.
No patient included in this study returned for follow-
up with recurrence of symptoms of spontaneous nipple
discarge.

The solitary patient diagnosed as carcinoma underwent
modified radical mastectomyand was followed-up three
years during which period their was no evidence of
recurrent malignant disease.

  DISCUSSION

Nipple discharge is a common presentation to any breast
clinic. Different schools of thought advocate different
line of management in such patient with pathological
discharge.

Target ultrasonography has recently been explored and
found to be useful in indentifying intraductal papilloma4,
however in this series ultrasound was helpful in identi-
fying ductal dilation. Fiber optic ductoscopy is one of
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Table I.   Appearance nipple discharge on
clinical examination (n=65)

No.

30
20
15

Intraductal Papilloam
Single
Multiple
Duct ectasia
Invasive ductal carcinoma

Histology %

61.53
6.15

30.76
1.53

Table II.   Histological diagnosis of 65 patients
underwent microdochectomy (n=65)

No.

40
4

20
1

the latest developments in the investigation of single
duct nipple discharge although most studies have been
carried out in Asia. Shenetal5 recommend ductoscopy
as a safe alternative to ductography and quoted a positive
predictive value of 83% for fiber optic and ductoscopy
screening.

Ductoscopy was not performed in this study because
of non-availability of equipment. Mammography is
another investigation whose usefulness is controversial
at times in the investigation of nipple discharge. In the
present series mammography failed to detect any abnor-
mality in one patient of invasive carcinoma.

Similar failure of mammography has been identified in
numerous other series6-8 although one study in Notting-
ham had a good pick-up rate of Ductal Carcinoma In-
Situ (DCIS) on mammography and proposed an expec-
tant policy in nipple discharge management.9

There is a controversy over the significance of intraduct
papillomas as pre-cancerous lesions.10 The majority of
authors view is that a single papilloma is not percan-
cerous but multiple papilloma may become malignant.11

In this study 40 patients had a solitary intraductal papil-
loma and 4 patients had multiple intraduct papilloma.
It has been suggested that in patients with discharge
from a single duct and no palpable lesion, normal mam-
mography may preclude surgery.12 Our experience does
not support such a policy. One (1.53%) patient with
normal mammogram had invasive ductal carcinoma.
The majority of our patients (98.47%) had benign lesions
and no patients with coloured discharge had malignancy.
Only one (1.53%) patient had invasive ductal carcinoma
who presented with bloody discharge from nipple.

  CONCLUSION

All patients with a persistent blood stained or clear
discharge from a single lactiferous duct should be treated



187

Nipple Discharge: Results of Microdochectomy S. A. Soomro, N. Mohammad, et al

A M W C. Microdochotomy for discharge from a
single lactiferous duct. Br J Surg 1990; 77: 1213-
4.

7. Fung A, Rayter Z, Fisher C, King D M, Trott P.
Preoperative cytology and mammography in patients
with single duct nipple discharge treated by surgery.
Br J Surg 1990; 77: 1211 – 2.

8. Burton S, Li W Y, Himpson R, Sulieman S, Ball
A. Microdochectomy in women aged over 50
years. Ann R Coll Engl 2003; 85: 47-9.

9. Locker A P, Galea M H, Ellis I O, Holliday H W,
Elston C W, Blamey R W. Microdochectomy for
single duct discharge from the nipple. Br J Surg
1988; 75: 700-1.

10. Carten D. Intraduct papillary tumors of the breast.
Cancer 1997; 39: 1689-92.

11. Haagensen C D. Diseases of the breast. 2nd ed.
Philadelphia: WB Saunders 1971: 277-8.

12. Fung A, Rayter Z, Fisher C, King D M, Trott P.
Preoperative cytology and mammography in patients
with single duct nipple discharge treated by surgery.
Br J Surg 1990; 77: 1211-2.

by Micordochectomy regardless of the mammographic
findings. Microdochectomy still remains an effective
and safe procedure for nipple discharge.
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