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A poo-spootapects dischiarge nsuslly is normal, Thus it s more clinically relevant to elicit 3 history of a spoutansons discharze. The patient
should e asked whether she bas pouncad stamme of her clothing. A mue nipple discharze origivates m one or more duct(s). Pseudo-nipple
discharges can be caused by inverted wppies, eczema, infection erc.

Heme — refars to a posittve resnlt on a Hemocoult test. Discharzes can be tested for ocoult Hlood.
The mammographic abnormaliy should correspond with the guadrant fromn which the discharge originates. (An aboormmality that dees not

correspond to the quadrant may represent & separate lesion. Even a mammegraphic sbonormalioy that corresponds to the palpakle lesion might be a
separate lesion, peeding further work-up.}
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DCuctegraphy. alsp referred to 35 galactography, i3 a mammographic study thar involves mjection of wster-soluble contrast imte a duct.
Ductography can be a zoide to aid diagnosis and define the source {location) of the duct causzing the nipple discharge. Ir may mivmize the
nacessity for and size of surgical resection. Clintcians disagree sbout its wiility and cost-effectiveness. Swzical and’or radiological consultaton is
recommended prior to embarking upen this procedura.

Eczema Paget's Dizeaze of the Nipple
Usually bilateral Unilateral
Intermittent history with rapid evolhition Contirmous history with slow progression
Mpist Moist or dry
Indefinie adge Irragular bur definme edge

Nipple may be sparad

MNipple always involved and dissppears in advanced cases

Itching commaon

Itching common

From Hughes LE et al. Benign Disorders and Diseasas of the Breast: Concepis and Climical Manggemont. London, Balliere Tindell, 1989,
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