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MAMMARY DucTt ECTASIA:
A CAUSE OF BLOODY NIPPLE DISCHARGE
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We report a 13-year-old girl with bloody nipple discharge as a result of mammary duct ectasia.
Our patient is the second reported case of mammary duct ectasia in a pubertal girl. (J Nat/ Med

Assoc. 2004;96:543-545.)
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Bloody nipple discharge is very rare in child-
hood."? We report a 13-year-old girl who had
bloody nipple discharge as a result of mammary
duct ectasia. To our knowledge, our patient repre-
sents the second reported case of mammary duct
ectasia in a pubertal girl.

CASE REPORT

A 13-year-old white female presented with a
history of bloody discharge from the left nipple for
about one month. There was no associated pain or
history of trauma. She had menarche at 11 years of
age. Her cycles were regular with only mild
cramps. She had mastitis a year ago, which cleared
up in a few days with antibiotic treatment. Her past
medical history was otherwise unremarkable.

Her father and paternal great-aunt had carcino-
ma of the breast. Her mother had carcinoma of the
breast and non-Hodgkin lymphoma. Her paternal
great-aunt had ovarian cancer.

On examination, she had bloody discharge from
the left nipple (Figure 1). The breasts were of normal
size and consistency, and there was no breast mass
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palpable. The nipples were not retracted or inflamed.
She had an ejection systolic murmur 2/6 over the pre-
cordium. The rest of the examination was normal. In
particular, there was no axillary lymphadenopathy.

An ultrasound of the left breast showed promi-
nent ducts deep to the nipple. The retroareolar
ducts contained some debris. No definite mass was
identified, and the breast tissue was otherwise
unremarkable. A galactogram failed to show the
presence of an intraductal papilloma. There was
specifically a breast duct measuring 0.7 x 0.2 x 0.2
cm shown in the galactogram. A biopsy was
declined because of the potential tissue destruction
and permanent disfigurement.

DISCUSSION

Bloody nipple discharge is very rare in infancy
and childhood. Berkowitz and Inkelis were the first
to report this phenomenon in two six-week-old
infants—one girl and one boy.* The girl’s bloody dis-
charge resolved spontaneously by nine months of
age; the boy was lost for follow-up. Fenster reported
an eight-month-old male infant with a “brown,
watery, guaiac-positive fluid” from both nipples that
resolved spontaneously by 12 months of age.*

Stringel et al. (1986) reported two more cases of
bloody discharge in a three-year-old boy and a
five-month-old girl.* A subcutaneous mastectomy
was performed in the three-year-old boy. The histo-
logic diagnosis was mammary duct ectasia. The
five-month-old girl was treated conservatively and
the bloody nipple discharge spontaneously
resolved at eight months of age.

VOL. 96, NO. 4, APRIL 2004 543



MAMMARY DUCT ECTASIA

Miller et al. reported a four-year-old boy with four
mobile nodules below the right nipple and two mobile
nodules below the left nipple.® Pressure on these nod-
ules resulted in bloody discharge from the ipsilateral
nipple. The breast masses were excised, and the
pathologic diagnosis was mammary duct ectasia.

Bober et al. described a two-year-old boy with
bloody nipple discharge.! Physical examination
revealed bilateral nodules of 1 cm each below the
nipples. Pressure on the nodules resulted in bloody
discharge from the ipsilateral nipple. The breast
masses were excised, and the pathologic diagnosis
was mammary duct ectasia.

Kitahara et al. reported a 10-year-old girl with
bloody discharge from the left nipple.? The ultra-
sonography and computed tomographic scan
showed marked dilatation of the mammary ducts.
The dilated ducts were excised, and the pathologic
diagnosis was mammary duct ectasia.

Al-Arfai et al. reported a four-year-old boy with
an ovoid mass above the left nipple; slight pressure
on the mass instigated bloody discharge from the
nipple.” There were two enlarged lymph nodes in the
left axilla. The breast mass, including the nipple, and
the lymph nodes were excised. Histologic examina-
tion showed features characteristic of duct ectasia.

Recently, Weimann reported an eight-month-old
boy who showed bilateral bloody discharge from
the nipples for five months. Ultrasound examina-
tion revealed dilated mammary ducts. The bloody
nipple discharge ceased spontaneously at the age of
nine months. The author attributed this benign phe-
nomenon to mammary duct ectasia.®

The term mammary duct ectasia was first intro-
duced by Haagensen to describe a benign lesion of
the breast characterized by dilatation of the mam-
mary duct, with inflammatory reaction and fibrosis

in the periductal stroma.’ The disease commonly
occurs in middle-aged or older multipara.'®!
Rarely, it occurs in multipara,'? men,"*'* and chil-
dren.'?>*¢ Kitahara et al. reported the first case of
mammary ductal ectasia in a 10-year-old pubertal
girl.2 To our knowledge, our patient represents the
second such case in a pubertal girl.

Mammary duct ectasia is a rare clinical entity in
infancy and childhood, but probably is the most
common cause of bloody nipple discharge in this
age group.® Other causes of blood nipple discharge
in infancy and childhood include mastitis,’ trauma,'s
intraductal papilloma,'® intraductal cyst,'” mammary
ductal hyperplasia,'’® infantile gynecomastia,' and
very rarely, carcinoma of the breast.***'

The exact etiology of mammary duct ectasia is
not known. Possible etiologic factors include chron-
ic inflammation of the periductal stroma with oblit-
eration of the lumen, congenital abnormalities of
the nipple and ductal system, infection, trauma, and
an autoimmune reaction.'* The degree and severity
of ductal ectasia will determine whether palpable
masses are present.® Bleeding may result from
ulceration of the epithelium of the ectatic duct.®

In adults, mammary duct ectasia is often treated by
local excision in the female” and simple mastectomy
in the male.*"* In children, asymptomatic lesions
should be managed conservatively with reassurance
and periodic assessments.** Stimulation or massage
of the breast is discouraged, as such maneuvers may
cause further ulceration of the ductal epithelium with
resultant bleeding.® Due to the paucity of available
data in the pediatric literature and the lack of estab-
lished guidelines, surgical intervention for sympto-
matic lesions is a matter of clinical judgement.®*

Figure 1. Bloody Discharge from the Left Nipple in a 13-Year-Old Girl
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