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a b s t r a c t 

Ductal disease is a broad group encompassing both benign and malignant entities which 

may overlap clinically and radiologically. Ductal carcinoma in situ (DCIS) is a noninvasive 

breast malignancy accounting for 20% of newly diagnosed breast cancer cases. It involves 

malignant epithelial cells confined to the duct(s). Although they are commonly diagnosed 

incidentally on screening mammography, DCIS may present with nipple discharge or a pal- 

pable lump. Benign diseases of the duct include intraductal papilloma and may present sim- 

ilarly with bloody or serous nipple discharge. Imaging evaluation will help in differentiating 

between the 2 entities and pathological examination will provide the final diagnosis. We 

present a case of a 72-year-old female who was presented with serous and bloody discharge 

and histology revealed intermediate grade ductal carcinoma in situ involving an intraductal 

papilloma. 

© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case report 

A 72-year-old female, previously healthy, presented to the
outpatient clinic with a history of intermittent spontaneous
serous and bloody nipple discharge for the past 2 weeks. She
denied any history of trauma or a previous similar episode.
There was no significant past medical or surgical history. Her
sister developed breast cancer in her 80s. She is married with
3 children that were breastfed. 

On local examination of the left breast, there was bloody
nipple discharge with mild nodularity in the retroareolar re-
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gion of the left breast. There were no palpable masses or en-
larged left axillary lymph nodes. The right breast was normal.

Initial mammography of the left breast had demonstrated
round density in the lower outer quadrant ( Fig. 1 ). 

Bilateral breast ultrasound revealed a circumscribed hy-
poechoic and hypervascular solid lesion located 2 cm away
from the nipple ( Fig. 2 ). Findings are correlating to the area of
abnormal density identified by mammography and raise the
suspicion of malignancy. 

An ultrasound-guided core needle biopsy was performed
on the lesion identified. Histopathology results revealed
an intraductal papilloma measuring 5 mm with extensive
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Fig. 1 – Breast mammogram (A–C) initial craniocaudal (A) and mediolateral oblique (B) mammograms of the left breast 
demonstrate a round area of increased density in the lower outer quadrant measuring 1.2 × 1.4 cm with no associated 

suspicious microcalcifications (arrow). (C) Magnified craniocaudal view of the area of interest. BIRADS 0 was assigned, and 

ultrasound scan was recommended. 

Fig. 2 – Transverse and longitudinal ultrasound images (A, B) show a well-demarcated lobulated hypoechoic solid lesion 

with internal microcystic changes at 3-o’clock measuring 10 mm with nipple involvement. color Doppler sonography 

demonstrates increased intralesional vascularity. 
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involvement by ductal carcinoma in situ (DCIS) (intermediate
grade). Immunohistochemistry revealed that the lesions were
ER + 99%, PR + . 

Discussion 

Intraductal papilloma is a common benign lesion character-
ized by the proliferation of epithelial and myoepithelial cells
with a fibrovascular stalk that protrudes into the ductal lumen
[ 1 ,2 ]. They are classified as either solitary or multiple papil-
loma [ 1 ,2 ]. Solitary papilloma arises from the major lactiferous
ducts in retroareolar location while multiple papilloma typi-
cally arises from the terminal ductal lobular units [ 3 ,4 ]. Multi-
ple papilloma increases the risk of developing malignancy rel-
ative to the general population while solitary papilloma rarely
does [ 1 ,5 ]. They may have coexisting hyperplasia, atypia, ra-
dial scar, or neoplastic lesions including DCIS or invasive car-
cinoma [ 1 ,4 ,6 ,7 ]. 

Imaging evaluation of intraductal papilloma can be done
through mammography, ultrasound, or MRI. Evaluation of
small intraductal papilloma is limited on mammography.
Large lesions would appear as round or oval lesion with well-
circumscribed margins [1] . Benign-looking calcifications can
be seen in up to 25% of solitary papillomas [8] . Intraductal pa-
pillomas can also be assessed on galactography and they ap-
pear as distinct mural-based filling defects with lobulated or
smooth contours. Intraductal papillomas can be seen as well-
circumscribed solid nodules or mural-based nodules within
dilated duct on ultrasonography [6] . Flow within the papilloma
resulting from a vascular feeding pedicle may be seen on color
Doppler imaging. Small intraductal papillomas on MRI may
not be appreciated, but larger papillomas can appear as en-
hancing nodules with or without intraductal components. It
may be challenging to distinguish these nodules from inva-
sive malignancies because their enhancement pattern can be
either uniform or irregular with washout or plateau kinetics.
1 

The diagnosis of DCIS involving a papilloma can be con-
sidered with the presence of multiple papilloma, prolifera-
tion of more than 3 mm or larger, or located 3 cm from the
nipple [4] . Solitary intraductal papilloma coexisting with DCIS
is rare. [9] Histologically, a papilloma with DCIS is diagnosed
with residual underlying benign papilloma partially involved
with DCIS type of intraductal malignant proliferation [ 4 ,10 ]. 

Case reported above presented the coexistence of DCIS in
solitary papilloma which is an unusual presentation and very
few cases have been reported in the literature suggesting the
relationship between the two entities [11] . Ultrasound is the
mainstay for initial diagnosis and core needle biopsy is gold
standard [ 1 ,6 ]. In some cases, particularly in papilloma with
DCIS, MR imaging may be used for diagnosis in cases with nor-
mal ultrasound or mammographic findings [1] . 
Conclusion 

Although rare, patients with solitary papilloma may have co-
existing hyperplasia, atypia, or neoplastic lesions including
DCIS as presented in this case. Therefore, surgical excision is
required for the possible development of atypia or neoplasia. 

Patient consent 

A written consent was obtained from the patient for publica-
tion of this case and any accompanying images. 
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