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A B S T R A C T

Mammary ductal ectasia (MDE) with bloody nipple discharge (BND) appears to be exceptionally rare and presents a
challenge for management to the consulting physician. We report A 5-month-old boy presented with a 3 weeks history
of unilateral breast enlargement associated with intermittent spontaneous bloody nipple discharge. Ultrasound evaluation
showed a 1.0 cm × 0.57 cm cystic mass in the right subareolar region with dilated ducts. Cytological evaluation of nipple
discharge showed no malignant cells. The breast swelling and nipple discharge resolved spontaneously after 1 months
without recurrence during the following 7 months. We conclude that mammary ductal ectasia is a benign and self-limited
disorder in infancy and can be manged conservatively without any specific treatment to avoid unnecessary invasive sur-
gical intervention.

© 2016 Published by Elsevier Ltd.
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1. Introduction

Physiological Milky nipple discharge and breast enlargement oc-
curs frequently in infants within the first few months of life. Such
breast tissue hypertrophy is linked to placenta-transmitted maternal
and fetal hormones [1]. Conversely, bloody nipple discharge (BND)
appears to be extremely rare and presents a challenge for manage-
ment to the consulting physician [2]. Myers and Kaplan first reported
bloody nipple discharge in two neonates [3]. In adults BND can be
associated with breast cancer, however all of the reported cases of
BND involving infants, attribute cause to a benign pathology, pri-
marily mammary ductal ectasia (MDE) [2]. Here, we report an oth-
erwise healthy 5-month-old infant who exhibited bloody nipple dis-
charge from his right nipple.

2. Presentation of case

A 5-month-old boy presented with a 3 weeks history of right-sided
intermittent spontaneous blood stained nipple discharge. There was
no history of trauma or bleeding diathesis in his family. There were
no abnormalities in the patient's maternal medical history. The child
was breastfed and the mother did not take any medications dur
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ing pregnancy or while breastfeeding. On physical examination, about
1-cm, non-tender, palpable mass was noted in the sub areolar region
of the upper right breast without fever or signs of inflammation. When
the mass was squeezed, dark brown nipple discharge appeared (Fig.
1a). The remainder of the physical examination was unremarkable,
with normal male genitalia. A written informed consent was obtained
from the patient's father for publication of this case report and accom-
panying images.

An sonomammogram revealed where a 1.0 cm × 0.57 cm cystic
mass in the right sub areolar region with dilated ducts suggestive of
duct ectasia (Fig. 1b). Culture of nipple discharge was negative. Cy-
tological examination showed hemosiderin-laden macrophages, neu-
trophils, lymphocytes and ductal epithelial cells with no malignant
cell. The laboratory investigations showed that total blood cell count,
bleeding time and clotting time were normal. Hormonal serum levels,
luteinizing hormone (LH: 2.34mIU/mL), follicle stimulating hormone
(FSH: 0.532 mIU/mL), prolactin (Prolactin: 24.88 ng/mL), testos-
terone (testosterone: 01.025 ng/dL), thyroid stimulating hormone
(TSH:1.29 mcU/mL), free triiodothyronine (FT3: 6.56 pmol/L) and
free tetraiodothyronine (FT4: 16.56 pmol/L) were within the age-ap-
propriate reference ranges.

Approximately after 3-weeks follow-up, the amount of bloody
discharge was markedly diminished and became yellowish in color
and resolved completely even with squeeze of breast tissue after one
month ((Fig. 2; a). Furthermore, his repeated sonomammography
showed that the duct ectasia had improved (Fig. 2; b). The breast en-
largement and the nipple discharge resolved without recurrence during
the following 7 months follow up period.

http://dx.doi.org/10.1016/j.epsc.2017.01.003
2213-5766/© 2016 Published by Elsevier Ltd.
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Fig. 1. a: Right breast enlargement with blood-stained nipple discharge. b: Right breast utrasonography showing reterarealar cystic lesion.

Fig. 2. a: Right breast enlargement and nipple discharge has been resolved. b: Right breast utrasonography showing disappearance of the cystic lesion.

3. Discussion

Milky nipple discharge can be seen in the neonatal period. This be-
nign condition is due to hormonal adaptation in the first months of life.
However, bloody nipple discharge is rare in this period [2,4].

The underlying pathology of bloody nipple discharge differs by
age group. In adulthood, BND is associated with benign pathology,
such as intraductal papilloma, mammary ductal ectasia as well as
malignant pathology [5]. In children, BND is almost always a be-
nign condition, and is most often caused by mammary ductal ectasia
[2,4,6,7].

Pervious series emphasized the importance of sonomammographic
examination for bloody nipple discharges in infancy and

childhood. Review of 21 cases of bloody nipple discharges in chil-
dren showed that 7 cases had sonomammographic examination and 6
of these 7 cases reported to have mammary ductal ectasia (MDE) [2].
Another study reported 46 cases of bloody nipple discharge (BND), in
which 11 of 27 sonomammography results reported as MDE (nearly
half of cases who had sonomammographic examination) [8].

Keeping in view the facts that sonomammogram of our child re-
vealed benign looking sub areolar cystic dilated ducts and cytological
examination revealed hemorrhagic, inflammatory and nonmalignant
nature of discharge, diagnosis of mammary duct ectasia was made.
Moreover there was no need excision of breast tissue excision, this
is because the excised breast tissue specimens have consistently re-
vealed benign duct ectasia and can cause psychological trauma as
well as permanent breast damage [9]. Our diagnosis as benign mam
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mary duct ectasia was also supported by the fact that no case of pri-
mary breast malignancy in the first year of life has ever been reported.

The exact etiology of mammary duct ectasia in infants remains
controversial. Although factors including congenital abnormalities of
the breast development, maternal hormonal stimulation, trauma or au-
toimmune reaction have been implicated, neither was confirmed [2,6].
Some reports of bacterial infection from duct ectasia in children have
been published, however this is inconsistent enough to be thought to
be the etiological factor [10]. Hyperprolactinaemia is rarely cited as
a cause of BND because hyperprolactinaemia usually presents with
breast enlargement and a milky discharge, not with a bloody discharge
[11].

In contrast to the female gender which predominate in the adult
population, MDE is more prevalent in the males in infancy and child-
hood periods. In the pervious reports the male to female ratio was 11:4
(2.75:1) [2,6,12,13], and in a recent wider review study, it is 28:18
(1.55:1) [8]. There is a wide range of the age at presentation of MDE,
with infants as young as 20 days presenting with this disorder [14].

It is reasonable to assume that the extremely early onset of MDE
with normal hormonal assay and there was no maternal history of ab-
normal hormones and lack of medications during pregnancy or while
breastfeeding suggests the an association between the pathophysiol-
ogy of mammary duct ectasia and developmental breast abnormalities.
Moreover lack of clinical inflammatory evidence, negative culture for
bacterial growth in our study disprove bacterial infection as a cause of
the nipple discharge or breast enlargement.

The typical clinical presentation in children includes intermittent
unilateral or bilateral BND, without any inflammatory signs and with
or without associated breast hypertrophy or palpable mass [6]. Our
child was presented by right sided blood stained nipple discharge and
enlarged breasts with non-tender palpable mass. These latter findings
do not affect the benign course of BND according to our study. There-
fore, in the absence of other findings, we propose a similar investiga-
tion and follow-up pattern for unilateral BND in infants as our child
improved without ipsilateral or contralateral recurrence.

Mammary duct ectasia accompanied by BND occurring in the
neonatal and childhood periods is a self-limiting condition [4] and res-
olution may take 2 weeks to 9 months [15]. There is no clear bene-
fit from any invasive diagnostic or surgical intervention, and the pro-
cedure may cause permanent deformity or dysfunction of the breast
tissue [9]. However criteria for surgery include suspicious cytological
results [15], lesions that continue to bleed [15–17], ultrasonographic
findings of a mass or abnormality other than MDE [13,15], lesions that
expand in size, presence of pain or tenderness [17] and BND that does
not resolve within 9 months [14]. Our result of radiological evalua-
tion, physical examination, investigation and follow up did not meet
the criteria for surgical intervention. Also some authors recommended
surgical intervention for a palpable mass or MDE with unilateral BND
[2,16]. However, the unilateral breast enlargement resolved and the
bloody nipple discharge disappeared spontaneously after 1 months fol-
low-up period without Synchronous or Metachronous recurrence dur-
ing the following 7 months as our study proved.

4. Conclusion

Our findings allow us to propose that ultrasound evaluation, and
cytological examination of BND are sufficient in establishing the di

agnosis of mammary duct ectesia as a cause of BND in childhood.
Moreover, considering our patient and previous reports, unilateral
MDE with blood stained nipple discharge can be management conser-
vatively by careful clinical follow up without the need for biopsy or
surgical intervention even if it is associated with breast enlargement.
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