Clinical breast examination
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Paget’s disease




Nipple dischages




Nipple discharge

Physiologic discharge
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Pathologic discharge
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Fatient presents with nipple discharge

'

Qbtain history and perform
chinical bredst examinatson

' ' ' v
Mass identified Pathologic discharge: Physiologic discharge: bilateral or milky Physiologic discharge: bilateral,
spontaneous, unilateral, single milky, expressed ondy, multiduct,
i duct, clear, serous, o bloody T yellaw, green, grey, o black
See Figure 1 l Qrder pregnancy test l
Qrder diagnostic ] Observe patsent; irstruct ber
mamamiography and If negative, perform galactorrhea 10 &oid nipple stimulation
ultrasonograghy* warkup (review medications, |
| check thyraid-stirmulating
hoernone and prolactin levels) l 1
Y 'L Repeal examinalion i Symploer
BI-RADS V1o 3 BI-RADS 4 of 5 three 1o fouf manths bothersome
l to patient
; '
Order ductography, refer if positive  Biopsy
Refer fof consideratian
¥ of duct exdision

Reder 1o surgeon for duct excsion
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Breast self-exam:
Manual inspection
(reclining)

With fingertips close
together, gently probe
each breast in one of
these three patterns
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Thank you




