A}
U A

MIzNTMINAaIRaLnA N IMN (Nipple Discharge)
way Suman Wusidawad

o < v a
ADIVUUSLIULNITIA

g 9 < 3 A [T 3 = <
wzFunmuuiuuzFnuUeuusua 2 veawezseluaas sennuzianuagn
= 9 ~ A dg! A I v W vy A
vazlimn Tiunegmugeiuses o wazorwnuiuouay 1 1ulid TasmmzTugand
. (S <3
vaccine flosnuuzizahnuagn
o 3 9 v ' 2 ) o A
MIATIVNDLAMITNEINE ML Idawa Tuszezunsn sz Tinamssnynauay
Y
andasIMsgdamuuvedielduniu
a v @ S o 1 = S v S =
MsNasfanateannIai vy ueimsiheg ez uduutaziuensn
@ 9 ] Yo Y o 3 ] = Y 1 A [
unadanunaalylvnugieuazuwndiuegiann dadiusgnunaurgnuasan
o v & U v g { a <
a1ty dauteamniufizimnaanuzsa
i ' ] i
Arhenudemsiinsaanasmaiauuiunulszna 5% vogienuinsiolu
. ' 1 v A {
Breast Clinic tazwuiiiies 5% vosgiomariimniuidlu cancer
o ) Y . . A o o aa A I ¥ A
M3ANNAINIHIUY ( nipple discharge) NTANUEIAYNIAATNAS 1w va
v ' Y
99NNUBY (spontaneous nipple discharge) G?NvjﬁJ:1ﬂa1fﬂfuziﬁ’ﬂﬁmmwwuﬁmsﬂwmu,ﬂau
dy g.l} 1 . . A A v )=} A Y ?z}/ "o ] 1 .
i@esuludIu Nipple discharge Hosnuiedesdiuniomuiiu luvasglungu Nipple
discharge NUANUAIAYNNAALN

o

anbauzvad Nipple discharge Huweg o uiaiy 3 nau Aail

=2 = @ o @ I @ ¥ ~ "
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- physiologic galactorrhea U luane post lactational, mechanical
stimulation, stress, puberty
- secondary galactorrhea 1¥U 91081UN¥HUA ( phenothiazine, haloperidol,
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reserpine, domperidone, estrogen, opiate) 3o nANUAANANI 11
circulating prolactin level ININAAYNA 1351 pituitary adenoma, pituitary
microadenoma, bronchogenic carcinoma, Hypothyroidism, Chronic renal
failure.
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benign (duct papilloma) ¥3o1ungu malignant ua Tagau Tnajazwuilu benign

cause 15211 85%
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Tagmne High resolution ultrasound 914159 detect lesion 18949 75% Tagd
accuracy 74 85%
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5. cytology AunlFnuunda low sensitivity t§ high specificity
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duct excision L1ag segmental resection RUGTRREY peripheral duct involvement, HANINNY
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Duct papilloma 11)14 most common cause ¥9IM SN nipple discharge nNQu 3

(Blood, serous and Serosanguinous discharge)

2. Papillary carcinoma i line discharges ﬂ’cjll 3

3. Cyst and fibrocystic disease inling discharge ﬂ’cju 2
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