e 18 FAE LI 4R A (B RO 2011 4E 2 A 55 5 4 55 1 ] Chin J Breast Dis(Electronic Edition) , February 2011, Vol. 5

5. No. 1

s AR WE5E -

BB ABIALiEik 85 FllnKmE S

£X
A

g
|
b3
)
Y

P

CEZEY B R 85 szl spfL L /6 2L S U WO PR B 38 55 03 A A 445 SR 11 ¢
F. Ak ST 2004 4F 6 H & 2009 4F 5 H AR B IR 9 85 B FL s fLFL A Fl sk
i VAR AT GG R PR 3R S B A A 25 R G R . 8 PR TR LU R I RE AR o7 30l
HEEGVERIE RS, SR AR4UEE D IR R A A A 14,1220 (12/85) AR IR >50 %
7L R AR BB L AR IR <K50 B B 2 L (3 = 14. 43, P=0. 00) ; 45 2 ] LB s 3 L R 46 22
HEW( =33.27,P=0.00) ;i >12 ™ H B FLIE B R R<12 M HEZ W (=
8.89,P=0.00) ; FLAF N 5 (L BE B FL K BE B 2 em AYFLIRE I IL<<2 em FH LWL (5 =
24.04,P=0.00) s T P iy 7L B i FR 3 LU AN BRI B 38 22 UL (5" = 20. 64, P=0. 00) 5 Z& ]
FL U VR FUMR I R A R 5 A 3L Sk i AR TR 22 R R G v X (yf =0. 00, P=
0. 76)0 T AEFLE BRI WL IR 1Y R UE o 83.33% (10/12), &t LA A6

U VR LRI KU B 1 . 22 DL T AR =50 % e 23] AR =12 A A RELAE 4 o o
%?L%>2 em WREE IFZ A e G IR AN AT 200, R e 3L B vt L s FLFL B 3L
S i VAR 0 LR 12 T A 5 R

(@R Y  FL KU FLIR I s N BB A A

[FEZEZ%ES] R655.8 [xkFRiZEEY A

Clinicopathological analysis of 85 cases of white nipple discharge from single breast duct
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[Abstract] Objective To explore the relation between the pathological results and
clinical data in 85 cases of white nipple discharge from single breast duct. Methods
Retrospective analysis of the relation between the pathological results and clinical data in 85
cases of white nipple discharge from single breast duct treated in our hospital from June 2004
to May 2009. Chi-square test or continuity correction chi-square was used for statistical
analysis. Results  Of the 85 cases,12 had breast cancer, occupying 14. 12%. In the 12 breast
cancer cases, patients aged ~>50 years were more than those aged <<50 (3" =14. 43, P=
0.00), perimenopausal patients were more than non-menopausal ones (y* =33. 27, P =
0.00), patients with disease course 12 months were more than those <<12 months (y* =
8.89,P=0. 00), patients with intraductal lesion = 2 cm from the nipple were more than
those <<2 c¢m from the nipple (3*=24.04,P=0.00), patients with mass were more than
those without mass (3> =20. 64, P=0. 00), but patients with nipple discharge of the left
breast had no statistical difference with those with nipple discharge of the right breast (3" =
0.00,P=0. 76). The sensitivity of fiberoptic ductoscopy (FDS) was 83. 33% (10/12).
Conclusions Breast cancer can occur in white nipple discharge from single breast duct.
Patients with age =50 years, postmenopause, disease course 12 months and intraductal

lesion =2 cm from the nipple are common, and most patients have mass. So enough
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attention should be given. The diagnoses accordance rate of FDS for breast cancer is high in
white nipple discharge from single breast duct.

[Key words] single-duct nipple discharge; breast neoplasms; endoscopy
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