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+ Pathologic nipple discharge

o Initial imaging should include diagnostic mammogram and ultrasound (CPT*®
76641 unilateral, complete; or, CPT® 76642 unilateral, limited). If these are
negative or inconclusive, MRI Breast is the next appropriate imaging study.

Physiclogic nipple discharge

o If nipple discharge is physiologic, there are no suspicious findings on clinical
exam, and mammogram and ultrasound are negative, no additional imaging is
necessary, and the individual can be reassured.

Nipple Discharge/Galactorrhea (BR-6.1) Summary

No specific breast imaging is used for evaluation of physiologic discharge, other than usual screening
mammogram in the appropriate age group. Otherwise, the evaluation is medical, including lab studies
to rule out endocrine etiology. In a study of 13,443 women with nipple discharge, 316 (2.3%) had
nonspontaneous discharge, only 1 (0.3%) of whom had carcinoma [1]. Similarly, a retrospective review
of 273 women who underwent diagnostic and therapeutic surgery for nipple discharge found no
malignancies in those presenting with physiologic nipple discharge [2].

The evaluation of pathologic nipple discharge is aimed at determining if there is an underlying
intraductal papilloma, high-risk lesion, or a malignancy. Larger studies estimate the rate of malignancy
or high-risk histopathologic lesions to be 11% to 16% of patients with pathologic nipple discharge. [4]
Initial radiographic evaluation includes both diagnostic mammography and targeted breast ultrasound.
If both are non-diagnostic, then MRI is the next imaging modality used for evaluation. Contrast-
enhanced MRI has demonstrated sensitivities of 93 to 100 percent for invasive cancers as well as benign
papillary lesions. [5]
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