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Introduction

Nipple  ade nom a is  a rare  be nign ne oplas m  w h ich
originate s  from  th e  nipple  of th e  bre as t. Jone s  de s -
cribe d  firs t tim e  as  florid papillom atos is  in 19 55.1 In
addition to a palpable  tum or be low  th e  nipple  th e
com m on clinical s ym ptom s  are  nipple  dis ch arge  and
e ros ion or ulce ration.2 It can  clinically m im ic a cas e
of m am m ary Page t’s  dis e as e  of th e  nipple  or an e ve n
m ore  rare  cas e  of s q uam ous  ce ll carcinom a of th e
nipple  w h e n it  vis ibly e rode d th rough  th e  s k in of th e
nipple .3 W e  pre s e nt a rare  be nign dis orde r of nipple
and its  im aging fe ature s  in a patie nt clinically m im ick ing
page ts  dis e as e .
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Nipple  ade nom a is  a type  of intraductal papillom a th at aris e s  w ith in th e  lactife rous  ducts  of th e  nipple . W e  pre s e nt
a rare  cas e  of nipple  ade nom a in a pe rim e nopaus al 50 ye ar old fe m ale  patie nt clinically re s e m ble s  page ts  dis e as e
and h igh ligh t its  im aging fe ature s  on m am m ograph y, ultras ound and s h e ar w ave  e las tograph y. Th e  aim  to re port
cas e  is  cons ide ring th is  rare  be nign e ntity in patie nts  pre s e nting w ith  nipple  dis orde rs  m ainly lum p, nipple
dis ch arge , e ryth e m a and ulce ration.
Ke y w ords :  Nipple  ade nom a, rare  be nign, Page ts  dis e as e , Mam m ograph y, ultras ound, s h e ar w ave  e las tograph y,
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s anguinous  dis ch arge  from  nipple . Oth e rw is e , both
bre as ts  and axillae  w e re  clinically norm al w ith  no
palpable  lym ph ade nopath y. Sh e  w as  re fe rre d to Radio-
logy de partm e nt for m am m ograph y.
H e r m am m ograph y including craniocaudal and
m e diolate ral obliq ue  vie w s  of both  bre as ts  done  w h ich
s h ow s  Grade  II s catte re d fibroglandular pare nch ym a
(Fig 1b and 1c). Th e re  w as   a w e ll de fine  s oft tis s ue

Cas e  Sum m ary

A 50 ye ar old fe m ale  patie nt pre s e nte d to out patie nt
de partm e nt Civil h os pital Karach i w ith  com plain of
lum p in le ft nipple , blood s taine d nipple  dis ch arge ,
e ryth e m a  and ulce ration of nipple  s ince  e igh t m onth s .
Sh e  w as  para five  and h as  no fam ily h is tory of bre as t
cance r. H e r ge ne ral ph ys ical e xam ination w as
unre m ark able . On bre as t  e xam ination, th e  le ft nipple
w as  e nlarge d in s iz e  w ith  s k in ulce ration and firm
m as s  w as  palpable . (Fig.1a) Th e re  w as  a s ligh t s e ro-

Figure  1(A). Enlarge d le ft nipple  w ith  s k in ulce ration, (B). MLO
vie w  and (C) CC vie w s  of le ft bre as t  s h ow s  w e ll de fine  s oft tis s ue
de ns ity le s ion in nipple . Foci of coars e  calcification s e e n in low e r

inne r q uadrant.
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de ns ity le s ion s e e n  in le ft nipple . Foci of fe w  coars e
ductal calcifications  s e e n in low e r inne r q uadrant of
le ft bre as t. Both  bre as t s h ow s  no any m as s  or
arch ite ctural dis tortion.
Com plim e ntary gray s cale  ultras ound w ith  h igh
fre q ue ncy line ar probe  re ve ale d a round  w e ll-de m ar-
cate d h ypoe ch oic s olid m as s  unde r th e  nipple  of th e
le ft bre as t m e as uring about 1.5 x 2.0 cm  (Fig. 2a).
Colour dopple r ultras ound s h ow s  m os tly pe riph e ral
vas cularity (Fig. 2b). It is  as s ociate d w ith  ductal dila-
tation in s ubare olar re gion of about 3.2 m m  (Fig. 2c).
Le ft Axilla s h ow e d be nign lym ph  node s  w ith  intact
fatty h ila. Righ t bre as t and axilla w as  unre m ark able .
On s h e ar w ave  e las tograph y le s ion s h ow e d be nign
ch aracte ris tics  w ith  h om oge nous  blue  colour and Q
box m e an value  of 33.5 K pa (Fig. 2d). Sh e  advis e d
biops y w h ich  re ve ale d  ade nom a of le ft nipple . No
e vide nce  of atypical ce lls  s e e n. Subs e q ue ntly s h e
unde rw e nt curative  s urgical e xcis ion of ade nom a and
w as  dis ch arge d une ve ntful.

nipple , e ros ive  ade nos is  or florid papillom atos is  and
w as  firs t de s cribe d in19 55.4

Th e  te rm  ade nom a of th e  nipple  w as  pre fe rre d  by
Taylor e t al. and Goldm an e t al due  to th e  pre s e nce
of ade nom atous  prolife ration into th e  nipple  s trom a
rath e r th an into th e  lum e n of th e  duct.1 Th e  Japane s e
Bre as t Cance r Socie ty de fine d ade nom a of th e  nipple
as  a tum or de ve loping papillary or s olidly in th e
lactife rous  duct of th e  nipple  or jus t unde r th e  are ola.2

Nipple  duct ade nom a, us ually a unilate ral le s ion
occurs  pre dom inantly in th e  fe m ale  bre as t, but it als o
occurs  occas ionally in th e  m ale  bre as t.5 It us ually
occurs  m os t ofte n in 40 to 50 ye ar old patie nts  .
In lite rature , th e  m os t com m on com plaint is  nipple
dis ch arge  pre s e nt in 65-70%  of th e  patie nts , follow e d
by e nlarge m e nt and induration of th e  nipple  as s ociate d
w ith  ulce ration.6 As  in our cas e  clinically it re s e m ble s
page ts  dis e as e .
A nipple  ade nom a is  us ually not re ve ale d on m am m o-
graph y ow ing to its  s m all s iz e  and location but can
appe ar as  an indis tinct oval de ns ity th at is  contiguous
w ith  th e  nipple .7 But it is  ve ry obvious  and dis tinct
in our cas e  on m am m ograph y.
In diffe re nt s tudie s  th e  coe xis te nce  of carcinom a and
nipple  ade nom a h as  be e n notice d. Fis h e r e t al., found
 in a group of 9 67 patie nts  w ith  carcinom a, 1.2%  h ad
as s ociate d nipple  ade nom a.8

Nipple  ade nom a can be  diagnos e d on conve ntional
m ultim odality im aging including m am m ograph y, ultra-
s ound and MRI. In our cas e  its  be nign nature  is  als o
re ve ale d by s h e arw ave  e las tograph y follow e d by
biops y.
Com ple te  e xcis ion w ith  a narrow  rim  of uninvolve d
bre as t tis s ue  is  ade q uate  tre atm e nt.

Conclus ion

In conclus ion w e  re port a rare  cas e  of nipple  ade nom a
m im ick ing Page t’s  dis e as e  of bre as t w h ich  is  a
diagnos tic ch alle nge . Nipple  ade nom a s h ould als o
be  cons ide re d as  a part of diffe re ntial diagnos is  in
patie nts  pre s e nts  w ith  nipple  lum p and e ros ion. As
th is  is  a be nign condition th e  diagnos is  of ade nom a
of th e  nipple  m us t be  confirm e d s o th at unne ce s s ary
s urge ry can be  avoide d.

Figure  2 (A): Gray s cale  ultras ound im age  s h ow s  s olid h ypoe ch oic
m as s , (B) Colour Dopple r s h ow s  incre as e d pe riph e ral vas cularity,

(C) as ociate d ductal dilatation, (D) Sh e ar w ave  e las tograph y
s h ow s  h om oge nous  blue  colour w ith  Q box m e an value  of 33.5.

Dis cus s ion

Nipple  ade nom a is  an uncom m on be nign tum or of
th e  bre as t. It is  variably re fe rre d to as  ade nom a of
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