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DUCTECTOMY TO REMOVE THE RESPONSIBLE DUCT IN THE NIPPLE FROM
PATIENTS WITH NIPPLE DISCHARGE

Akina SAITOV, Rie WATANABEY, Junya MINOHATAY,
Kazuyuki WAKITA"? and Tomonari KUNIHISA®
Department of Breast Surgery, Yodogawa Christian HospitalV

Department of Breast Surgery, Chayamachi Breast Clinic?
Department of Breast Surgery, Kobe University Hospital®

Introduction : When conducting surgical resection for patients with nipple discharge, residual lesions
may be left in the responsible duct in the nipple. We have devised a technique using a biopsy trepan that
easily enables the complete removal of the responsible duct in the nipple. Patients : This procedure was
conducted using a biopsy trepan to remove the responsible duct in the nipple from 24 patients with nipple
discharge. Results : The procedure was conducted during duct-lobular segmentectomy in 14 patients,
during partial mastectomy in 8, and during nipple-sparing total mastectomy in 2. Postoperative histopa-
thology showed intraductal papilloma in 11 cases, ductal carcinoma in situ in 10, and invasive ductal carci-
noma in 3. A lesion was present in a duct within the nipple in 4 patients. Discussion : In patients with
nipple discharge, sparing the nipple may leave a residual lesion. Although the lesion could be completely
removed by nipple resection, this may be over-treatment. Our procedure, which is simple and reliably re-
moves the responsible duct in the nipple without leaving any residual lesion, is reported.
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