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Abstract Objective: Pathological nipple discharge (PND) is commonly associated with benign breast disorders. However, PND
lesions can also be malignant and can be the initial or unique presenting symptom of breast cancer. This study aimed to investigate the
relationship between the clinical factors and the character of PND lesions. Methods: The clinical data of 207 patients with PND as their
primary complaint were retrospectively analyzed. Results: Univariate analysis showed that the risk factors for breast cancer usually increase
in patients with PND accompanied by a breast lump or breast calcification or those aged over 50 (P<0.05). The characteristics and course
of PND were not correlated with the diagnoses of benign and malignant degrees of PND (P>0.05). Multivariate analysis indicated that patients
aged over 50 with PND accompanied by a breast lump or breast calcification have a higher risk of suffering from breast cancer. Conclusion:
The ages of patients with PND accompanied by a breast lump or breast calcification may significantly affect the diagnosis of benign and
malignant PND lesions.
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Table 1 ~ Clinical data of 207 patients with pathological nipple discharge

Clinical factors Number of cases Percentage (%)

Age (years)

<50 151 72.9
>50 56 27.1
Course
<lm 69 333
1 to 6 months 68 329
6 to 12 months 24 11.6
1to5 years 39 18.8
=5 years 7 34
Types
Bloody* 133 64.3
Serous 56 27.1
Watery 10 4.8
Milky 7 34
Puriform 1 0.4

Breast lump
Accompanied 73 353
Not accompanied 134 64.7

Breast calcification

Accompanied 24 26.4

Not accompanied 67 73.6
*Red dark red brown, and pink nipple discharges were classified as
blood type
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Table 2 Relationship between patient age and character of the lesions

Age (years) Number of malignant cases  Number of benign cases Totals

<50 28 123 151
>50 26 30 56
Totals 54 153 207

X test: X’=16.424 , P<0.001
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Table 3 Relationship between the types of PND and the character of the

lesions

Types Number of malignant cases  Number of benign cases Totals
Bloody 37 96 133
Serous 13 43 56
Watery 3 7 10
Milky 0 7 7
Puriform 1 0 1
Totals 54 153 207

X’ test: X’=5.242, P=0.233
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Table 4 Relationship between the breast lump and the character of the

lesions
Number of Number of -
Breast lump . . Totals
malignant cases benign cases
Accompanied 43 30 73
Not accompanied 11 123 134
Totals 54 153 207

X’ lest: X’=62.986 , P<0.001
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Table 5 Relationship between breast calcification and character of the le-

sions

Accompanied by Number of Number of
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Table 6  Multivariate analysis of the relationship between clinical factors and character of the lesions
95% C1
Variables df B SE P OR ’
Lower Upper
Ages 1 1.988 0.719 7.662 0.006 7.300 1.787 29.826
Breast calcification 1 2.135 0.559 14.564 <0.001 8.456 2.825 25.311
Breast lump 1 2.309 0.730 9.993 0.002 10.063 2.404 42.115
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