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          	4/24/2012 th Annual 28 th  28  Annual Perinatal  Perinatal Conference  Conference  Disclosure  Complicated Mastitis  Complicated Mastitis  Nothing to Disclose  C i  Cristiano Boneti, MD  i  B  i MD  Assistant Professor  Division of Breast Surgical Oncology  University of Arkansas for Medical Sciences  Nomenclature of Mammary Duct-associated  Inflammatory Disease  Term/Pathognomonic Factor  Investigators  Morbid condition of lactiferous duct Birkett, 1850 [a] Ingier, 1909 [b]  Mastitis obliterans Payne et al, 1943 [c]  Chronic pyogenic mastitis Deaver and McFarland, 1917 [d]  Stale milk mastitis Cromar, 1921 [e]  Historical Perspective  Varicocele tumor of the breast Bloodgood, 1923 [f]  Plasma cell mastitis Adair, 1933 [g]  Involutional mammary duct ectasia with Foote, 1945 [h]  periductal mastitis  Comedomastitis Tice et al, 1948 [i]  Periductal mastitis Geschickter, 1948 [j]  Chemical mastitis Stewart, 1950 [k] Zuska et al, 1951 [l]  Fistulas of lactiferous ducts Haagensen, 1951 [m]  Mammary duct ectasia  Squamous metaplasia Patey and Thackray, 1958 [n]  Secretory cystic disease of the breast Ingleby, 1942 [o] Ingleby and Gershon-Cohen, 1960 [p]  Periductal mastitis/duct ectasia Dixon, 1989 [q]  Mammary Duct–Associated Inflammatory  Haagensen Theory  Disease Sequence (MDAIDS) • An evolutionary disease process • Coined the term mammary duct ectasia  (dilation of the subareolar terminal ducts) • Stages in the pathogenesis of subareolar • Breast Is A Modified Sweat Gland  B  t I A M difi d S  t Gl  d  abscess: • Squamous Metaplasia + Duct Ectasia           Obstruction • dilation of ducts + accumulation of • Depending On Variables: • Location And Extent Of Squamous Metaplasia  debris (no inflammation) • Degree Of Duct Ectasia • periductal inflammation with necrosis • Degree Of Obstruction • Hormones (Estrogen, Prolactin) • fibrosis • Environment (Smoking) • Nutrition (Vitamin A Deficiency) • Anatomy (Nipple Retraction) • Bacterial Growth  1

	4/24/2012  Pathology • Initial changes • mild duct ectasia • foamy histiocytes with filling of duct lumens  Normal anatomy  Disease progression: • As the disease progresses • copious amounts of keratin • major ducts exhibit increased ectasia • obstruction by keratin plugs • dense inspissation of secretions and periductal fibrosis • dilation of the duct and ampulla • dilation of the duct and ampulla • symptom include • With infection • noncyclic mastalgia • abscess: predominant acute inflammatory infiltrate • nipple retraction • subacute or chronic: inflammatory exudate contains • and/or subareolar induration  not only polymorphonuclear leukocytes but also  lymphocytes, plasma cells, histiocytes, cell debris, and  keratin  Etiology  2

	4/24/2012  Hormonal Influences  Nutritional Factors  Prolactin:  Vitamin A:  •  prolactin (dopamine release, altered • deficiency induces keratinizing squamous  estrogen metabolism, vitamin A receptor)  metaplasia (head and neck, bronchi, uterus, and  cervix) • promote MDAIDS by       human milk fat  =  globule membrane (HMFGM) - inhibits • increasing evidence that vitamin A (or • increasing evidence that vitamin A (or  adhesion of bacteria  retinoids) have a significant effect on mammary  duct epithelial cell proliferation and  differentiation  Estrogen:  •  estrogen activity (smoking) impairs the • Vitamin A deficiency impairs blood clearance  hormonally controlled integrity of the  of bacteria and results in decreased phagocytic  breast duct epithelium  activity in vitro  Smoking • 90% of recurrent breast abscess are exposed to cigarette  smoke for many years • Risk of a recurrent subareolar breast abscess       cigarette  Clinical Presentation • severe periductal inflammation is more often associated with  heavy smoking (>10 cigarettes per day) and younger age  y  g (  g  p  y)  y  g  g • increased incidence of mammary duct squamous metaplasia • In the nonlactating breast, 7% of women secretions are  mutagenic in the Ames tests and contain oxidized steroids and  lipid peroxides. These metabolites might be responsible for  direct cellular injury leading to reactive squamous metaplasia  Schafer P., Furrer C., Mermillod B.: An association of cigarette smoking with  recurrent subareolar breast abscess. Int J Epidemiol 1988; 17:810-813. • Incidence is • Closely Associated w/ Tobacco  (     among women) • Symptomatic MDAIDS = 20% Of Benign  Conditions • Peak Incidence 40 - 49 y  Holliday H., Hinton C.: Nipple discharge and duct ectasia. In: Blamey R.W.,  ed. Management of breast disease, London: Tindall; 1986.  3

	4/24/2012  Pain / Tenderness • History Of Clinical Features, Character,  Relationship To Menstruation, Site, Radiation,  Duration And Associated Factors • Physical Examination (Rule Out Muscleskeletal  Pain) • Mammography • No Active Treatment Needed • Firm Supporting Bra 24 h/day  Fischermann K, Bech I, Foged P, et al: Nipple discharge. Diagnosis and treatment. Acta Chir Scand  135:403–406, 1969 • Nonsteroidal Anti-inflammatory Drug Or Mild  Rimsten A, Skoog V, Stenkvist B: On the significance of nipple discharge in the diagnosis of breast  disease. Acta Chir Scand 142:513–518, 1976  Analgesic For Comfort  Chaudary MA, Millis RR, Davies GC, Hayward JL: The diagnostic value of testing for occult blood. Ann  Surg 196:651–655, 1982  Nipple Discharge  Nipple Retraction • 8% to 84% of Pts • Painless • Secretions Vary From Yellow, • Rule Out Cancer  Brown, Red To Dark Green • Length Of History • Consistency Varies From  Serosanguineous To • Onset Of Symptoms  Toothpaste-like • Can Develop After One Or Two Inflammatory  p  y • Initially Involve One Duct Or  Episodes  Segment Of The Breast • Long-standing Nipple Inversion Is Benign And • May Involve Many Ducts  Easily Recognized • May Be Bilateral • Usually Bilateral  Rimsten A., Skoog V., Stenkvist B. On the significance of nipple discharge in the • > 40 y or Sudden Onset is Malignant Until Proved  diagnosis of breast disease. Acta Chir Scand 1976; 142:513-518.  Leis Jr H.P., Pilnik S., Dursi J., et al: Nipple discharge. Int Surg 1973; 58:162-165.  Otherwise  Funderburk W.W., Syphax B. Evaluation of nipple discharge in benign and  malignant diseases.  Cancer 1969; 24:1290-1296.  Symptomatic (%)  Patients with  Patients with Specific  Clinical/Investiga  Mammary Duct Ectasia of  Specific Condition  MDAIDS (n)  Condition (n)  Occurrence  Carcinoma  tive Feature  MDAIDS  Nipple Discharge  Asymptomatic  103  8  8  History  >1yr (present since puberty)  <1yr  Symptomatic  577  238  41  Pain (%)  33  <10  Nipple  Discharge  Creamy, green  Serous, blood stained  Inversion/Retraction  Complete unilateral  Asymptomatic  103  7  7  Nipple (examine  Partial, central, symmetrical  retraction with deformity  Symptomatic  668  319  48  carefully)  retraction, often bilateral  of areola  Pain and Tenderness  Asymptomatic  103  12  12  Tender firm lesion with discrete Nontender hard lesion  Tender, firm lesion with discrete  Nontender, hard lesion  Mass  Symptomatic  183  84  44  outline  with ragged outline  Mass (Periareolar)  Malignant glandular  Asymptomatic  103  33  32  Cytology  Foam cells  cells  Symptomatic  399  203  51  Ductography  Ectatic ducts  Intraluminal mass  Abscess  Asymptomatic  103  1  1  Fine-needle  Cystic lesion, no residual mass,  Hard lesion; malignant  Symptomatic  803  124  15  aspiration  no blood on aspiration  glandular cells  Fistula  Mass  Biopsy  Biopsy  Asymptomatic  103  0  0  No mass: re-examine every 4mo  Symptomatic  176  34  19  Follow-up  Bilaterality  and take annual mammogram  Symptomatic  495  114  23  4
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            Original Article  GCSMC J Med Sci   Vol (V)  No (I)  January-June 2016  Study of Clinical Presentation of Amoebic Liver Abscess  Shashank Desai,* Vidhyasagar Sharma**  Abstract:  Introducation :  Amoebic liver abscess (ALA) is a common and major
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