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Case Report

Abstract

Intraductal papilloma is a rare benign breast disease characterized by the growth of epithelial cells within the mammary ducts. 
Although intraductal papilloma are more common in women than men, they are extremely rare in men. They often present 
with nipple discharge or nodules; therefore, differential diagnosis with breast cancer is important. This case report describes an 
intraductal papilloma presenting with bloody nipple discharge in a male patient who was diagnosed based on clinical presentation, 
imaging, and tissue biopsy and treated by excision. Although rare, this case highlights the importance of considering intraductal 
papilloma in the differential diagnosis of male breast masses and emphasizes the importance of imaging and biopsy in making an 
accurate diagnosis.
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Introduction 

Male breast tissues are composed of lactiferous ducts that are 
predominantly located in the subareolar region and lack terminal 
duct lobular units. Male breasts develop the same diseases as female 
breasts, although at a lower incidence. Although rare, breast cancer 

also occurs in men, accounting for 0.5-1% of all breast cancers [1]. 
Additionally, the male breast has the same benign lesions as the 
female breast, including fibro adenomas, fibrocystic changes, cysts, 
abscesses, and gynecomastia. Intraductal papilloma (IP) is a rare 
condition of the male breast, and several cases have been reported 
[2-4]. Herein, we report a rare case of papilloma presenting with 
bloody nipple discharge in a male breast with gynecomastia.
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Case Presentation

A 53-year-old man presented to our clinic with a 3-month history 
of bloody discharge from his right nipple. The patient was taking 
medications for diabetes and hypertension. Family history of 
breast cancer was negative. On physical examination, a firm, 
nodular mass was palpable under the nipple-areola area, and 
bloody discharge was noted in the right nipple (Figure 1).

Figure 1: Bloody discharge from the ducts in the male breast.

Breast imaging was then performed. On mammography, a focal 
asymmetric density was observed in the right subareolar area 
(Figure 2). Breast ultrasonography showed focal gynecomastia, 
and a hyper-vascular nodule with subareolar duct ectasia measuring 
16 × 5 × 17 mm was observed in the right breast (Figure 3). The 
right subareolar nodule was determined to be at Category 4C risk 
and a biopsy was performed to differentiate breast cancer.

Figure 2: Mammography shows focal asymmetric density in the 
right subareolar region.

Figure 3: Breast ultrasound showing hyper-vascular nodule with 
subareolar duct ectasia measuring 16 × 5 × 17 mm in the right 
breast.

Histological examination revealed an intraductal papilloma with 
a papillary structure and fibro vascular core. The epithelial cells 
showed benign cytological features (Figure 4). The subareolar 
nodule with gynecomastia was removed via a peri-areolar incision. 
The patient healed well with no postoperative complications, 
nipple discharge was no longer observed, and an ultrasonography 
performed 6 months after surgery showed no further findings.

Figure 4: Intraductal papilloma of papillary structure with 
fibrovascular core are seen in the dilated subareolar duct. The 
epithelial cells show benign cytologic feature (x100, hematoxylin 
and eosin stain).

Discussion

Although rare, malignant and benign diseases occur in male breast. 
Male breast cancer is a rare disease, accounting for less than 1% 
of breast cancers [1]. The global incidence of breast cancer in 
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both men and women has been increasing for decades [5]. Risk 
factors for male breast cancer include advanced age [6], hormone 
treatment for prostate cancer or estrogen-containing medications 
[6,7], family history of breast cancer [8,9], Klinefelter’s syndrome 
[10], chronic liver disease [11], and obesity [12].

In addition, Male breasts have the same benign lesions as female 
breasts, including fibroadenomas, fibrocystic changes, cysts, and 
abscesses, and gynecomastia. Intraductal papilloma is benign (non-
cancerous) disease that typically arise within breast duct. Although 
intraductal papilloma is more commonly diagnosed in women, they 
occur less frequently in men. Intraductal papilloma in men often 
present with specific clinical features and require proper diagnosis 
and management to rule out malignant conditions. In men, it can 
be asymptomatic or can cause specific symptoms [2-4]. The most 
common symptom is bloody or clear nipple discharge; however, 
some patients may also experience a palpable lump or pain. In 
some cases, the tumor may be small or no palpable. Although the 
exact cause of male intraductal papilloma is unclear, several risk 
factors have been reported to be associated with the likelihood of 
developing breast cancer. These include hormonal imbalances, 
advanced age, gynecomastia, and a family history of breast cancer 
or other breast-related conditions.

Ductal papilloma is usually benign and do not develop into cancer. 
Papilloma with atypical ductal hyperplasia has been reported [3]. 
These changes can lead to the development of cancer over time, 
including ductal carcinoma in situ. Gynecomastia is a condition 
characterized by the enlargement of breast tissue in men and has 
been reported to be associated with intraductal papilloma [4,13]. 
The intraductal papilloma in our patient also presented with bloody 
nipple discharge and mild gynecomastia.

Diagnosis is usually made through a combination of physical 
examination, imaging tests, and tissue biopsy. Mammography 
and ultrasonography can help determine ductal abnormalities or 
mass in the breast; however, a biopsy is needed for a definitive 
diagnosis.

Intraductal papilloma in men is usually treated in the same way as 
in women. Intraductal papilloma are usually treated with surgical 
excision to remove the papilloma. Early diagnosis and treatment 
with surgical excision usually result in good outcome. Intraductal 
papilloma is benign and rarely associated with breast cancer, but 
it is important to recognize that they can occur in men to rule out 
malignancy and treat them appropriately.
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