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Case Report

An Unusual Case of Recurrent Bloody Nipple Discharge in an 11-Year-

Old Girl.
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Abstract

Background: Bloody nipple discharge is defined as the secretion of blood or turbid fluid from the
nipple. The discharge is associated with a variety of underlying medical conditions, ranging from
common benign conditions such as duct ectasia and intraductal papilloma to rarer causes,
including breast cancer.

Case Presentation: We report a rare instance of an 11-year-old girl who was presented with bloody
nipple discharge from both breasts for two days associated with bilateral breast pain and
menorrhagia. The girl is known to have bilateral duct ectasia and celiac disease. Ultrasound of
bilateral breast revealed irregular heterogeneous glandular tissue extending away from the
retroareolar region compatible with tanner stage Ill. As per the ultimate evaluation, Breast-
Imaging Reporting and Data System is categorized as benign category 2. Furthermore, a bilateral
breast magnetic resonance imaging with contrast demonstrated normal breast tissue.
Conclusion: Bloody nipple discharge in children associated with duct ectasia, is an uncommon
breast symptom, especially in those with a history of systemic diseases such as celiac disease. This
rare case emphasizes the necessity for further studies on pediatric patients with duct ectasia.

Keywords: Bloody Nipple Discharge, Duct Ectasia, Menorragia.

Introduction

Bloody nipple discharge is a clinical symptom that can be concerning for patients and complex for healthcare
providers.! It is characterized by the secretion of blood or turbid fluid from the nipple and can indicate various
underlying conditions. The etiology of bloody nipple discharge can vary from benign conditions such as duct
ectasia or intraductal papilloma to more serious pathologies like breast carcinoma.?

Despite its potential severity, many cases of bloody nipple discharge are linked to benign breast conditions.?
Understanding the differential diagnosis is crucial for appropriate management and treatment. The evaluation
typically involves a thorough clinical examination, imaging studies, and sometimes biopsy, to ascertain the
underlying cause.®

The presentation of bloody nipple discharge can vary widely in terms of associated symptoms, the pattern of
discharge, and its unilateral or bilateral nature.* Comprehending differential diagnosis is essential for proper

therapy and management.?
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Case Presentation

An 11-year-old patient with a known history of celiac disease presented to the emergency department (ED)
with intermittent recurrent bilateral nipple discharge. The discharge commenced 14 days prior and continued
for 5 days duration. The discharge was intermediate in quantity, exhibiting a bloody appearance, and was
associated with breast swelling, pain and discomfort. The pain was characterized as dull and moderate in
severity. No history of fever, prior trauma, or nipple retraction reported. Her family history was unremarkable.
The mother provided a photograph of a stained bra.

In addition, mother reported having recurrent episodes of dysmenorrhea and menorrhagia.

Upon physical examination, the patient was conscious, alert and oriented. Vitally Within normal limits. Her
Breast examination did not show palpable masses. There was smooth firm breast tissue present. No active
discharge was observed from either breast, and there were no skin changes or palpable axillary
lymphadenopathy. Laboratory investigation done and were within normal limits. (Table 1, 2)

US Breast and Axilla was done and showed irregular, heterogeneous glandular tissue extending from the
retroareolar region, consisting with Tanner stage I11. No significant or suspicious lumps or collections were
observed. A central echogenic hilum was observed in both benign axillary lymph nodes. The final assessment
classifies BI-RADS as benign category 2.

Patient was admitted for further investigation under the care of Pediatric Surgery. MRI Breast with Contrast
was done and was unremarkable. A sample for Cytology from nipple discharge showed negative results.

The following services were consulted: Breast Surgery for assessing the bloody nipple discharge, Pediatric
Endocrinology for investigating hormonal status, Pediatric Hematology to rule out bleeding tendency and
Obstetrics and Genecology for menstrual complaints.

Breast surgery team evaluated the patient and confirmed the diagnosis of duct ectasia. She was given follow-
up appointment as outpatient. The pediatric endocrinology team evaluated her for delayed menarche,
observing normal development of secondary sexual characteristics and adrenarche, without any symptoms
indicative of impaired puberty or abnormal progression.

Both Obstetric and Gynecology and Pediatric Hematology teams did reassurance since hemoglobin levels

were normal and excluded the possibility of bleeding disorder.
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Table 1 presents the laboratory investigations of the patient, all of which were within normal limits.

Investigation Patient value Reference value
WBC 7.2%10%ulL 4.5-13.5x10'/uL.
RBC 4.76=10°uL 4.00-5.50=10%uL
HgB 12.7gm/dL 12.0-14.0gm/dL
Het 37.7% 35.0-45.0%
MCV 79.11L 80.0-91.0fL.
MCH 26.6pg 23.0-31.0pg
MCHC 33.6gm/dL 32.0-36.0gm/dL
RDW 16.9% 11.5-14.5%
Platelet 347.0x10°/ulL. 140.0-450.0x10%/ul.
MPV 10.2fL. 7.2-11.1fL
Neutrophils 3.5%10%uL 1.8-8.0%10%/ul.
Lymphocytes 2.2%10°/ul. 1.5-8.0x10%/ul.
Monocytes 0.8x10%ul. 0.7-1.5%10%/ul.
Eosinophils 0.6x10°/uL 0.2-0.8x10°/uL.
Basophils 0.04x10%uL 0.00-0.02x10%uL
Total Protein 6.9g/dL. 6.0-8.0g/dL
Serum Albumin 4.2g/dL 3.8-5.4g/dL

Total Bilirubin 0.2mg/dL 0.2-1.2mg/dL
Direct Bilirubin <0, 10mg/dL 0.10-0.50mg/dL
Alkaline Phosphatase 230U/L 64-359U/L
Aspartate Transaminase 18U/L 5-34U/1,

Alanine Transaminase 12071 5-55U/L

Lactate Dehydrogenase 222U/L 125-220U/L
Gamma Glutamyltransferase 10U/L 9-36U/L

Blood Urea Nitrogen 7.0mg/dL 7.0-16.8mg/dL
Creatinine 0.62mg/dL 0.60-1.00mg/dL
Sodium 144mmol/L 136-146mmol/L
Potassium 4.2mmol/L 3.4-4,7mmol/L
Chloride 113mmol/L 98-107mmol/L
Carbon Dioxide 19mmol/L 20-31mmol/L
Prothrombin Time 15.8s¢ec 13.1-16.3s¢ec
Activated Partial Thromboplastin Time 32.7sec 33.9-46.1sec
INR 1.10 0.80-1.20
Thyroid Stimulating Hormone 0.90ulU/mL 0.35-4.94ulU/mL
Free Thyroxine 0.97ng/dL 0.70-1.48ng/dL
C- Reactive Protein <0,10mg/L. 0.10-0.50mg/L.
Erythrocyte Sedimentation Rate 5.0mmv/hour 0-30mm/hour
Procalcitonin 0.02ng/mL 0.02-0.10ng/mL
Growth Hormone 19.200ng/mL 0.060-6.880ng/mL
Follicle Stimulating Hormone 5.12mlU/mlL. <0.1-12.0mlIU/mL.
Luteinizing hormone 3.97mlU/mL <0.1-13.4m1U/mL
Estradiol 41.0pg/mL <20.0-87pg/mL
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The evaluation tests for bleeding disorders (Table 2) were within normal limits.

Table 2 illustrates the evaluation tests for bleeding disorders in the patient, all of which were within normal

limits.
Investigation Patient value Reference value
Fermritin 7.14ng/mL 4.63-204.0ng/mL
Fibrinogen 332.0mg/dL 200-400mg/dL
Ristocetin Co-factor 116.0% 50.0-200.0%
Von Willebrand Factor Antigen Assay 137.0% 50.0-160.0%
Factor VIII Assay 188.0% 60.0-150.0%

Patient kept following in the Pediatric surgery clinic with no active complaint for 1 year since discharge. she
reported occasional breast pains with no further nipple discharge. follow-up US Breast and MRI were

unremarkable.

Fig. 1 A) Axial T2-weighted breast MRI shows appearance of the patient’s breast. B) ADC normalization of

both breasts is seen.
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Discussion
This case involves a rare incident of turbid and bloody discharge from both nipples in an 11- year-old girl with
a confirmed medical background of celiac disease and bilateral duct ectasia. This set of symptoms is not

commonly seen together in children, which makes this case important for clinical practice.

Nipple discharge in pediatric patients is an uncommon finding, particularly when associated with duct ectasia.®
While duct ectasia typically occurs in middle-aged or elderly women and is rarely reported in children, its
presence in this patient raises interesting questions.® The literature on pediatric cases of duct ectasia is sparse,
with most cases being incidental findings. Moreover, the association between duct ectasia and celiac disease
has not been widely documented, suggesting that this case may represent a unique intersection of these

conditions.’

The patient's bloody discharge, although alarming, was not associated with any suspicious masses on
ultrasound or MRI, which is consistent with benign conditions reported in similar cases.»® The stability of
imaging findings over two- and three-month intervals further supports the benign nature of the presentation.
However, the recurrent nature of the symptoms, coupled with her history of menorrhagia, might suggest an

underlying hormonal imbalance® or other systemic conditions® that could be contributing to her symptoms.

With the benign results on imaging (BI-RADS category 2) and no major issues found on MRI, treatment for
this case should concentrate on reducing symptoms and closely monitoring the condition.® Further
examination is needed due to the recurring symptoms, especially considering the menorrhagia in the patient.
Exploring hormonal therapy or other interventions to manage her menorrhagia and any related endocrine
problems could be advantageous.®

The patient's past celiac disease raises questions about how her autoimmune status could be affecting her
breast symptoms. While there is no clear proof connecting celiac disease to duct ectasia or nipple discharge,
the autoimmune characteristics of celiac disease could make her more vulnerable to other inflammatory or

ductal issues. This theory needs further investigation with more research and case studies.’

Limitations and Future Research
Our case was followed for more than 1 year and will continue following with Breast Surgery for the duct Duct
Ectasia. Long-term monitoring is important to see if the patient's symptoms improve or continue and to

uncover any possible long-term issues. Moreover, even though the imaging results remained unchanged, it
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could be worthwhile to investigate if utilizing more advanced imaging techniques or specific molecular

indicators might offer further understanding of the cause of her symptoms.

Additional studies are required to gain a deeper comprehension of the connection between celiac disease and
duct ectasia, especially in children. Conducting extensive studies or registries containing similar cases could

assist in determining if this discovery is by chance or if there is a connected pathophysiological cause

Conclusion

This case highlights the importance of considering a broad differential diagnosis in pediatric patients
presenting with unusual breast symptoms, particularly when there is a history of systemic conditions like celiac
disease. The benign imaging findings and lack of significant changes over time are reassuring, but the recurrent
symptoms and associated menorrhagia suggest that ongoing monitoring and possibly further hormonal
evaluation are warranted. This case adds to the limited body of literature on pediatric duct ectasia and

underscores the need for further research into its etiology and management in young patients.
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