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SUMMARY 

The Authors report a case of adenoma of the 
nipple which was demonstrated by galactography, 
a_nd take t�is case. as a Startin.g point for repor
ting some observations concerning the di任erential
diagnosis between chronic aspecific inflammation 
of the nipple and Pager's carcinoma. 
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Adenoma of the nipple is a rare patho
logical condition [ 1 case out of every 4000-
5000 observations (2)] and is often con
fused clinically with other conditions (3 , 5• 
6, 10, 11).

The purpose of this note is to report a 
case with galactographic documentation of 
intracanalicular proliferation (a picture not 
so far reported by other Authors) and to 
take our case as a starting point for some 
observations on the clinical and radiolo
gical di仆erential diagnosis. 

During 1977 we observed three cases 
of adenoma of the nipple (one of which 
was bilateral), whose clinical and radio lo
gical ch characteristics are summarized in 
table 1. 

These three cases were compared with 
two cases of chronic aspecific inflammation 
and with four cases of Paget's disease of 
the nipple, that we observed during the 
same period. 

From the clinical point of view two 
foundamental pictures could be outlined: 

A) Pseudo-tumoral form, "florid pap止
lomatosis" (7 , 8· 9), characterized by the pre
sence on the nipple of a hard hump-like 
structure, more or less round, well cir
cumscribed, which distended the skin wit
hout breaking it (fig. 1,A). 

B) Erosive form, "erosive adenomato
sis" (10) characterized by the presence on 
the, nipl:le of erosion and fis?u;e,s, ru.nning
a chronic course, accompanied by the se
cretion of serum or serum and blood (fig. 
1, B, C). This is the form which has posed 
great clinical problems in the di枭rential
diagnosis between chronic aspecific inflam
mation (fig. 1, D) and Paget's disease. In 
the latter condition the diagnostic suspi
cion is facilitated by the presence of con
siderable erosion of the nipple with secre
tion of blood (fig. 1, E), while in the cases 
in which the nipple had a crusty, dry ap
pearance (fig. 1, F), the clinical diagnosis 
was of eczema. 

From the radiological point of view all 
patients were subjected to the routine exa
minations as telethermography, mammo-
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