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SUMMARY 

The Authors report their personal observa­
tions of nipple discharge in gynecologic patients 
admitted to the Obstetric and Gynecologic De­
partment of Padua University or applying to the 
Senologic Dia3nostic- or Endocrinology-Depart­
ments of the same. 

After dividing breast secretions into two 
groups - the neuroendocrine and the strictly 
mammary ones - the Authors d'-scuss their etio­
pathogenesis, incidence, and clinical significance 
(mainly as to their possible association to breast 
malignancies), and present their personal results 

At the end, a careful examination of all 
nipple discharges is recommended, wh:ch should 
include, besides cytological evaluation, a com­
plete assessment of the neuroendocrine function 
and a watchful investigation of local breast con 
ditions. 

Lecture delivered at the IInd National Congress 
of the "Societa Italiana di Senologia", Rome, 
12-13 February, 1982.
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The objective detection of mammary 
secretions is of great interest in mammary 
semeiotics. These secretions are currently 
divided into two wide groups, according 
to their di任erent etiopathogenesis, age, 
incidence, therapeutical and physiopatho­
logic implications, oncologic risk factors. 
The first group consists of galactorrheas. 
These secretions, of neuroendocrine gene­
sis, are not physiologic, lacking an im­
mediate relation to pregnancy or breast­
feeding (1 , 2). They are characterized by 
bilateral, pluriorificial, whitish or milk-like 
(never hematic) mammary secretions. 

The second group consists of serous, 
greenish, serosanguineous or hematic, of­
ten monolateral and monoorificial mam­
mary secretions. Their pathogenesis is 
specifically mammary (fibrocystic masto­
pa thy, intraductal papilloma, papilloma­
tosis, carcinoma, etc.). 

Let us examine the two groups: nipple 
discharge (first group) is a galactorrhea 
with two di枭rent possible pathogenetic 
sources: a) hyperprolactinemia with con­
sequent anomalous hyperstimulation of 
the mammary receptor; b) overresponse 
by the mammary receptor in normopro­
lact

i 

actinemia（勺．
Galactorrhea is in both cases the epi­

phenomenon of many neuroendocrine phy­
siopathologic factors that can today be 
more adequately studied thanks to the re­
汕cement of biologic prolactin assays (3 , 4) 
by radioimmunologic assays (

5
· 6). 

口yperprol�cti�emia. is g_,enerally _t�e
main cause of galactorrhea. It may origin 
from either a prolactin-secreting hvpoohv­
seal adenoma - prolactinoma - (7 , 8, 9, 10, 11) 

or the suppression of the hypothalamus 
inhibiting activity due to a reduction of 
the prolactin inhibiting factor (PIP). PIP 
reduction may be caused by organic le­
sions in the central nervous system (trau­
mas, inflammations, neoplasias), or bv ia­
trogenic lesions due to pharmacologic 
interactions producing reduction of the 
dopaminergic tone or increasing the se­
rotoninergic tone through various mecha-
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