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*Diagnostic Imaging Evaluation should be accompanied by standard screening mammography of both breasts if screening mammography has not been 
conducted within the recommended timeframe.  Diagnostic Imaging Evaluation will often include diagnostic mammogram and breast ultrasound, but can 
also include any radiographic imaging procedure recommended by the radiologist.  A final BI-RADS category will be assigned to the case based on the 
results of all diagnostic imaging procedures. Women should return to routine screening once the diagnostic and/or treatment cycle is completed.
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  FLOWCHART NOTES   
 
NOTE 4A:  A non-spontaneous discharge is not usually significant. It is more clinically relevant if a history of a spontaneous discharge is elicited. The patient should be 
asked whether she has noticed staining of her clothing. A true nipple discharge originates in one or more duct(s) (Apantaku, 2000).  Inverted nipples, eczema, infection, 
etc can cause pseudo-nipple discharges. 
 
NOTE 4B:  It is important to determine if the nipple discharge is associated with a palpable mass.  Any mass noted within 2 cm of the nipple is considered correlative 
(Sheen-Chen, 2001).  Immediate referral for diagnostic imaging followed by surgical consultation is appropriate. 
 

  NOTE 4C:  The diagnostic imaging abnormality should correspond with the quadrant from which the discharge originates (i.e. a radiographic abnormality that does not 
correlate to the discharge quadrant may represent a separate lesion).  It is important to realize that a mammographic abnormality that corresponds to a palpable lesion may 
be a separate lesion that is not associated with the discharge.  It may need a separate work-up and referral to a breast specialist. 
 
NOTE 4D:  Clinical re-evaluation of a woman with a BI-RADS® category 1 or 2 is recommended at 3 months and is intended to assure that the nipple discharge has 
resolved.    
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