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WBC  7700/mm’ BUN 14.1mg/dl

RBC  367x10°/mm’® Cre 0.6mg/dl

Hb 12.0g/dl | CEA 4.2ng/ml

PLT  17.6x10°/mm’ CA 15-3 55.4U/ml
TP . 7.8g/dl NCC-ST-439 3.1U/ml
Alb 4.9g/dl . BCA-225 274U/ml
GOT 261U/1 1CTP 3.0ng/ml

GPT  241U/1
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A Case of Breast Cancer with Bloody Nipple Discharge with
Useful Preoperative Information of MRI
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SUMMARY

A 52-year-old female was admitted to our hospital because of right bloody nipple discharge. She had
the enlargement of the right breast, but not a mass. A ductography showed multiductal enhancement
in the right breast. A magnetic resonance imaging (MRI) showed the irregular enhanced giant tumor
with breast cancer pattern. The fine-needle aspiration biopsy cytology was class V and a mammotec
was elevated. The core needle biopsy showed breast cancer and a modified radical mastectomy was
performed. The post-operative course was good.

The MRI examination in patients with breast cancer is suitable for the diagnosis of patients with a
non-palpable tumor and a bloody nipple discharge, and for the indication of breast conserving surgery.
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