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AvaliacaoClinica

Caracteristicas do Fluxo Papilar Suspeito

Espontineos |
Unilaterais

Uniductais

Hemorrigicos, sero-hemorrigicos e cristalinos
Associados a nddulo ou retragio areolar
Pacientes idosas

Sexo masculino

BrandaoRG.MamaNewslundiai2014



FLUXOS PAPILARES FISIOLOGICOS




FLUXOS PAPILARES FISIOLOGIC

5-8% consultas
Espontaneos

Bilateraig multid
uctais

Neonatal
Telarca
Gestacao

Climatério

Nazario ACP et coldMastologiad Condutagituais 2016



FLUXOS PAPILARES FISIOLOGIC

Galactorreia

Table 2. P-value and Odds-Ratios with 95% CIl on the Presence of a Malignancy, a High-Risk Lesion or

. a Malignancy/High-Risk Lesion for Different Colors of Nipple Discharge Adjusted for the Influence of
EctasidDuctal |[yf=andisatiin PP ge nd

Malignant lesion High-risk lesion Malignant or high-risk lasion

AF B M Nipple discharge color  Number  p-valus OR (95% CI) Numbsr  p-value OF (95% CI) Mumber  pvalue OR (85% Q)

Excessde : : :
] ) ¥ llow 1 0.68 0.65 (0.08-5.29) 1 0.66 0.63 (0.08-5.12) 2 0.56 0.63 (0.13-2.99)
Green 0 - - 1 0.83 1.26 (0.14-11.07) 1 062 0.58 {0.07-4.95)
Cu rl OSId ad e 1 0.53 0.52 (0.06—4.19 3 0.32 1.88 (0.51-7.7 4 0. 70 1.26 (0,384 21

1.49 (0.56-3.94) . 0.73 (0.33-1.60)

Wong Chung et al, 2016



FLUXOS PAPILARES FISIOLOGIC

Orientacéao

Investigacao
adicional
desnecessari

oDeixeo
mamiloem
pazo

Nature of Discharge Etiology Localization Ducts involved

Postpartum
. Medications . .

Milky Hyperprolactinemia Bilateral Multiple

Chiari-Frommel syndrome
. Intraductal Papilloma .

Serous/Serosanguinous Intraductal cancer Unilateral One
Intraductal Cancer

Bloody Inflammation Unilateral One or two
Trauma

Green Fibrocystic Disease Bilateral Multiple

Zervoudi®t al, 2008






FLUXOS PAPILARES PATOLOGIC!

A Sanguinolentos
A Serosanguineos

A Transparente@guade
rochg

A Malignidade5-11%

Zervoudis; SGineco.rg 2008, Vol.4.






PAPILOMAS

A Causamaisfrequentede fluxo
sanguinolent85-62%

A 60-80% sangram
A 35-50 anos

A Preferénciauctos
retroareolares

A Papilomatose
(perifericd multiplg x Papiloma
Solitario(central)

Ueng et al ArchPatholLabMed, 2009
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