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Case report 

Surgical management of erosive adenomatosis of the nipple: A case report 
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A R T I C L E  I N F O   

Keywords: 
Erosive adenomatosis 
Breast neoplasm 
Nipple 
Surgery 
Paget’s disease 
Case report 

A B S T R A C T   

Introduction and importance: Known as a very uncommon disease, erosive adenomatosis of the nipple is a benign 
neoplasm of the breast. However, its destructive process can have a considerably negative impact on patient’s 
quality of life. 
Case presentation: We report the case of a 45-year-old woman who presented at the visceral surgery department of 
the National Teaching Hospital of Cotonou-Benin (CNHU-HKM) for a burgeoning mass of the left nipple. She was 
diagnosed an erosive adenomatosis of the nipple and underwent a nipple resection with reconstruction. 
Clinical discussion: Erosive adenomatosis is one differential diagnosis for lesion of the nipple. Clinically, it should 
be discussed with malignant nipple tumours including Paget’s disease. 
Conclusion: Surgery is the cornerstone of the treatment, and the prognosis is excellent.   

1. Introduction 

Erosive adenomatosis of the nipple (EAN), also known as florid 
papillomatosis of the nipple or papillary nipple adenoma, is a benign 
lesion arising from the lactiferous sinus of the nipple [1]. Historically, it 
seems that the first case was reported by Jones in 1955 [2]. EAN has an 
excellent prognosis after surgery, but it raises a problem of differential 
diagnosis with nipple malignant pathologies including Paget’s disease 
[1,3]. We here report a case of EAN of the left breast surgically managed 
in a 45-year-old woman at the visceral surgery department of the Na-
tional Teaching Hospital of Cotonou-Benin (CNHU-HKM). Our final 
objective is to recall the clinical and therapeutic aspects surrounding this 
rare breast disease. This case report has been reported in line with the 
SCARE Criteria [4]. 

2. Case presentation 

A 45-year-old black woman presented, in April 2020, at the visceral 
surgery department of the National Teaching Hospital of Cotonou-Benin 
(CNHU HKM), with a 2-year history of a mass over the left nipple. The 
lesion had started as an area of erythema which gradually became 
burgeoning and finally invaded all the nipples. There was no family 

history of breast cancer. She had no history of tobacco or drug con-
sumption. Physical examination revealed a two-centimetre budding 
mass with soft consistency, painless extended to the left nipple (Fig. 1A). 
On examination, there was no breast lump or enlarged lymph nodes. 
Ultrasound scanning and mammography were negative. A biopsy was 
performed, and pathology concluded to an EAN with no sign of malig-
nancy. In June 2020, she underwent a nipple resection with recon-
struction by a consultant surgical oncologist and was discharged the 
same day (Fig. 1). The surgery, performed under local anaesthesia, was 
well tolerated with minimal blood loss. On final pathology report, 
margins were clear. The immediate post-operative course was un-
eventful and twelve months after surgery there is no evidence of reoc-
currence (Fig. 2). The patient stated that she was satisfied with the 
aesthetic result. 

3. Discussion 

Erosive nipple adenomatosis is a benign condition rarely described in 
the literature [3]. Jones seems to be the first, in 1955, to describe the 
disease under the topic of “florid papillomatosis of the nipple ducts” [2]. 
Although benign, its destructive process and frequent recurrence can 
have a considerably negative impact on patient’s quality of life [5]; 
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particularly in women of childbearing age who need to retain intact 
nipples. Fortunately, it is most often found in women during the fifth 
decade. However, a few cases have been described in children [3] and 
even in men [6]. Our patient was 45; and, to the best of our knowledge, 
this is one of the very few cases described in black women from sub- 
Saharan Africa. Localization on supernumerary breast is possible, 
although exceptional [7]. 

EAN is usually described as an erosive or fissured florid lesion of the 
nipple. It may be associated with nipple discharge. In our case, there was 
no history of nipple discharge. The diagnosis is usually made by pa-
thology on biopsy specimens. The tumour typically appears as a glan-
dular epithelial proliferation with a double cell layer eroding the 
epidermis, and a papillary protrusion that may fill the lumen. A dermal 
mononuclear or plasma cell infiltrate is often present around the pro-
liferation [3]. The basement membrane is well individualised [8]. 

The differential diagnosis mainly arises in the clinic with Paget’s 
disease of the nipple, which is a malignant and unfortunately more 
common disease [3]. Pathologically, EAN can be mistaken for a tubular 
carcinoma [7]. Other differential diagnoses such as contact dermatitis, 

psoriasis and galactophoric ectasia should also be ruled out at initial 
evaluation [8]. The microscopic findings are the most valuable evidence 
in differentiating EAN from these other diseases [5]. Pathology is usually 
supplemented by immunohistochemistry although this is not mandatory 
for the diagnosis according to Matos et al. [3]. In immunohistochem-
istry, the anti-actin antibody shows consistent labelling of myoepithelial 
cells in the periphery of the ductal structures, allowing differential 
diagnosis with a well-differentiated carcinoma. In our case, Immuno-
histochemistry was not available. 

Radiologically, EAN is usually not apparent due to its small size [8]. 
The main treatment for EAN is complete excisional surgery, with a 

good prognosis [1]. Some authors advocate tissue sparing techniques 
like Mohs micrographic surgery or cryosurgery particularly for women 
of childbearing age [1]. 

Regular follow-up is recommended, regardless of the therapeutic 
method, as EAN has a risk of reoccurring or progressing into a malig-
nancy [1]. 

Fig. 1. Surgical management. 
A: operative view; B: resection of the nipple, C: the resected specimen with macroscopic clear margins, D: reconstruction. 

Fig. 2. Aesthetic outcome. 
A: prior to surgery: B twelve months after surgery. 
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4. Conclusion 

EAN is a rare benign nipple disease with an excellent prognosis that 
should be considered in any tumour of the nipple. Histological exami-
nation, with eventually immunohistochemistry, will rule out malignant 
pathologies of the nipple. Surgery remains the key treatment. 
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