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We report herein an uncommon tumor of the nipple. A 26
year-old woman visited our outpatient department of plastic
surgery for skin lesion and discharge from the right nipple.
Biopsy was performed on the lesion, and diagnosed as papillary
adenoma. The nipple was resected and reconstructed including
adjacent subareolar tissue. Thus, full thickness skin was
harvested from labium minor and grafted on the reconstructed
nipple. Donor site was primarily closed. On the histologic study,
the lesion was compatible with florid papillomatosis of the
nipple(adenoma of the nipple). In 2 months follow-up period, we
could not find any complications such as skin necrosis, infection,
wound dehiscence, or tumor recurrence. This is a case of
papillary adenoma of the nipple which was excised and

successfully reconstructed with local flap.
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the nipple), 72 #< 75 % (florid papillomatosis
of the nipple), 3214 A& (erosive adenomatosis) &
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Fig. 1. Preoperative image of the right nipple. Eczemat-
ous skin lesion with bloody discharge was observed.
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Fig. 2. Intraoperative image after resection of the right
nipple.

Fig. 3. (Left) Nipple projection of the normal left side. (Right) Postoperative image of the right nipple. The reconstructed
nipple has more projection than the normal side. Full thickness skin from labium minor is grafted on the nipple.
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Fig. 4. Schematic drawings of the operative
technique. (Above, left) The normal anatomy
of the nipple areolar complex. (Above, right)
Excision of the right nipple with preser-
vation of the areolar tissue. (Below, left)
Subareolar flaps are elevated to form a new
nipple. (Below, right) Purse-string suture to
fix the reconstructed nipple. Full thickness
skin which was harvested from labium
minor is grafted on the raw surface.

Fig. 5. Histologic slide shows papillary growth without invasion to dermis. It is compatible with florid papillomatosis
of the nipple. (Left) H&E stain (x 100), (Right) H&E stain (x 400)
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