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[ Abstract | Nipple discharge (ND) is the third most common breast-related complaint after pain and lumps. It can be classified
as physiological or pathological, with the latter carrying a risk of malignancy, often early-stage. A standardized diagnostic approach
includes detailed history-taking, physical examination, and imaging, which plays a key role in identifying underlying causes.
Imaging aids in early detection of lesions (including malignancies) and guides treatment, improving outcomes. The primary imaging
modalities for pathological nipple discharge (PND) are mammography (MG), conventional ultrasound, dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI), and ductography (DG)—each with its strengths and limitations. This review discussed
recent advances in imaging for diagnosing PND.
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