



Nipple Eczema – Guidance for Primary Care

Nipple eczema is a common symptom for referral to the Breast Unit.  Paget’s disease, by contrast, is rare, and only found in 1-4% of breast cancers.  For simple nipple eczema, it is reasonable to try treatment with topical steroid in primary care, and review response after 2 weeks, prior to referral.  

Clinical features of eczema of the nipple

· Often history of atopic eczema with personal or family history of hay fever or asthma
· Allergic response to contact allergen
· May present during lactation
· Bilateral
· Irritation
· Acute inflammation, weeping vesicles or blisters
· Chronic problems with dry, thickened areas
· Nipple preserved
· No breast lump

Clinical features of Paget’s disease of the nipple

· Occurs almost exclusively in women
· May occur at any age from 24 to 84, although it is most common around the menopause
· Almost always associated with underlying carcinoma of the breast
· Unilateral, persistent eczematous-type change of the nipple with erythema and scaling
· Itching or burning sensation
· Discharge and/or bleeding from the nipple
· Ulceration
· Destruction of the nipple
· Inversion of the nipple
· Sometimes palpable breast lump

Main points:
· Nipple eczema is common. The nipple is preserved.
· Paget’s disease is uncommon. The nipple undergoes changes.
· For simple nipple eczema, please consider a two-week trial of mild / moderate steroid prior to referral.
· All breast referrals are seen within two weeks, so initial primary care management does not introduce significant delay.














Further references

https://www.gponline.com/glance-pagets-disease-nipple-vs-eczema-nipple/article/870969
https://www.nhs.uk/conditions/pagets-disease-nipple/
https://www.bmj.com/content/351/bmj.h3123.full
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