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Diagnosis and treatment of mammary duct fistula: A report of 46 cases  Sang Changye, Zhai Cangjun, Liu Qingchun, et al. General Sur-
gery Department, The Red Cross Hospital of Heilongliang Province, Harbin 150040

[Abstract] Objective To explore the diagnosis and treatment of mammary duct fistula. Methods A total of 46 patients with mammary
duct fistula were analysed and the diagnosis was established by history , symptom and pathological examination. Methylere blue was injected into fistula
and then it was resected completely, spectral antibiotic was used after operation. Results A total of 46 cases were cured 4 ~ 6 months after opera-
tion. Condlusion Mammary duct fistula is easily diagnosis, cytology or pathological examination is necessary if disease is malignant or tuboculosis.

Fistula will be resected completely in order to prevent from mammary duct fistula recurrence.
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