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Abstract

Nipple discharge is one of the common clinical symptoms of breast disease. Pathological nipple
discharge requires surgical removal of the diseased breast duct. In recent years, Indocyanine
green (ICG) has been widely used as a fluorescent contrast agent in surgery. We inject ICG into the
diseased catheter, and use infrared imager to make the imaging of the diseased catheter on the
skin surface, which can clear the scope of the disease before surgery and help to accurately re-
move the diseased catheter.
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Figure 1. Definitive lesions before skin incision
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Figure 2. Reconfirmation before suture incision
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