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Q
I am a 71-year-old woman. A few months
ago, I had a bout of flu and I had lots of
nasal discharge.

This, of course, was not unusual.
But I noticed that not only was the nasal

discharge copious, it was also thick and very
dark brown in colour.

My taste buds were affected and so was my
appetite.

As it was the first time I had such nasal
discharge, I thought it was due to the
seriousness of the flu and so I did not do
anything about it.

But recently, I had a slight cold and the same
copious, thick and dark brown discharge
appeared again.

Other than the nasal discharge, I did not feel
any discomfort or pain.

This time round, my taste buds and appetite
were not affected either.

Why was the nasal discharge dark brown on
both occasions?

I wonder if there is more to it than meets the
eye.

Do I need to see a specialist?

A
Dark brown nasal discharge is not normal.

It may be a sign that there is bleeding

in the nose or sinuses, which are the

hollow cavities inside the nose.

This can occur if you blow your nose too hard

while having a cold or influenza, causing the

blood vessels in the lining of the nose to break.

The lining of the nose is more fragile than
usual when you are having a cold or flu.

If you think this may be the problem in your
case, the first thing to do is to avoid blowing your
nose excessively.

Discomfort or pain does not necessarily
accompany a cold even if there is bleeding.

Loss of taste and appetite can often
accompany the flu and should go away once you
recover.

The important thing is that if the dark brown
discharge keeps recurring, you should consult an
ear, nose and throat (ENT) specialist.

The specialist will be able to check your nose
for the cause and to rule out something more
serious than bleeding from blowing your nose
excessively, such as a growth in the nose.

The specialist will need to do nasal
endoscopy, which involves
examining the inside of the nose
using a thin flexible telescope.
The examination is usually
painless.

DR DAVID LAU,
consultant ear, nose and throat
surgeon at the Raffles ENT
Centre at Raffles Hospital

Dark brown nasal discharge not normalQ I am a 78-year-old man. About four
months ago, l was told that my kidneys
were failing badly and that l had no
choice but to start dialysis.

About a month ago, while going through
dialysis, l felt a little irritation and a small lump
on the right side of my right nipple.

Within three weeks, the lump grew quite big.
Since l had a medical appointment with my

vascular surgeon, the doctor at the dialysis
centre advised me to bring this to the surgeon’s
attention. I did and he referred me to a breast
cancer specialist.

The breast cancer specialist sent me for an
ultrasound scan and X-rays and these confirmed
that l have male breast cancer.

This is the first time l have heard of male
breast cancer.

I thought only women had breast cancer.
What causes male breast cancer? Does it

have anything to do with kidney dialysis?
Who are the men who are likely candidates

for male breast cancer? How serious can it get?
Can those who have this form of cancer avoid

surgery or are there alternative treatment
methods for such cancer?

Is the incidence of this ailment on the
increase? What do men have to do to avoid this
form of cancer?

Even if this form of cancer is a rare illness,
people still need to be aware of it and do
whatever is necessary to prevent themselves
from developing it.

A Male breast cancer is not very common
compared to female breast cancer.

In Singapore, we see about 1,500 new
cases of female breast cancer every year.

Male breast cancer cases comprise about
1 per cent of this number.

As the number of cases is small, we are not
able to determine if the incidence of male breast
cancer is on the rise.

We do not know the exact cause of male
breast cancer.

But male breast cancer usually has nothing to
do with kidney failure or dialysis.

Men with a very strong family history of female
and male breast cancer may have a higher risk of
developing breast cancer themselves.

However, because male breast cancer is very
uncommon, many men are not aware of it and
think that it may not happen to them.

As a result, they do not seek medical
treatment when they develop problems in their
breasts.

The most common presentation of male
breast cancer would be a lump in the breast.

Despite having discovered such a lump, many
of our male patients do not seek medical
treatment early because they are unaware of the
existence of male breast cancer.

They think that the lump is innocuous or not
suspicious and, therefore, do not seek medical
help until the lump has become significantly
larger, is bleeding or is breaking through the skin.

Apart from a lump in the breast, male patients
may notice some bleeding or ulceration over the
breast. Some of them may discover an enlarged
lymph node or lump in their armpit region.

Lymph nodes are small, oval glands in the
body that are part of the immune system. They
filter fluid that bathes the tissues in the body,
trapping bacteria, viruses and other foreign
substances, which are then destroyed by white
blood cells called lymphocytes in the lymph
nodes.

When a man comes to the clinic with a lump in
the breast, we usually do an ultrasound scan and
sometimes a mammogram of the breast.

Depending on our clinical suspicions and the
findings of the imaging tests, we will then
proceed, if necessary, to biopsy this lump to
determine the character and nature of the lump.
This means we will take a sample of tissue from
the lump and analyse the cells.

If the biopsy shows that the lump is
cancerous, then treatment will usually involve
surgery and/or chemotherapy, as well as
hormonal therapy and radiation therapy
depending on the stage of the cancer.

In view of the small size of the male breast,
surgery is usually mastectomy with some form of
axillary lymph node biopsy. This means removal
of the whole affected breast and some or several
lymph nodes in the adjacent armpit.

The type of chemotherapy, hormonal therapy
and radiotherapy given to male breast cancer
patients is usually similar to that given to female
breast cancer patients.

The prognosis for male breast cancer is
generally the same, stage for stage, as female
breast cancer.

The national five-year survival rates for breast
cancer from 2006 to 2010 are 96 per cent for
stage 1 cancer, 88 per cent for stage 2,
68 per cent for stage 3 and 25 per cent for
stage 4.

However, because many of our male patients
seek help late, their cancer is diagnosed at a

much later stage than many female patients and
therefore, the prognosis is poorer.

However, patients diagnosed with early male
breast cancer who undergo appropriate and
timely treatment can have a good prognosis and
long-term survival.

There is no way to avoid male breast cancer.
Therefore, men are advised to seek medical

help the moment they notice an abnormality
(such as a lump) in the breast.

Even though they are men, they should have
no hesitation in seeking early medical
assessment in order to determine the nature and
the character of the lump.

DR YONG WEI SEAN,
senior consultant at the
department of surgical oncology
at the National Cancer Centre
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Got a problem? E-mail your question
to sthealth@sph.com.sg. Specify Ask The
Experts as the subject and include your
name, age, gender, identity card number
and contact details.
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