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Clinical case scenario 

G1P1 breastfeeding mother of a 2-month-old baby boy who was treated for oral thrush. 

Mother has complained of chronic deep breast and nipple pain since birth. She reports her 

nipples are itchy and now darken with discoloration and thicken skin. She was treated 

twice with fluconazole and topical antifungal cream for breast candidiasis and sterilized 
pump parts, bottles and nipples without resolution of symptoms.  

Clinical Question: Based on this history, what is your next course of action? Check all that 

apply. Answer to follow. 

A. Obtain a milk culture for yeast 

B. Give another round of antifungal medication and reinforce sterilization 

C. Evaluate/refer for other causes of breast and nipple pain 

D. Stop antifungal medication and cream, treat with topical steroid & antibiotic 

Persistent breast and nipple pain: Is yeast to blame? 

Nipple and breast pain during or after breastfeeding are the most common reasons for 

early breastfeeding cessation. Current guidelines support yeast as being responsible for 

nipple soreness, areola rashes and breast pain during lactation and recommend antifungal 

treatment. However, candidiasis as a factor of nipple and breast pain remains a source of 

controversy and debate among health care professionals. Conflicting research data can 

lead to unnecessary antifungal treatment, often without resolution of symptoms. 

Therefore, it is crucial to correctly identify the underlying cause of painful breastfeeding 

and to evaluate for alternative diagnosis.  

Mammary candidiasis is almost exclusively diagnosed on visual assessment of the breast 

and nipples often without the support of laboratory testing. Multiple studies show that 

there is insufficient evidence to support the claim that candida in human milk or in the 
ductal tissues of breastfeeding mothers is the cause of the symptoms diagnosed as breast 

candidiasis (Betts, Johnson, Englash, & Mitchell, 2021; Douglas, 2022; Mitchell et al., 

2022). 



Candida spp and C. Albicans are commonly identified in healthy human milk and nipple-

areolar mycobiomes (Douglas, 2021). According to ABM Protocol #36, “new evidence 

about the composition of the human milk microbiome demonstrates that mastitis is not 

caused by the retrograde spread of pathogenic bacteria from visible nipple trauma, as 

bacteria and fungi identified on the nipple-areolar complex in the presence of nipple pain 

and damage are regularly identified in healthy human milk microbiomes” (Mitchell, et.al, 

2022, p.363.) 

Candida survives as a commensal, colonizing asymptomatically on the nipple-areola 

complex of lactating women and rarely develops into a pathogen causing infection 

because of the protective, adaptive effects of the microbiome and mycobiome in human 
milk (Douglas, 2021). Candida overgrowth can occur if there is a change in the environment 

that allows a transition from commensal to pathogen. However, these changes are typically 

not seen on the nipple or in the breast parenchyma. Studies identifying predisposing 

factors for nipple candidiasis such as yeast vaginitis, prior antibiotic use, infant oral thrush, 

or nipple trauma have shown a correlation while other studies have shown insufficient 
evidence to support yeast as a cause of symptoms (Douglas, 2021). 

Therefore, antifungal treatment is rarely indicated for breastfeeding women with persistent 

nipple and breast pain (Betts et al. 2021 & Douglas, 2021). An alternative diagnosis should 

be explored, and a breast milk culture should be obtained to confirm a pathogen (Douglas, 

2021). If an infant has been diagnosed with thrush, the mother does not need to be treated 

with antifungal medications since thrush is not contagious (Betts, et.al, 2021) 

Treatment with antifungal medications without a proper diagnosis of breast and nipple 

pain is a common practice among HCP that contributes to unnecessary overmedication, 

poor response to treatment and high rate of reoccurrence (Douglas, 2021). In addition, the 

CDC warns that inappropriate use of antifungal treatment contributes to the growing 

resistances to antifungal medication (Douglas, 2021).  

Pediatric focused NPs should have knowledge that breast and nipple pain is not breast 

candidiasis and be aware of the risks involved in unnecessary treatment of antifungal 

medications. Instead, NPs should provide lactation education and support and refer early 

to lactation consultants to assess the latch and position and manage persistent 

engorgement to resolve pain. (Betts et al. 2021 & Douglas, 2021). If symptoms persist, NPs 

should explore and manage other conditions causing breast and nipple pain including 

subacute mastitis, nipple blebs, dermatitis, vasospasm, hyperlactation and functional 

pain (Betts et.al.2021).  

Answer to clinical question: A, C, & D. Mother’s breast and nipple pain was consistent 

with a subacute mastitis and dermatitis. The antifungal medications were discontinued, 

and she began oral antibiotic therapy and topical steroids to nipples for dermatitis. 

Mother’s symptoms resolved completely after 2 weeks of treatment. 
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