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INTRODUCTION
It is well established that breastfeeding provides direct
long-term benefits to both the infant and mother.1 As
a breastfeeding mother, you may have some concerns
related to certain tests and the potential risks
associated with the absorption of contrast dyes into
breast milk.
Certain types of imaging scans may require the
administration of a contrast agent. This booklet is
designed to provide you with accurate and up-to-date
information from recent and reliable literature so you
can make an informed decision about breastfeeding
after a radiologic imaging procedure.

FACTS
Why is Radiocontrast Dye needed for my
scan?
Whilst some imaging scans can be performed without
contrast it can sometimes be beneficial to use in
order to improve the visibility of internal bodily
structures. There are many different types of contrast
agents used in radiologic procedures depending on
the imaging modality used e.g. CT, X-Ray, MRI.
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For example, Barium is a contrast medium used to
visualise the digestive system and is taken orally. This
type of contrast is not dissolvable in water and
therefore cannot enter the blood stream, or breast
milk, it is simply excreted within faeces.2

Gadolinium and Iodinated contrast are used for MRI and
CT, respectively. These agents are often administered
intravenously and are almost completely cleared from
the bloodstream within 24 hours.3 These types of
contrast materials are used to illustrate blood vessels,
the biliary system and other soft tissue structures.

How much will be absorbed by the mother
and the baby?
Drugs can enter breast milk in two routes. This involves
a transit through the intercellular clefts or a diffusion
through cell membranes in your breasts. Gadolinium
and Iodinated contrast agents used in radiologic
procedures have a low lipid solubility, which makes it
very difficult for them to be secreted into breast milk.4
Within less than 24 hours of the scan only 1% of the
administered iodinated contrast or less than 0.04%
of the initial gadolinium dose will be excreted into
breast milk.5 This amount can be transferred to the
baby orally but it is important to note that only 1% of
this is absorbed by the baby’s gastrointestinal tract.
This equates to 0.01% absorption of the initial dose
of iodinated contrast or 0.004% of the initial dose of
gadolinium. Both of these figures equate to less than
1% of the recommended dose for an infant undergoing
an imaging study.4-7
The time it takes for the blood plasma concentration
of I.V. administered gadolinium or iodinated contrast to
halve is about 2 hours with almost 100% excreted from
the bloodstream within the first 24 hours.3

What are the potential risk factors?
Potential risk factors may entail an allergic reaction or
developed toxicity from any free ions in the dye, all of
which have never been reported.3
Several studies have illustrated there is no altered gene
effect or physiological development abnormalities
after the administration of iodinated or gadolinium
based contrast.4
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Do I have to pump and discard my milk?
Despite the thorough review of recent literature, some
manufacturer instructions still indicate that mothers
should abstain from breast-feeding for 24-48 hours
after the procedure. In anticipation of a radiologic
procedure with contrast, mothers have the option of
obtaining breast milk via a breast pump to feed the
baby following the 24-48 hour period after the
examination. Active expression and discarding of breast
milk is a precautionary measure that can be performed
to rid any leftover contrast and eliminate any
unforeseen risks.
Currently there is no evidence to show that contrast
agents put breastfeeding babies at risk. Furthermore,
The World Health Organization exemplifies the
importance of breastfeeding for at least one to two
years of age.8 Available data suggests it is safe for the
baby to continue breastfeeding due to the very low
amount of contrast absorbed by the gastrointestinal
tract of the baby.3,9
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