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Gynecomastia Is a benign proliferation of glandular breast tissue in men. It

is frequently an incidental finding which may have been present for a long
time. It may be a transient and physiologic event or it may be an indicator
of a more serious underlying condition. Thus, a systematic and cost-
effective approach in the evaluation of this condition is required. A
thorough knowledge of all the possible treatment options available, whether
conservative, medical or surgical is important.

Objectives
e To discuss the pathophysiology of gynecomastia
e Todiscuss a systematic approach in the work-up of patients with gynecomastia
e Todiscuss the different management options in these patients
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A 22 year-old male nursing student, born via NSD to a 26 year-old primigravid from a non-consanguinous
marriage, was referred for evaluation of gynecomastia. His mother did not note any developmental delay from birth
through puberty. About a year ago, he noted progressive enlargement of his breasts. This was associated with
intermittent pain relieved by analgesics. There was no nipple discharge. He denied any intake of drugs nor exposure to
any chemicals. Three months later, he began to experience episodic, non-throbbing frontal headache. There was no
blurring of vision or vomiting. He also complained of scrotal pain. He reported to have less frequent morning erections
and decreased amount of ejaculate. He eventually consulted a urologist. A right varicocele was noted on ultrasound.
Noting the presence of bilaterally enlarged breasts, the urologist subsequently referred him to an endocrinologist.

He was obese with a BMI of 39.7kg/m?. His skin was fair and smooth with no skin tags. Thyroid gland was not
enlarged. He had bilaterally enlarged breasts (Tanner stage 4) with no tenderness, masses nor discharge. He had mature
genitalia (Tanner stage 5) with male-pattern hair distribution (Tanner stage 5). He had scanty hair over his extremities.
Neurologic examination was essentially normal.

CASE 1: CRANIAL MRI

HORMONAL STUDIES
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Lab Tests tFGASydQf NormalValue
FSH 1.66 1.5-12.4mIU/mL

LH 15 1.7 - 8.6miU/mL

Testosterone 0.6 2.8 - 8.0ng/mL

PRL 192 2.6 - 13.0ng/mL
TSH 2.6 0.27 - 3.75mlU/ml

FT4 11.0 - 23.0ng/dI
Cortisol 8.7 - 22.4ug/100ml
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CASE I: PERIMETRY

Normal perimetry
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A 23 year-old male college graduate was referred for bilateral breast enlargement. He was born via NSD to a
primigravid mother from a non-consanguinous marriage with no exposure to any drugs or chemical in utero. He had normal
developmental milestones and normal pubertal development. At age 18, he started to have progressive bilateral breast
enlargement. He complained of pain that resolved after intake of analgesics. He denies intake of any other medications. He
had noillicit drug use. Family history was unremarkable.

He had normal vital signs with a BMI of 19 kg/m2. His breasts were at Tanner stage 3. Genitalia and pubic hair were
at Tanner stage 5.

CASE 2: HORMONAL
sl DIES

Lab Tests Patient’s Value [Normal Value
Prolactin 12.67 2.64 —13.13ng/mL
FSH 2.190 1.5 —-12.AmIU/mL
LH 4.51 1.7 —8.6mlU/mL
Testosterone 3.55 0.28 —11.1 ng/mL
(13 — 17 )

CASE 2: CRANIAL MRI
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