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Etiological Analysis of Gynecomastia in Children
Jai Keun Kim, M.D., Ki Keun Oh; M.D., Choon Sik Yoon, M.D. and Jae Hyun Park, M.D."

Department of Diagnostic Radiology, Department of Pediatrics™ Yonsei University Medical
College, Seoul, Korea

Purpose : The purpose of this study is to analyze the etiology of gynecomastia confirmed by
breast operation among children under the age of 15 exhibiting clinical symptoms.
Methods : Twenty patients under the age of 15 were diagnosed as having gynecomastia in the
past 10 years. The number of pathologically confirmed gynecomastia patients was 15. The causes
or related diseases were examined. Various clinical manifestations and radiological findings related
to gynecomastia were evaluated.

Results : Of 20 pediatric patients diagnosed as having gynecomastia, 8 cases were pubertal or
idiopathic gynecomastia, but 12 cases(60%) had underlying causes. The 12 cases had an etiology, 6
cases were related to abnormal sexual differentiation, 4 cases were drug-induced, and 2 cases were
obesity-related. Of the 4 drug-related cases, the past history of long-term medication of anti-
tuberculous drug, INH, was present in 3 cases and thiazide in one case. In the group related to
abnormal sexual differentiation, pseudohermaphroditism was found in 3 cases and Reifenstein SD,
Maffucci SD, and Klinefelter SD was found in each case.

Conclusion : Although it is known that most gynecomastia is either idiopathic or puberty-related,
we were able to discover etiologic agents such as drugs, obesity, and abnormal sexual diffe-
rentiation in 60% of the children under 15 of age years old. Therefore, in children with gyneco-
mastia, the presence of any congenital diseases should be searched carefully, and the underlying
cause of gynecomastia should be thoroughly searched for. (J Korean Pediatr Soc 1998;41:
224-229)
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Table 1. Clinical Summary of 20 Patients with Gynecomastia

Cause of

Case No. Age Gynscomastia Site Op Clinical Manifestation

1 15 PseudoH Both + ambigus genitalia,
family history of affecting 3siblings

2 14 PseudoH Both + hypospadia at birth

3 14 PseudoH Both = virilization of external genitalia
family history of pseudoH, amenorrhea

4 15 Klinefelter' s Both it chromosome; 47XXY, small testis

5 8 Maffucci' s Both + Cafe au lait spot, enchondromatosis
hemangioma in liver

6 13 Reinfenstein’ s Both + ambigus genitalia, undescended testis
family history of intersex

7 15 Drug(INH) Rt #* tuberculous lymphadenitis

8 15 Drug(INH) e + tuberculous lymphadenitis

9 15 Drug(INH) e + tuberculous lymphadenitis

10 15 Drug(thiazide) Lt # long standing hydrocephalus

11 9 Obesty Both = obesty 3 years ago

12 15 Obesty Both = obesty 2 years ago

13 13 ? Both = palpable breast mass for 3 months

14 13 s Both == palpable breast mass for 6 months

15 14 ? Both + palpable breast mass for 6 months

16 14 ? Both + palpable breast mass for 1 year

17 13 ? Rt + palpable breast mass for 6 months

18 14 ? Rt + palpable breast mass for 6months

19 14 ? Lt + palpable breast mass for 6 months

20 15 ? Lt + palpable breast mass for 1 year

PseudoH : pseudohermaphroditism, Rtiright, Lt : left

? unknown cause
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Fig. 1. A patient with Klinefelter's syndrome(15-
year old male) visited due to bilateral en-
larged breasts and tall height(179%cm).

a. Posteroanterior radiograph shows increa-
sed soft tissue density in the bilateral chest
wall(arrow heads).

Fig. 1-b. Mammogram shows well circumscribed,
homogeneous increase in density on both
breasts.
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Fig. 2. A patient with Reifenstein’s syndrome(13-
vear-old male) visited the department of
urology due to ambiguous external genitalia,
hypospadia, and gynecomastia. He has a fa-
mily history of the same findings as above.
a. Posteroanterior chest radiograph shows
increased soft tissue density in both chest
walls(arrow heads).

Fig. 2-b. Breast sonogram shows relatively ill de-
fined bordered intermediate internal echo-
genic mass in right breast.
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Fig. 2-c. Third generation pedigree shows 4 out of
9 males had Reifenstein’s syndrome
(black : affected individuals).
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