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(Case Report)
A case of gynecomastia with rapid bilateral breast enlargement

Kizuki MATSUMOTO " 2’, Munenori TAKAOKA " 2’, Kimiko MICHIDA ** %’
Yuki NAKAMURA ' 2, Emi KISHINO ' ', Yusuke OTA!" 2’
Hiroyoshi DOIHARA '*?, Kazutaka NAKASHIMA " ?’, Tomoki YAMATSUJI' %’

1) Department of General Surgery, Kawasaki Medical School, Kawasaki Medical School General Medical Center
2) Department of General Surgery, Kawasaki medical school

ABSTRACT A 37-year-old man diagnosed with gynecomastia underwent mastectomy for
management of rapid breast enlargement. The patient visited his previous physician in July
X; ultrasonography and cytology revealed no signs of malignancy, and the patient underwent
follow-up to monitor changes in his condition. However, he had rapid enlargement of bilateral
breasts within approximately 2 months of his visit to the physician and was therefore referred
to our hospital for further evaluation. Clinical examination showed significant bilateral breast
enlargement. Ultrasonography revealed homogeneously enlarged bilateral mammary glands
and a left breast mass measuring 21.9 mm X 11.7 mm. Considering t he persistent bilateral
breast enlargement and the patient’s desire to undergo the operation, we performed bilateral
nipple-sparing mastectomy. A 1 cm-thick area of mammary tissue was preserved immediately
beneath the nipple on both sides to prevent postoperative nipple retraction. We observed no
postoperative bleeding, and the patient was discharged 4 days postoperatively. The resected
specimens revealed bilaterally enlarged mammary tissue and a well-defined light-brownish
nodular lesion in the C region on the left side. Histopathologically, the bilateral mammary
glands showed enlarged ducts with biphasic growth, and these findings were consistent with
gynecomastia. The left-sided nodule was diagnosed as a fibroadenoma partially accompanied
by pseudoangiomatous stromal hyperplasia. The patient has not shown any recurrence one year
postoperatively. (Accepted on May 2, 2024)
Key words : Gynecomatia, Breast enlargement, Pseudoangiomatous stromal hyperplasia (PASH),

Case report
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