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Male Breast Disease
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Male breast disease is uncommon but influence
largely on psychosocial condition and well-being of
patient. Most common condition of male breast disease
is gynecomastia while breast carcinoma is the second
most common disease. Conditions or diseases influence
testosterone synthesis or antagonist effect from certain
drugs or substances cause gynecomastia and factors
influencing breast carcinoma are familial history of male
breast cancer and individual gene mutation. Increasing
incidence of male breast carcinoma found in some
studies as well as increase number of gynecomastia
patients among athletes and body builders due to anabolic
steroid utilization. Treatment planning for two entities are
difference and needs accurate diagnosis. While physical
examination alone may not sufficient enough, mammogram
combined with ultrasound play important role in diagnosis.
Difference in location of lesion found in mammogram and
ultrasound may be a clue for differentiation of these two
conditions, inferior and central lesion location to nipple
found in gynecomastia while eccentric lesion location to
nipple suggested carcinoma. Mammogram and ultrasound
also helpful in diagnosis of other benign male breast
conditions. With good informations from these modalities,
effectiveness and best result of treatment could be
achieved.
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ANBELNY 1 : subcutaneous fat, 2 : nipple, 3 : ducts
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gﬂﬁ 2 Female mammogram
ANBELNY 1 : Fibroglandular tissue, 2 : subcutaneous fat, 3 : nipple
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gﬂﬁ 3 Normal male breast sonogram

ANBELNY 1 : subcutaneous fat, 2 : pectoralis muscle
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Images 5A and 5B reprinted with permission of the American Institute for Radiologic Pathology
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Ultrasonographic findings of gynecomastia™* "'
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m’s"nﬁ 2 Clinical Tanner classification and characteristic gray scale US findings

Clinical Tanner classification

Gray scale US findings

Tanner | : (Preadolescent) No breast tissue

Tanner Il : Areolar enlargement with palpable retroareolar bud
development

Tanner Il : Enlargement and elevation of the entire breast

Tanner IV : Projection of the nipple and areolar above the
breast tissue

Tanner V : Regression of the areola to form a smooth contour
with the rest of the breast tissue

lll-defined hyperechoic retroareolar tissue

Hyperechoic retroareolar nodule with a central scar-shaped or
linear hypoechoic area
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hypoechoic central nodule seen in Tanner stages Il, Ill and IV
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