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Treatment of gynecomastia XIN Zhi-fang. Breast Center, Linyi Tumour Hospital ,
Linyi 276001, China

[Abstract] Objective To explore the pathologic causes, pathogenesis, and a
optimal diagnostic and treatment method for gynecomastia. Methods From January
1999 to December 2008, 268 patients with gynecomastia were treated in our hospital.
Their data were analyzed comprehensively combined with document review. Chi-
square test was used for the analysis of numeration data. Results Among the 268
patients, 240 had physiological gynecomastia, and 28 had pathological gynecomastia.
Acording to the pathologic causes, of the 28 pathological gynecomastia patients, 12
had drug-induced gynecomastia, 11 had tumor-induced gynecomastia (lung cancer in
4, gastric cancer in 2, adrenal neoplasm in 2, testicular tumor in 2, and renal-cell
carcinoma in 1), and 5 patients were induced by other causes including Klinefelter’s
syndrome in 2, thyrotoxicosis in 1, hypothyreosis in 1 and uremia in 1. The results of
follow-up showed the rate of complete regression of gynecomastia was 72. 73% (56/
77)in the clinical observation group, and 77. 34(99/128)in drug treatment group. The
curative effect had no significant difference between the tamoxifen group and the
Rupisanjiejiaonang group (y*=0. 289, P=0.591), the rate of breast pain reliefl was
85.16% (109/128) and similar in the two groups, 84.12% (53/63) in the tamoxifin
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group and 86.15%(56/65) in the Rupisanjiejiaonang group,respectively. Conclusion
Most gynecomastia cases are physiological and do not need treatment. Chinese
medical therapy (Rupisanjiejiaonang) not only improves breast pain and tenderness
but also increases the rate of complete regression, moreover, the curative effect is not
statistically  different  between  Rupisanjiejiaonang and  tamoxifen, and
Rupisanjiejiaonang has no obvious side-effects.

[Key words] Gynecomastia; Etiopathogenisis;Classification ; Diagnosis; Treatment
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