GYNEKOMASTIE V PUBERTE A ADOLESCENCI
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Gynekomastie je definovana jako benigni proliferace muzské prsni zlazy, béhem Zivota se
muUzZe objevit az u 40-65 % muzU. Pubertalni gynekomastie je ve vétsiné ptipadd disled-
kem hormonalni nerovnovahy, vétSinou vznikd u Tannerova stadia 3—4, kdy testikularni
objem dosahuje 8-10ml, v prdimérném véku 14 let. Pozdéji spontanné vymizi, nevyzaduje
tak terapeutickou intervenci. Ve zbyvajicich pfipadech je nutné vyloucit patologickou
pfi¢inu. Metodou prvni volby je konzervativni terapie, pfi neuspokojivém vysledku je ve
vzacnych pfipadech indikovédno operacni fedeni. Kazuistika popisuje pfipad adolescenta
s gynekomastii neodpovidajici na konzervativni 1é¢bu. Moznost chirurgického feseni
pred dosazenim osmndcti let véku tak predstavuje vyznamny posun ve strategii lé¢by
gynekomastie a umoznuje tak podstatné zlepsit kvalitu Zivota dospivajicich.
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Gynecomastia is defined as benign proliferation of the breast tissu; it can occur in up
to 40-65% of men during their lifetime. In most cases, pubertal gynecomastia is the
result of hormonal imbalance, it usually occurs in Tanner stage 3-4, when the testicular
volume reaches 8-10 ml, at an average age of 14 years. Later it disappears spontaneously,
so it does not require therapeutic intervention. In the remaining cases, it is necessary
to exclude a pathological cause. The method of first choice is conservative therapy,
in case of unsatisfactory results, very rare an operative solution is indicated. The case
report describes the case of an adolescent patient with gynecomastia unresponsive to
conservative treatment. The possibility of a surgical solution before reaching eighteen
years of age thus represents a significant shift in the strategy of gynecomastia treatment
and thus enables a substantial improvement in the quality of life of adolescents.
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Gynekomastie je definovéna jako benigni
proliferace muzské prsni zlazy, béhem zivota se
muZe objevit az u 40-65 % muzU (1). Pubertalni
gynekomastie je ve vétsiné piipadl dusledkem
hormonalni nerovnovahy, pozdéji spontanné
vymizi, nevyzaduje tak terapeutickou inter-
venci (2). Ve zbyvajicich pfipadech je nutné
vyloucit zdvaznou pficinu (3). Metodou prvni
volby je konzervativni terapie, pfi neuspokoji-
vém vysledku je indikovano operacni fedeni.

Gynekomastie se mize objevit béhem tii
fazi zivota.

Prvni se vyskytuje kratce po narozeni, je da-
na vysokymi hladinami estradiolu a progestero-
nu v krvi plodu, které byly produkovény matkou,
tim dochdzi ke stimulaci prsni tkané u novoro-
zence. Dal$im mechanismem je zvysena pfemé-
na prekurzor( steroidnich hormon( na pohlav-
ni steroidy a zvysend aromatizace androgenu

v dusledku neonatalniho nardstu luteiniza¢niho

PEDIATRIE PRO PRAXI / Pediatr. praxi. 2024;25(3):140-144 /

Declaration of originality:
The manuscript is original and has not been published

or submitted elsewhere.

Ethical principles compliance:

The authors attest that their study was approved
by the local Ethical Committee and is in compliance
with human studies and animal welfare regula-
tions of the authors’ institutions as well as with the
World Medical Association Declaration of Helsinki
on Ethical Principles for Medical Research Involving
Human Subjects adopted by the 18" WMA General
Assembly in Helsinki, Finland, in June 1964, with
subsequent amendments, as well as with the ICMJE
Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals, updated in December 2018, including pa-
tient consent where appropriate.

Conflict of interest and financial disclosures:

None.

Funding/Support:
None.

Cit. zkr: Pediatr. praxi. 2024;25(3):140-144
https://doi.org/10.36290/ped.2024.029
Clanek pfijat redakci: 1. 12. 2023

Clanek pijat k tisku: 18. 4. 2024

MUDr. Stanislava Kolouskova, CSc.
stanislava.kolouskova@I|fmotol.cuni.cz

www.pediatriepropraxi.cz



