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70007} ZH2t 2401 (8%), 50cH 2} 60 7} Zh2t 1 (4%) ek
ARE 29erl Az A7) 164 (62%) 2 7R
WokaL, £ 4 g 84(31%), ¥%5 =& &0l 59
° AEAZE AR 71782 1A LelA 13Wd ]

(19%) 92, <
At

o8 24k A2A fibo] 2260 (85%), FEA
o] 49(15%) ot =53 2ZA ASA Fao] 184
(69%), =4 fto] 841(31%) sk 22y ]2 w)
Fu {574 E, A E9 24 59 242 gtk HAa
A7) 2emol| A 15em7bA] theFstgich. oA shike]
A LA fuke] A9 Uls 33X E3F A97) 154
(83%) 2 717 wskar, A7HAkAlA, 24 2 ket A7)

Table 1. Ultrasonographic Findings of Gynecomastia in 26
Patients

Findings Cases(%)
Focal 14(54 %)
Shape
round or oval 7
triangular
flame shaped 3
Internal echo pattern
hypoechoic 11
isoechoic 3
hyperechoic =
Margin
smooth indistinct 14
irregular =
Diffuse (20%)
hypoechoic =
isoechoic 3
hyperechoic 3
Involuting female breast (27 %)
loosely sonodense 4
partially involuted 3

SUBARE TRANS N

H-go] ztzt 14 (6%) Q3

o] 649(75%), <tAd 7143, 438 d3to] 7bz) 14
(13%) 53t
257 27L A ARFI2E EF e 264 F
A7 32 S22 s B4l 1404](54/)3 Ao of) A
TABH: TAlol FEmlay EREEE AA 93 =
63( ol, 50%), A28 (49, 29%), B2 Bk (34, 21%

25 A, 114(79%) &= A=, 3@1(214)@1%4—5—
I FUT A ZE deplo) EX {32 m|atAd e
B3l 599](20%) & ©]% 34)(50%)7} AubE o2 I+
oés]_ﬂ] Z71e 2oz wwS B3 349 (50%) N A=
F27 TLT NZE bl AR F3-2 A7) o34
) AR §A18E 79)(27%) 2 o]F A543 (loosely
sonodense)©] 49](57%), A-*9}+3 (partially invol-
uted)e] 39| (43%) si}(Table. 1) (Fig. 1, 2, 3). ¥=4
v} 8ol o] A-f- - FFo] LT F3S el o 1
ANA A& Fatdl M= T4 A ZE, S fbol
A wRbAd o] F7HE o ZE Ho 3 R}l A FS {43}
frfe] AR o f3o2 FaA= o)

Z539 27T o) U2 ey W Az 7|7k
< T4 W] A5 87%e A 13 v]qh, v ]’/‘5‘ o
745 60204 2:delAd 51l w|uh, A gAY Fut
83%°N A 4 o|Ake] A7} 71745 velyoh

28 9 9ol 20 vl 7&4 =X

& o o rL o 9"
o&

Nl° I

E

83 3
=, 43

N

%i}’““ﬂl

‘%E}‘;}li’— 713 A4
F/]’”\“_ 74 F 649 (86%) = H =
(involution) A = uje} A #-3} o] P& == A3 S

X gitH(Table 2).
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region of the nipples. There are smooth
indistinctly margined oval (a) or triangular
(b) shaped focal hypoechoic lesions in the
subareolar region. Histologically these
i were active phase(florid type) gynecoma-
stia.
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Fig. 2. Transverse sonogram through the left areolar region
shows diffusely hyperechoic lesion in glandular parenchymal
elements (fibrotic type).

Fig. 3. Bilateral symmetrical gynecomastia reveals the same
findings of the partially involuted parenchymal pattern of fe-
male breasts.

IS 9| : OJABIREle RSMAAD Wa|SN 47

Ax7F mjeksla 1 duel] A=k E=3F 604 o] ol =
318752 Zhae] o el wluke] sle A vl
ZFES=L(L, 5). AR 7] T4 e dd_s
7t AA=EE LA = o] 7t o) x| ut A 312 n| &g ¥ o)
HEH - Sl SR AL o] A|717) = A A
o]} androgens 59 W3HA Aol & HH-&2 71H 3}
717F 8ok o FHA A= A7 AS5" 7 -(long-
standing gynecomastia) &} W3- X8| & B35} vt
$o] gle AFol Agel F F UHT). °] —}754 &R
Falol my e JMEA FaFE 2 dAto s AR A
v 2 B v9Ad gl 35 A9 °:]"3 ) 2o
Holn] 553} gt5o] Skt ik 454 o] 1/3
H A o] 1/3 Ax 2, n| 32242 B8 2|
7352t AAEH Y A sFuke] AS ZEEA Bgo]
A}E7) 8ol Blsle] A=A wl v AAY AFS Hal
(1, 2, 6, 8, 9). AXE A5 A& A
WA AEA o] 69%= woked o=
7t iAo 2 7] o Folta A dct
zAYHR o2 A4 Y 9L EA7 =% & 8
27 FAEY, 45943 =71 F 7] (“florid”
phase)ol| = fr&stiol =44 @S2 o] doju=dl,
HAxA o] FHI i} fHe] 4 H A= ]
A7 sAE AEFAe] FitEs 2SS e
ol A stfute] A &EH Frld& oS Akl
g3t 4731 3l f-2] & 3}H(hyalinization) 7} = o 32
A3 Mgl - tAaE T gAY e o o)y
W= Wie] 34 A EER 259 77 A e
MR frpzAe] Aztxe wet ZhR-3 3 54 2
=7 AA- =, 4, 7, 9, 10).
oJ A3k fabEed £AL 2] fEEH A
o] #AAM ZF71293S Holx= ZAA3 (nodular pattern or
florid type), ¥7]ol| v|tAd &) £A3E7] BofS Hole
Z| A+ (dendritic pattern of the fibrous type), $2 24
Fol, | AEZ AN Fo]oF 9l u|utA] o) Hfﬂ(diffuse
glandular pattern)?] Alf3 o2 EHACH], 9). =537}
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Table 2. Ultrasonographic and Pathologic Correlation in 24
Cases of Gynecomastia

US \ Path Florid Intermediate Fibrotic -
(n=24)
Focal 12
isoechoic 3 1
hypoechoic 5 2 1 8
Diffuse 5
isoechoic 1 1 1 3
hyperechoic il 1 2
Involuting female breast 7
loosely sonodense 1 1 1 3
partially involuted 3 1
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Ultrasonographic and Pathologic Correlation
in Cases of Gynecomastia’

Shin Ho Kook, M.D., Seung Hee Lee, M.D., Myung Sook Kim, M.D.2,
Won Kil Pae, M.D.3

1Department of Radiology, Kangbuk Samsung Hospital
2Department of Pathology, Kangbuk Samsung Hospital
3Department of Surgery, Kangbuk Samsung Hospital

Purpose:To define and correlate characteristic sonographic and pathologic findings in men with gyne-
comastia.

Materials and Methods:We reviewed medical records and sonographic findings of 26 patients with
pathologically proven gynecomastia. All of the chief symptoms, physical findings and causes were categorized.
Characteristic sonographic patterns of gynecomastia were analyzed and compared with pathologic findings.

Results: Gynecomastia was most common in the 20- to 40-year-old age group (50%)6; palpable mass was
found in 62% of all those cases. Gynecomastia was unilateral or asymmetrical in 22 men (85%), and was
caused idiopathically in 21 (81%). The characteristic sonographic patterns correlated with pathologic findings
were as follows : (1) focal subareolar smooth oval (or triangular) indistinct margined homogeneous hypoechoic
(or isoechoic) patterns were found in 14 cases (54%). Eight of these (57%) were of the florid type of
gynecomastia (67%);(2) diffuse homogeneous hyperechoic (or isoechoic) patterns were found in five cases
(19%) ; four of these (80%) were of the intermediate or fibrotic type:(3) involuting female breast parenchymal
patterns were found in seven cases (27 %), of which six (86%) were of the intermediate or fibrotic type.

Conclusion: The characteristic sonographic patterns of gynecomastia correlate closely with pathologic types
related to the duration of the condition. Ultrasonography is a useful primary diagnostic modality for the evalu-
ation of gynecomastia.

Index Words : Breast, male
Breast, US

Address reprint requests to : Shin Ho Kook, M.D., Department of Radiology, Kangbuk Samsung Hospital, Jongro-Gu, Pyeong-Dong,
# 108 Seoul, 110-102 Korea. Tel. 82-2-739-3211(771 or 390) Fax. 82-2-738-1369
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M 5th Scientific Meeting and Exh. Int. Soc. For Mang.
Resonance in Medicine (1997/04/12—18)
venue: Vancouver Trade & Conv. Ctr. Vancouver, BC,
Canada.
contact: ISMRM Central Office, 2118 Milvia Street,
Suite 201, Berkeley, CA 94704, USA.
(tel: 1 —510—8411899; fax:1—510—8412340)

Hl 20th Annual Meeting of the Society for Computed
Body Tomography and MR (1997/04/14—19)
venue: Grand Hyatt Washington, DC, USA.
contact: SCBT/MR, c/o Matrix Meetings,
P.O. Box 1103, Rochester, MN 55903-1026, USA.
(tel : 1 —507—2885620; fax:1—507—2880014)

B Sao Paulo Radiology Meeting (1997/04/18—21)
venue: Anhembi Convention Centre Sao Paulo, Brazil.
contact: Regina Carvalho, Soc. Paulista Radiologia,

Av. Paulista 491, 40 andar, Cjs. 41 e 42,
CEP 01311-909 Sao Paulo, Brazil.
(tel:55—11—2843988; fax:55—11—2843152)

Bl 2nd Annual Angio/Interventional Review Course
(1997/04/19 —20)
venue: Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel: 1 —770—6419773; fax:1—770—5529859)

H 9th Annual Radiology Review Course:What You
Need to Know (1997/04/20—25)
venue: Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel:1—770—6419773; fax:1—770—5529859)

H 2nd Annual Mammography Review Course
(1997/04/25 —27)
venue: The Buena Vista Palace Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel: 1 =770 —6419773; fax:1—770—5529859)

H 79th Annual Meeting of the American Radium So-
ciety (1997/04/30—04)
venue: The Plaza New York City, New York, USA.
contact: American Radium Society,
P.O. Box 2348, Merrifield, VA 22116, USA.
(tel: 1 —800—3732204; fax:1—703 —6481863)

Ml 45th Annual Scientific Meeting of the Radiation Re-
search Society (1997/05/01 —08)
venue: Providence, RI, USA.
contact: Mark G. Watson, Ex. Secr., Radiation Research Soc.,
2021 Spring Road, Ste. 600, Oak Brook, IL 60521,
USA. (tel: 1 —708 —5712881 ; fax:1—708 —5717837)

H 97th Meeting American Roentgen Ray Society
(1997/05/04 —09)
venue: Hynes Convention Center Boston, MA, USA.
contact: Am. Roentgen Ray Society,
1891 Preston White Drive, Reston, VA 22091, USA.
(tel:1—703 —6488992; fax:1—703 —2648863)
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H Annual Brachytherapy Meeting GEC-Estro
(1997/05/05—07)
venue: Stockholm, Sweden.
contact: ESTRO Secretariat, UH Gasthuisberg,
Herestraat 49, B-3000 Leuven, Belgium.
(tel:32—16—347680; fax:32—16—347681)

l 78th Deutscher Roentgenkongress (1997/05/07 —10)
venue: Wiesbaden, Germany.
contact: Beate v. Waldthausen, Deutsche Roentgenges. e. V.,
Postfach 1336, D-61283 Bad Homburg, Germany.
(tel :49—6172—488585; fax:49 —6172—488587)

Hl Annual Meeting Society for Pediatric Radiology
(1997/05/13—18)
venue: St. Louis, MO, USA.
contact: Ms. Jennifer Boylan, Ex. Secr. SPR,
2021 Spring Rod, Ste 600, Oak Brook, IL 60521,
USA. (tel: 1 —708 —5712197; fax:1—708 —5717837)

H The Conference on Thoracic Radiology and Radi-
ology of the Breast (1997/05/14—15)
venue: Ivano-Frankivsk, Ukraine.
contact: Dr. V. T. Djomin,
Lomonosova atr. 33/43, Kiev, Ukraine 252022.
(tel : 380 —44 —2667578 ; fax:380—44 —2660108)

Bl 35th Annual Meeting of the American Society of
Neuroradiology (1997/05/16 —22)
venue: Metro Toronto Conv. Ctr. Toronto, Canada.
contact: Tim Moses or, Lora Tannehill, ASNR,
2210 Midwest Road, Ste 207, Oak Brook, IL 60521,
USA. (tel: 1 —708 —5740220; fax:1—708 —5740661)

Bl Annual Congress British Institute of Radiology with
Med-Ex-Ray Exhibition (1997/05/19 —21)
venue: Int. Convention Centre Birmingham, United
Kingdom.
contact: Miss S. E. Nickson, Bir, 36 Portland Place,
London Win 4AT, United Kingdom.
(tel:44—171 —4367807; fax:44—171 —2553209)

H 84th Congress & Annual Meeting of the Swiss
Society for Medical Radiology (1997/05/22 —24)
venue: Basel, Switzerland.
contact: Prof. W. Steinbrich, Kantonsspital Basel,
Petersgraben 4, Ch-4031 Basel, Switzerland.
(tel:41 —61 —2654385; fax:41 —61 —2655351)

Bl 34th Annual congress European Society of
Padiatric Radiology (1997/05/26 —30)
venue: Lugano, Switzerland.
contact: Prof. F. Brunelle, Hop. des Enfants Malades,
149 Rue de Sevres, F-75730 Paris Cedex 15, France.
(tel: 33 —1 —44495173; fax:33 —1—44495170)

H European Course in Neuroradiology —Skull Base
(1997/05/31 —04)
venue: Leuven, Belgium.
contact: Prof. G. Wilms, UZ Gasthuisberg,
Herestraat 49, B—3000 Leuven, Belgium.
(tel:32—16—343771 ; fax:32—16—343769)
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