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O’ Development procedure

» Systematic review of the literature
1t authors provided a draft

» Several Skype conferences

* On-site conference in Budapest

* Formal peer review

» Review by the Guidelines committee of
the EAA & the executive council

» Review by the EAA center directors



GO Grade of recommendations

 GRADE (Grading of Recommendations,
Assessment, Development, and Evaluation)
system

« strength of recommendation

— “strong”, denoted by the number 1 and
associated with the terminology “we
recommend”

— “weak” denoted by the number 2 and
associated with the phrase “we suggest”
Swiglo et al., 2008



GO Grade of recommendations

» Grading of the quality of evidence
OO0 for very low quality evidence
DO O for low quality
DD for moderate quality
DDD® for high quality

Swiglo et al., 2008



GO Alya Aoyla qpuotoAoyidac...
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Ol loTol Tou paotou Kat Twv 0uo @UAwV avtidpouyv
TAUTOONMA OTIC OPHOVIKEC EMIOPACELC

Adv Intern Med 1980; 25:1-32



GO ...Kal mabowuacioAoyidac...

* H yuvalkopaoTia ival amoteAEcHA
dlatapaxng tou tooluylou OpAcELC OTO

LHAoTO
— Meww
— Augn
— Augn

TWV OTEPOELOWYV TOU (PUAAOU:
IEVN TTApaywyrn avopoyovwy
1evn 0€opeuon avopoyovwy (SHBG1T)

IEVN TTapaywyn / MEPWPEPLKA HETATPOTIN

OlOTPOYOVWYV
— Avtiotaon otn dpacn Twv avopoyovwyv

Adv Intern Med 1980; 25:1-32



GO Statements

1. Gynecomastia (GM) is a benign proliferation of
glandular tissue of the breast in males.

2. GM of infancy is a common condition that
resolves spontaneously, typically within the first
year of life.

3. GM of puberty is a common condition

— affecting approximately 50% of mid-pubertal boys;

— in >90% of cases, it resolves spontaneously within 24
months.




GO Evidence

Juxvn gggavion: 32-65%
« Bpeikn nAwkia (60-90%)
— UWYNAEC TTOCOTNTEC TWV OPHOVWY TOU TTAaKoUvTa
— “Mini Puberty”
« '‘E¢pnBol (4-63%)
— evapén 10-12 stwv
— Kopupwon 13-14 etwv (Tanner 3-4)
— ouvnong Olapkela 6-18 pnveg

Braunstein; N Engl J Med 2007



GO’ Tluvailkopaotia Twv £@nBwyv

¢ 2uvnowcg
AUPOTEPOTTAEUPN
¢ Juxva smwouvn

 GnRH pulses— LH pulses
— E2 mponyeitat Testo
— EVEPYOTIOINGN ApWHATACNC

J Adolesc Health 2007; 41:126-131



GO Statements

3. The prevalence of GM in adulthood increases
with increasing age
« 50-80 stwv: 25-65%; 70-80 stwv: >60%

4. Male breast cancer is rare; GM should not be

considered a premalignant condition.

« 1/200 ocuxvotntag oTi¢ Yuvaikeg (0.1%)

« Xmavia < 50 etwv

Risk Factors

« TponynBsica aktivoBoAnon tou Bwpaka

« Oladlkaoieg aAAayng @uAou

« yevetika voonuata (BRCA2, cuvopopo Klinefelter)

Niewoehner & Nuttal, 1984; Kanakis et al. N Engl J Med 2018



GO Recommendations

1. We suggest that the initial screening
might be performed by a general
practitioner or another non-specialist

— to rule out lipomastia,

— an obvious breast cancer or
— a testicular cancer (2 @00O0O).

2. We recommend that in those cases
where a thorough diagnostic workup is
warranted, it should be performed by a
specialist (1 @O00OQ0).



ca [Mote sivai;

« YnAapntn doykwon >1,0 eK. o€ OLAYPETPO
« YMOKEITAl TNG ONANC CUYKEVTPLKA
« EtepomAcupn N ap@oTePOTAEUPN
e JUHUHETPLKN I AQOUPHETPN
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GO [Mote AEN sivai:

« AtmopaoTtia ?
« NeomAaoia ?




GO Causes of GM

3. We recommend that PMH should include:

— information on the onset and duration of GM,
— sexual development and function,
— administration or abuse of substances associated
with GM (1 @2D0O).
4. We recommend that the presence of an

underlying pathology should be considered in
GM of adulthood.

— identification of an apparent reason for GM in
adulthood, including use of medication known to be
associated with GM should not preclude a detailed
investigation (1 ®®®0).



GO Mote eivalt maBoAoyikn;

2 avOpeC HEONC NAKLAC:

« ANWN QAPHAKWY - avaBoAlKwyY 17%

« evOOKPLVIKA voonuata (umoyovadlopog, 19%
Oupeosidomabeia, PRLT )

¢ OUOCTNHATIKEG VOOOL (Kaxe€la, VEQPIKN KAl 5%
NTTATIKI AVETTAPKELQ)

* OYKOLl TTOU TTapayouV OPHOVEC 3%

« > 1 maBoAoyia: 10%

Mieritz et al. EJE 2017




dapuaka Kat
yuvaikopaotia |

Amodedetypevn ouoxetion (level of
recommendation “A”)

1. Owotpoyova Kat avaioya

2. Evioxutec mapaywync/dpacnc oloTpoyovwy
— yovaodotporiveg, CC

3. AvaotoAcic mapaywync/dpacnc avopoyovwy
— avaotoAsi¢ GnRH, avtiavdépoyova

CO

Andrologia 2012; 44 Suppl 1:621-626



CO

dapuaka Kat
yuvaikopaotia |l

MiBavn cuoxetion (level of recommendation “B”)

MapepBoAn oto HETABOAIOHO TWV OTEPOEIOWYV
(pUAoU (ketokovaloAn)

eppeca we amoteAeopa PRLT (avTiyuxwolka)
AvaotoAn AR (emAgpevovn)?

AyvwoTtoc¢ punxaviopog (H2 blockers, dioupntika,
AVTIPETPOLKA)

Andrologia 2012; 44 Suppl 1:621-626



ca Evookpivommadeleg

Ymoyovadlopog
— A" mabng (9%)
— B" mabng (5%)
« LHY - E2J
» YTEPOEION EMVEQPPIOIAKNS TTPOEAEUONC
YTmepTPOAAKTIVALYia
— '‘Eppeca kat oxt apeoal

YmepBupeoeldIoPOC

— EAattwon yovadotpomivwy
— Evepyomoinon apwpataong
— SHBG?

Jmavia aitia (AIS, aromatase excess)
J Clin Endocrinol Metab 1979; 48:798-802



GOl Opuovomapaywyol OyKol

« 'OYKOLl YEVVNTIKWY KUTTAPWYV (XOPLOKAPKIVWHA)
95%
— OpxiKol N e€w-opxiKol
_ "Ekkpion B-hCG (2-6%, ®)
* ‘Oykol Leydig, Sertoli
« OAoLOETIVEPPIOLAKOC KAPKIVOC
« MapaveomAaopatikn ekkpion B-hCG
— SCLC, HKK

Cancer 1985; 56:2534-2538



ca 2UCTNHATIKEG VOOOl

« Xpovia VEPPLKN VOCOC
— 50% acBsvwv
— A aBbng Kuplwg uroyovadlopog
— LH clearance|
« Hmatikn vooog
— 2/3 aocbevwyv
— Apeon emidpacn aAKOOA oTov OpXl
— Apwpatomoinon T oto Amap
— 2TPOVOAAKTOVN
e Aoltia - emavaoition

Arch Intern Med 1990; 150:563-565



GO Clinical evaluation

5. We recommend that the physical examination
should detect signs of under-virilization or
systemic disease (1 @DDD).

6. We recommend that breast examination
should confirm the presence of palpable
glandular tissue to discriminate GM from
lipomastia (pseudo-gynecomastia) and rule out
the suspicion of malighant breast tumor (1
DDDD).
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KAvikn E€€taon
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Gynecomastia. ord
Cordova A, Moschella F. J Plast Reconstr
Aesthet Surg. 2008;61(1):41-9



GO [MoTE pag avnouxel;

¢ Uld VEA KAl TAXEWC
avantuocopevn pala
TOU paotou

¢ EKKEVTPN B€on

¢ OUVOOEC AANOLWOELC
TOoU OE£pUAToC

¢ EKKPLlON amo tn 6nAn

¢ OLOYKWON
AEPPAOEVWV TNG
HacxaAng (50%)

Am J Surg 1995; 170:24-26.



GO Clinical evaluation

/. We recommend that the physical examination
should include the examination of the
genitalia to rule out the presence of a
palpable testicular tumor and to detect
testicular atrophy (1 @2DD).

8. We recommend that genitalia examination is
aided by a testicular ultrasound, as the
detection of a testicular tumor by palpation
has low sensitivity (1 @200O).



GO Hormonal evaluation

9. We suggest that a basic set of
evaluations may include:

—T, E,, SHBG, LH, FSH
—TSH, prolactin,
—-hCG, AFP
— liver and renal function tests
(2 2D0O0)

Breast J 2011; 17:246-255



ca Breast Imaging

10.We suggest that breast imaging may
offer assistance, where the clinical
examination is equivocal (2 @20O0).

11.We suggest that, if the clinical picture is
suspicious for a malignant lesion, core
needle biopsy should be performed
rather than breast imaging (2 @®0O0).

Breast J 2011; 17:246-255



ca Breast Imaging

> YTmepnxoypa@nud
= Eldikotnta 4

= AYYEIWON ~ XPOVIOTNTA
> Maotoypagia

» EuaieObnota 1

= AlLTTOpaoTIA

Breast J 2011; 17:246-255



GO US paotou - (pUOCIOAOYIKO
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(PF) pectoralis fascia
(PM) pectoralis muscle
(ICM) intercostal muscles



GO US paotou - yuvaikopaotida

Gynecomastia

Ribcage
Muscle

Breast
Tissue

[

J Clin Diagn Res 2014; 8:NC09-11



Maotoypapia




CO Management

12. We recommend watchful waiting after treatment of
an underlying pathology or discontinuation of the

administration/abuse of substances associated with
GM (1 @200).

13. We recommend that T treatment should be offered
only to men with proven testosterone deficiency (1
SDDO).

14. We do not recommend use of selective estrogen
receptor modulators (SERMs), aromatase inhibitors
(Als) or non-aromatizable androgens in the treatment
of GM in general. (1 ®20O0).



GO ZuvTtnPNTIKN AVTIHETWITION

« AvOpoyova
— Movo o€ uttoyovadiopo (T—E)

« Ca mpootdatn umo avtl-avopoyova
— NpowuAaktikn EBRT
— SERMS

« SERMS/AvactoAeic apwpataong

 DHT
« Emwduvn mpooypaing evapéng

Boccardo et al. 2005
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SERMS

« TMX n KaAutepa PEAETNHEVN
« 90% pepikn amokplon - 10% mANpNg
* YpNyopn avakoulon amo ToV TOVo

¢ KAtaAAnAn 12O otnv emwduvn yuvdlkopaoTia
mPOCEATNC EVAPENC

Summary of RCTs

Author MNMumber randomized Interventions Results

Ozen® 125 RT vs no RT RT best; P < 0.001

Fradet’ 282 tamoxifen (different dosing schedules) 20 mg/day better than smaller doses
Saltzstein'® 107 tamoxifen vs anastrozole tamoxifen better

Perdona'' 5l tamoxifen vs RT tamoxifen better than RT

Di Lorenzo' 102 tamoxifen vs RT tamoxifen betver than RT
Boccardo'? | 14 tamoxifen vs anastrozole tamoxifen betver than anastrozole
Tyrrell™ 106 RT vs sham RT RT better; P < 0.001




GO XEIPOUPYIKN AVTIHETWIION

15. We suggest surgical treatment only for
patients with long-lasting GM, which
does not regress spontaneously or
following medical therapy. The extent
and type of surgery depend on the size
of breast enlargement, and the amount
of adipose tissue (2 @20O0).



GO XeE1poupylKN AVTIHETWIION
Evoeifeic — ‘
« OlapKela > 12 PNVEC

» OEV UTIOXWPEL
— qutopata /
— PE OUVTNPENTIKN aywyn \ £

* WPUXOAOYIKN
emBapuvon
Texvikn e€aptatat
amo to HEYEBOC

Grade | — Webster technique
Practitioner 1980; 224:406-408



GO XEIpoUpyIKN AVTIHETWIION

Grade Il — Webster + Grade Ill — kukAoTepNAC + Autoavappodnon
Aumtoavoppodnon + adalipeon nepiooelag



ca 2uvoyn

« [uvailkopaotia kaAondng, WWomadng oto 80%

¢ 2NHAVTIKN N KALVIKN £IKOVA Kdl TO LOTOPLKO

« Epyaotnplakog EAEYXog - EVNALKEC
— UTTOKEipevn maBoAoyia ~ 50%

« Amelkovion BonOntikn - Blowia eml KAWVIKAG
utroylac!

« Qappakeutikn aywyn €Ktog TRT low¢
dlKatloAoyeitat emi emwouvng 'M mpoogpatng

EVapeng
« Xelpoupyeio emi xpoviotntacg (>1 £10¢g)



