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A 13-year-old girl with virginal hypertrophy (bilateral extensive juvenile hypertrophy)
of the breasts is presented. Her breasts began to grow rapidly after puberty and
reached an enormous size within a year. On examination, both breasts were greatly
enlarged. Routine blood chemistry and the endocrinological investigations were
normal. The computerized tomography scan of the sella was unremarkable. A
bilateral reduction mammaplasty was performed, and histological analysis of the
breast tissue revealed the diagnosis of virginal hypertrophy. After four months her
breasts began to grow again, and a second mammaplasty was performed. After this
operation, tamoxifen citrate was given to prevent recurrence for four months, and
during the follow-up period of 20 months, no recurrence was noted. Key words:
- virginal hypertrophy, mammaplasty, tamoxifen.
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.

Virginal hypertrophy (infantile breast hyperplasia, juvenile hypertrophy) is an
uncommon condition of massive breast hypertrophy. Histologically, it is characte-
rised by an enormous increase in the fibrous connective tissue of the breast, and
there is only moderate ductal proliferation?. Virginal hypertrophy is not associated
with hormonal abnormalities or remote tumors and is not a premalignant lesion.
Reduction mammaplasty is technically difficult because of the large size of the
breast and may be followed by recurrence. In severe cases, subcutaneous
mastectomy, free nipple transplant and insertion of prosthesis has been
suggested2:3, A review of the literature revealed only a few cases in which girls
required a breast reduction plasty at age thirteen. For this reason we want to
present this case and stress the importance of tamoxifen to prevent recurrence.
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postoperative recurrence occurred as well. In 1977, Gardoso de Castro® published
a case of a 12-year-old girl who underwent a breast reduction. In this case,
repeated recurrence occurred and subsequently subdermal mastectomy was
unavoidable. In 1991, Piza-Katzer and Umbricht-Spriingli® presented an 11-year-
old girl who required surgery for infantile breast hyperplasia. Postoperative
recurrence did not occur.

The decision of surgery ultimately depends on the degree of suffering and the
individual symptoms of the patient. Frequent complaints are: heaviness of
breasts, grooves and scars on the shoulders from the pressure of bra straps,
shoulder pain, back pain and deformities which may even cause kyphosis, breast
tension, orthopnea, restriction of mobility, dermatoses, and headaches which
often are augmented premenstrually’®. Nearly all of the complaints mentioned
above, especially kyphoses and shoulder pain, were noted in our case. In addition
to somatic complaints, psychosocial symptoms were present, including poor
social relations with friends, nervousness, and feelings of inferiority and
insecurity. When the symptoms are so advanced, surgery is usually unavoidable
in spite of the risk of recurrence.

To prevent recurrence, medications are often advised. The administration of
dihydrogesterone or tamoxifen citrate has been used with some success!l,
Bilateral recurrence occurred in our patient, and after the second mammaplasty
tamoxifen citrate was administered to prevent recurrence.

In less acute cases, one should not be operated on until the breast is completely
developed. The initial examination should involve mammagraphy. Carcinomas are
rarely found in this age-group. Cystosarcoma phylloides is found more often, and
can only be verified 'histologically12,

It is currently being discussed whether hormonal imbalances as well as
hypersensitivity of estrogen receptors to estrogen may be the cause of infantile
hypertrophy of the breasts. A frequent argument against extensive reduction
plasty is that such a procedure would inhibit proper functioning of the breasts
during lactation. It must be mentioned that hypertrophic breasts rarely function
during lactation3.11.13,

This report shows the importance of the use of tamoxifen citrate to prevent
recurrence after surgical reduction of the breasts in virginal hypertrophy cases.
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