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Abstract 

 

Background: Gynaecomastia is the benign enlargement of the male breast as a result of glandular proliferation, 

usually resulting in feminine appearance. The treatment is usually surgical for cosmetic reasons. 

Objective: To describe the local experience with the surgical treatment of gynaecomastia by conventional 

subcutaneous mastectomy. 

Methods: This is a retrospective study of all cases of gynaecomastia seen at the surgical out-patient department 

of the Olabisi Onabanjo University Teaching Hospital, Sagamu, covering the period from January 2009 to 

October 2019.The data obtained included age, duration of symptoms, treatment, postoperative complications and 

type of anaesthesia. 

Results: A total of twenty-three cases were seen. The mean age was 26.4±17.5 years with an age range of 15 to 

84years. The mean duration of symptoms was 2.9±3.6 years. About 70% of the cases were aged less than 21years. 

Twenty-one patients (91.3%) had a subcutaneous mastectomy, and local anaesthesia was deployed for the 

procedure in 16 (76.2%) cases. Two patients (9.5%) developed postoperative haematoma while one patient 

developed severe keloid at the surgical site. 

Conclusion: Subcutaneous mastectomy for gynaecomastia can be safely done under local anaesthesia and it 

gives a good cosmetic effect with minimal postoperative complications. 
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Introduction 
 

Gynaecomastia is the benign generalised 

enlargement of the male breast, which is 

mainly prevalent at puberty. [1-3] Most cases 

are idiopathic [3] but may also be a result of 

various diseases, including hepatitis, renal and 

endocrine problems. [4] Medications have been 

reported to cause about 25% of cases of new-

onset in adults. [5,6]  It is usually bilateral and 

one of the commonest breast diseases among 

males. [2,7] A trimodal age distribution of 

gynaecomastia is known: this includes the 

neonatal period, pubertal period and in the 

elderly. [7,8] Gynaecomastia has an overall 

prevalence of 32-65%.[2] The prevalence is 

about 60-90% among neonates, 50-60% in peri-

pubertal age and up to 70% in the 50-60years 

age group. [1, 7] 

 

True gynaecomastia occurs as a result of 

hypertrophy of glandular and stromal tissues 

while pseudo gynaecomastia occurs from the 

accumulation of areolar fat, with no real 
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proliferation of glandular tissue. [1,7,9] The latter 

tends to be common among obese men. [6] The 

usual presentation is breast swelling which 

lasts 6-12 months in the pubertal period. This 

regresses in 95% of cases. [10] When 

investigative workup does not reveal any 

underlying disease, reassurance and periodic 

follow up is recommended before surgical 

treatment is offered. In some patients, pain 

and tenderness may require medications. The 

usual investigative workup includes the 

estimation of Body Mass Index (BMI), 

examination of the testes and hormonal assay 

for testosterone, prolactin and luteinising 

hormone. [6,7] Mammography was found to be 

fairly accurate in distinguishing benign from 

malignant male breast disease. [7} Extensive 

investigation is unlikely to be helpful if no 

history or physical finding is suggesting an 

underlying pathology. [6] 

 

Surgery is usually considered in cases with 

considerable discomfort, long-standing 

gynaecomastia of greater than 12 months 

duration, poor body image, psychological 

stress, and suspected malignancy. [11-13] If 

gynaecomastia persists for more than one 

year, instances of regression are rare. This is 

due to the predominance of dense fibrous 

tissue in the breast. [12,13] The ultimate goal of 

surgery in the treatment of gynaecomastia is to 

restore adequate cosmetic results, with 

symmetry of the chest and minimise scars. The 

various surgical techniques include 

subcutaneous mastectomy with or without 

liposuction. Liposuction should be reserved 

for patients with pseudogynaecomastia. 

Therefore, the surgical treatment of 

gynaecomastia requires an individualised 

patient-specific approach. [14] 

Subcutaneous mastectomy is usually 

performed by direct resection of the glandular 

tissue through a circumareolar or periareolar 

incision. [15] Postoperative complications may 

include haematoma, seroma, numbness, 

necrosis, hypertrophic scar, nipple retraction, 

cosmetic non-satisfaction, and breast 

asymmetry. [16, 17] 

 

The present study was carried out to describe 

the local experience with subcutaneous 

mastectomy in the treatment of 

gynaecomastia, especially with the use of local 

anaesthesia. The literature search did not 

reveal many similar studies in this 

environment. 

 

 

Methods 

 

The study was a retrospective analysis of all 

the cases of gynaecomastia seen at the Surgical 

Out-patient Department of the Olabisi 

Onabanjo University Teaching Hospital, 

Sagamu, southwest Nigeria over the period 

from January 2009 to October 2019. The 

hospital records of all the cases of 

gynaecomastia were retrieved and the data 

extracted included the age, duration of 

symptoms, laterality (Unilateral or Bilateral), 

treatment, type of operation (at one or two 

sittings), type of anaesthesia and postoperative 

complications. Data analysis was carried out 

using IBM SPSS version 21. 

 

Operative procedure 

Subcutaneous mastectomy was carried out 

with either local anaesthesia or general 

anaesthesia. Local Anaesthesia was achieved 

by field block using 1% Lidocaine with 

adrenaline not exceeding the maximum safe 

dose of 4.5mg/kg (not to exceed 300mg). 

Alternatively, general anaesthesia was 

achieved with endotracheal intubation. 

Mastectomy was carried out using a 

periareolar incision. 

 

 

Results 

 

Twenty-three cases of gynaecomastia were 

managed during the period of the 

retrospective study. The mean age was 

26.3±17.5 years, with an age range of 15 to 

84years. (Figure 1)  
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Figure 1: Age distribution of the 23 Cases of Gynaecomastia 

 

Twenty-one (91.3%) had subcutaneous 

mastectomy while 2(8.7%) resolved 

spontaneously. Out of the 23 cases, 20(87%) 

were bilateral and 3(13%) were unilateral. The 

mean age of the unilateral cases was 66.3±15.4 

years while the mean age of the bilateral cases 

was 20.4±6.4 years with an age range of 15 to 

40 years. Seventy percent of all the cases of 

gynaecomastia were below the age of 21years.  

 

The mean duration of symptoms was 2.9±3.6 

years with a range of 0.5 to 15 years. Sixteen 

(76.2%) cases had subcutaneous mastectomy 

under local anaesthesia while 5(23.8%) had 

general anaesthesia. Seventeen (81%) of the 21 

cases had the surgery in one sitting while 

4(19%) had the procedure in two sittings. The 

mean interval between the sittings was 

8.8days with a range of 2 to 21 days.  

 

Out of the 21 mastectomy cases, the 

complications recorded included gangrenous 

skin patch (2; 9.5%), haematoma (2; 9.5%) 

collection and keloid (1; 4.8%). The keloid was 

severe and required intralesional 

Triamcinolone injection on follow-up care. 

There was no incidence of wound infection. 

Figures 2 and 3 depict pre-operative and post-

operative pictures of cases of gynaecomastia. 

 

 

Discussion 
 

Gynaecomastia is a benign condition and most 

times does not present with pain or 

discomfort. It is, sometimes, a sign of 

underlying pathology. Surgery is the gold 

standard therapy for gynaecomastia, 

especially when it becomes symptomatic with 

pain, tenderness or psychological stress. [9]  

 

The mean age of the cases of gynaecomastia in 

the present study was 26.3years, with a range 

of 15 to 84 years. This is similar to the finding 

in a study by Lanitis et al in which the mean 

age of patients who had surgery for 

gynaecomastia was 26 years with a range of 11 

to 82 years. [18] The mean age in the study by 

Muneer et al was 30.5 years. [3] This higher 

value can be attributed to the distribution of 
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the subjects as they were adults in that study 

and most of the cases belonged to the age 

group 21 to 30 years. 

 

 

 

 

 
Figure 2a: Bilateral pseudo gynaecomastia before surgery 

 

 
Figure 2b: Bilateral pseudo gynaecomastia (Second day 

postoperation) (Left side)  

 

 

 
 

 

 

 

 
 
Figure 3a: Bilateral gynaecomastia in a 15 year- old 

 

 
 
Figure 3b: Bilateral gynaecomastia in the 15-year-old (7 days 

after subcutaneous mastectomy)  
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Studies have shown that the age distribution 

for gynaecomastia is trimodal with peaks in 

the neonatal period, pubertal age and the 

elderly. [2,7,8] In the present study, 70% of the 

cases were below the age of 21years. This is 

probably because the study was limited to 

patients who had a subcutaneous mastectomy 

and not a general review of gynaecomastia 

cases. Breast enlargement usually regresses 

with pubertal progression and only a few have 

persistent gynaecomastia. [2,7,13]  

 

Gynaecomastia is usually bilateral in about 

half of the cases. [9,10] In the present study, a 

greater percentage (87%) had bilateral 

gynaecomastia while 13% had unilateral 

gynaecomastia. The study by Longheu et al 

showed a fairly similar result, in which76% 

were bilateral and 24%were unilateral. [19] This 

higher percentage of bilateral gynaecomastia 

in the present study is probably because most 

of the patients were adolescent males. Pubertal 

gynaecomastia is usually physiologic and 

bilateral and the patients usually present when 

there is no spontaneous regression. 

 

In the present study, 76.2% had surgery under 

local anaesthesia while 23.8% had general 

anaesthesia. This is at variance with the study 

by Longheu et al in which a greater percentage 

(78%) had surgery under general anaesthesia. 
[19] The reason for this difference is probably 

the high cost of general anaesthesia to the 

patients compared to local anaesthesia at the 

location of the present study. In the study by 

Lee et al, all the patients had general 

anaesthesia. [20] This was probably because the 

patients had subcutaneous mastectomy 

combined with liposuction. 

 

Eighty-one percent of the cases in the present 

study had surgery at one sitting, while 19% 

had their surgery at two sittings. The reasons 

for having the surgery at two sittings in this 

study included an unexpected long duration 

of surgery and low pain threshold. Though 

this may not be the best practice, there were no 

complications. However, there was no study 

documenting bilateral subcutaneous 

mastectomy at two sittings on an extensive 

literature search. The postoperative 

complications noted in the present study 

included haematoma, necrotic skin patch and 

severe keloid in a patient who eventually 

required intralesional Triamcinolone 

(Kenalog®) injection. There was no incidence 

of wound infection. Other studies have shown 

a similar spread of postoperative 

complications of haematoma and hypertrophic 

scar formation. [16,19] Nipple retraction and 

recurrence of gynaecomastia had also been 

reported. [16,] Other studies reported acute 

major complications such as severe 

haematoma requiring intervention and wound 

infection, [3, 18] which was not our experience in 

this study. The present study was limited by 

the small sample size and the retrospective 

design which restricted the parameters 

available for analysis.  

 

 

Conclusion 

 

Subcutaneous mastectomy for gynaecomastia 

performed under local anaesthesia is a safe 

procedure. In bilateral cases of gynaecomastia, 

the surgery can be done at two sittings when 

indicated. The complications of the procedure 

were minimal and gave a good cosmetic effect. 
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