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BACKGROUND - A case report of Nigeria
male who presented on account of bilateral
gynaecomastia and was found to be
azoospermic on investigation with a view fo
draw attention of clinicians to underling
endocrine problems associated with

gynaecomasia.

METHODOLOGY

a case report of a 32 year old
Nigeria male who presented

with progressive bilateral
breast enlargement was

reviewed.

CASE REPORT

A 32 year old Nigeria male with bilateral breast enlargement since 2013 presented to the endocrine dlinic on account of
the prngrenm increase in size of the breast which was protruding from his cloth. There was positive history of

recreational tlrugs nor any other drugs. M not smoke but occasionally takes alcohol. Mo history ni erectile

dysfunction or previous surgery to the pelvic region. Had similar problem ot age of 18years for which he was given some
drugs Ir.ru nurse.

On examination, the breasts were enlarged 3.5¢m biloterolly and there were teshicular atrophy (5ml with
orchidometer). Other physical examinations were normal.

Investigations showed elevated LH (58IU), FSH {HIH] and prolactin (400ng/dl) with normal testosterone, estradiol,
bHCG, liver function test and elecirolyte and creatinine. Testicular ultrasound shows bilateral testicular atrophy with

uurhn-:nln and semen analysis was azoospermic. MRI shows pituitary microadenoma,

Patient was commenced on carbegoline and refers to the urologist for surgery. He was to continue with drugs and come
badk for hormonal assays and seminal analysis.
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-} Gynoctomasia is ecnlorgement of the male breost polpable > 2om ]
* Gynccomastia results from an imbalance in the hormonal eaviromment in the bedy, with o relotive excess of costrogen when compared to ]l
[
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| occasional pain from the breast. No history suggestive of kidney, thyroid nor liver diseases. No history of use of
—
f
B

ondrogens.
h » Gynecomastio can result as o side effedt of numerous medications and drugs of abuse. i\
|+ Gynecomastia is assocated with certain medical conditions including hyperthyroism, chronic kidney failure, and drrhosis of the liver, J(
* Primary hypogonodism moy lead fo decrease synthesisis of testolerone also leading fo inrease conversion to estrodiol pelentiolly leading fo gynecomasia. i
J[ * Hyperproloctemia either as a result of tumour or side elfed of mediootion con olseo lead to gynoecomastio JM
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