
1Mastalgia in an adolescentAgüero GM, et al.
CASE REPORT

Author for correspondence: aguerogonzalo@gmail.com, Agüero GM.

Received: 2025/06/30 | Accepted:2026/02/13| Published: 2026/03/26

DOI: http://doi.org/10.51987/rev.hosp.ital.b.aires.v46i1.1282

How to cite: Agüero GM. Breast Pain in an Early Adolescent Male Without Gynecomastia. Rev Hosp Ital B.Aires. 2026;46(1):e0001282 

https://ojs.hospitalitaliano.org.ar/	 ISSN (en línea) 2314-3312

Breast Pain in an Early Adolescent Male Without Gynecomastia
Gonzalo M. Agüero    
Servicio de Adolescencia, Hospital de Agudos Dr. Cosme Argerich. Buenos Aires, Argentina 

ABSTRACT
Pubertal gynecomastia is the most common cause of breast symptoms in adolescent males, such as 
enlargement, nodules, or pain. We report the case of a 13-year-old adolescent with bilateral mastalgia 
secondary to a mechanical/traumatic factor in the absence of gynecomastia. The diagnostic presumption 
was based on key aspects of the medical history and physical examination. During the medical history, 
mechanical and traumatic factors related to mastalgia were assessed, which are often not evident 
initially. Physical examination of the areola–nipple complex helps differentiate between gynecomastia 
and lipomastia. Ultrasound is a complementary tool in doubtful cases.
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Dolor mamario en unadolescente temprano sin ginecomastia
RESUMEN
La ginecomastia puberal es la causa más frecuente de síntomas mamarios en varones adolescentes, como 
aumento de tamaño, nódulos o dolor. Se informa el caso de un adolescente de 13 años con mastalgia 
bilateral secundaria a un factor mecánico/traumático y en ausencia de ginecomastia. La presunción 
diagnóstica se basó en puntos clave de la anamnesis y exploración física. En la anamnesis se evaluaron 
factores mecánicos y traumáticos de mastalgia, los cuales no suelen ser evidentes al inicio. El examen 
físico del complejo areola-pezón permite diferenciar entre ginecomastia y lipomastia. La ecografía es un 
recurso complementario en casos dudosos.

Palabras clave: adolescente, varón, dolor mamario, ginecomastia, informe de casos.

INTRODUCTION
Adolescent  males  commonly present  with 

symptoms in the breast region, such as enlargement, 
the appearance of a mass, and, less frequently, pain. 
These symptoms are usually benign in origin, with 
pubertal gynecomastia being the most common 
cause.1,2 The aim of this report is to describe the 
clinical evaluation of mastalgia in an adolescent 
without  gynecomast ia ,  caused by a repeated 
mechanical/traumatic factor.

CASE PRESENTATION
A 13-year-and-6-month-old male, with no relevant 

medical history, attended a routine health check-up. He 
was in the first year of secondary school, did not engage 
in extracurricular activities, and led a sedentary lifestyle. 
Positive findings on physical examination included 
overweight, with a body mass index of 24.5 kg/m2 (97th 
percentile). On chest examination, the breast region showed 
a slight increase in size, without ptosis, with a conical 
appearance; palpation was suggestive of lipomastia (Fig. 1).
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Figure 1. Chest appearance of a 13-year-old male. Bilateral prominent breast region with a conical 
appearance, without ptosis, consistent with lipomastia.

Genital examination revealed Tanner stage pubic hair 
(4/) 4 and genitalia (G) 3, with both testes measuring 8 mL.

At the end of the examination, the adolescent reported 
bilateral breast pain of several months’ duration.

Expanded medical history: the pain had begun after 
the summer holidays, in the areolar region, with mild to 
moderate intensity and an intermittent course. He had 
previously consulted at another institution, where he 
was told that the mastalgia was “due to growth,” although 
only a visual inspection of the chest had been performed 
without a complete physical examination.

The patient denied trauma or other symptoms. He 
reported no recent body changes other than the pubertal 
growth spurt. He had not used psychoactive substances 
or medications, nor did he use lotions, oils, or body 
creams. There was no family history of gynecomastia or 
endocrine disorders.

Targeted breast examination: no retroareolar masses 
were palpated. There were no skin changes, retraction, 
or nipple discharge, and no axillary lymphadenopathy 
was detected. A bilateral ultrasound of the pectoral and 
breast regions was requested, reporting: muscle fibers 
of normal shape and arrangement; subcutaneous tissue 

with preserved echotexture; no solid or cystic lesions 
identified; and axillary lymph nodes with normal 
sonographic features, without adenomegaly.

The ultrasound report and physical examination were 
consistent with lipomastia; therefore, no further diagnostic 
studies were requested. Given the absence of gynecomastia, 
mechanical and traumatic causes of mastalgia were 
reassessed. During a private interview, the patient was 
asked specifically whether anyone, including himself, had 
squeezed the areola or nipple. The adolescent reported that 
he and his classmates would pinch each other’s nipples as 
a game. No bullying or other concerning situations were 
identified. He was advised to discontinue this practice, 
begin regular physical activity, and attend follow-up. The 
adolescent did not experience mastalgia again.

One year later, pubertal progression was documented 
without the development of gynecomastia, and with a 
body mass index of 23.1 kg/m2 (85th percentile). Mild 
lipomastia with a conical appearance persisted. Genital 
examination showed Tanner stage PH 4 and G 4, with 
testicular volumes between 12-15 mL. Routine laboratory 
testing showed normal complete blood count, metabolic 
panel, and thyroid profile.
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DISCUSSION
Breast pain in adolescent males is generally associated 

with the presence of pubertal gynecomastia; therefore, 
the initial evaluation should focus on confirming or ruling 
out this diagnosis.1-4

Male and female breast glands differentiate during 
puberty. In males, the nipple and areola are smaller. 
The breast is composed essentially of subcutaneous fat 
and a remnant of subareolar ductal tissue. Lobules and 
ducts are not developed. Size and shape are variable 
and depend on age, muscle mass, subcutaneous fat, and 
constitutional characteristics. The nipple is composed of 
muscular and epithelial tissues, surrounded by the areola, 
which is rich in apocrine and sebaceous (Montgomery) 
glands. Vascularization is dense, with an extensive arterial, 
venous, and lymphatic network. There are numerous 
individual variations in the distribution of nerves to 
the breast, particularly to the nipple and areola. From a 
histological standpoint, innervation is similar to that of 
other areas of the skin.5,6

Gynecomastia is defined as the benign proliferation 
of glandular breast tissue in males during puberty, not 
associated with an underlying pathological cause.³ It is 
most common between 12 and 13 years of age, typically 
at Tanner stage 3 and with a testicular volume of 6–10 
mL.7,8 Theis clinical and includes:3,4 1) Medical history: 
changes in breast skin, nipple discharge, characteristics 
of the pain, and duration of symptoms; as well as general 
symptoms or associated conditions (infections, trauma), 
exposure to medications or substances (systemic or 
topical) related to the development of gynecomastia, and 
family history of gynecomastia or endocrine disorders. 
2) Physical examination: includes palpation of the 
nipple-areolar complex, with the aim of distinguishing 
between glandular tissue proliferation (gynecomastia), 
fat deposition (lipomastia), and other nodular formations 
of different origins. The evaluation is completed with a 
genital examination and pubertal assessment. 

Mechanical and traumatic factors, as causes of 
mastalgia or other breast-related conditions, are not 
always evident during the initial evaluation. In this case, 
the patient was an early adolescent who did not associate 
his mastalgia with the practice of pinching nipples among 
peers, or perhaps felt embarrassed to disclose it. During his 
first consultation at another institution, the symptom was 
assumed to be secondary to gynecomastia (“growth”), but 
the appropriate physical examination was not performed 
to confirm this diagnosis.The evaluation conducted in 
our department ruled out the presence of gynecomastia 
and pointed toward a diagnosis of lipomastia; therefore, 
the pain had to have another cause. A detailed interview, 
conducted with respect for the adolescent’s privacy, 
modesty, and pace, made it possible to establish a 
diagnosis of mastalgia of mechanical or traumatic origin. 
A diagnostic hypothesis based on key elements of the 
medical history and physical examination is essential in 
the evaluation of breast symptoms in adolescent males. 
It should be emphasized that comprehensive health 
evaluation allows routine encounters with the healthcare 

system to be used as opportunities for engagement and 
intervention⁹. A private interview conducted within a 
framework of confidentiality provides an opportunity to 
establish rapport and to ensure a space for listening and 
support. The willingness of the healthcare team to listen, 
recognize, and accept each adolescent in their individuality 
is essential to ensuring access to health services.

Previously, a case was reported of an 11-year-old boy 
with sudden breast enlargement and pain; ultrasound 
showed a subareolar hematoma, and the medical 
history revealed that the adolescent had experienced 
repeated school bullying involving nipple pinching¹⁰. 
Chronic mechanical and traumatic stimuli have also 
been associated with the development of prepubertal 
gynecomastia, as reported in a child who worked carrying 
melons¹¹ and in another child who repeatedly squeezed 
and nibbled the nipple as a stereotyped behavior¹². 
Mastalgia may also occur in dermatoses associated 
with sports-related activities, due to direct trauma or 
friction. A characteristic condition is “runner’s nipple” 
or “cyclist’s nipple,” in which the nipple is injured due 
to friction with sports clothing¹³. Other causes of pain 
include Montgomery cyst⁴, skin and soft tissue infections, 
hematomas⁶, costochondritis, and Tietze syndrome¹⁴.

CONCLUSION
Adolescent males commonly present with 

breast-related symptoms. In the absence of pubertal 
gynecomastia, various mechanical factors and repeated 
trauma may be associated with mastalgia and with the 
development of breast nodules, such as hematomas 
or prepubertal gynecomastia. This case highlights 
the importance of a thorough medical history and a 
comprehensive approach in adolescent care.

Ethical considerations: The protocol for this case report was ap-

proved by the Institutional Ethics Committee (PRIISA BA 14346) 

and was conducted in accordance with the principles of the revised 

Declaration of Helsinki.

Conflicts of interest: The author declares no conflicts of interest 

related to the content of this work.

Funding: The author declares that this study did not receive funding 

from any external source.

REFERENCES
1.	 Romao I, Klass E. Gynecomastia. N Engl J Med. 2007;357(25):2636; 

author reply 2636-7. https://doi.org/10.1056/NEJMc072946.
2.	 Charlot M, Béatrix O, Chateau F, et al. Pathologies of the male breast. 

Diagn Interv Imaging. 2013;94(1):26-37. https://doi.org/10.1016/j.
diii.2012.10.011. 

3.	 Kanakis GA, Nordkap L, Bang AK, et al. EAA clinical practice guidelines-
gynecomastia evaluation and management. Andrology. 2019;7(6):778-
793. https:///doi.org/10.1111/andr.12636.

4.	 Knaus ME, Grabowksi JE. Pediatric breast masses: an overview of the 
subtypes, workup, imaging, and management. Adv Pediatr. 2021;68:195-
209. https://doi.org/10.1016/j.yapd.2021.05.006.

5.	 Misery L, Talagas M. Innervation of the male breast: psychological 
and physiological consequences. J Mammary Gland Biol Neoplasia. 
2017;22(2):109-115. https://doi.org/10.1007/s10911-017-9380-0.

https://doi.org/10.1056/NEJMc072946
https://doi.org/10.1016/j.diii.2012.10.011
https://doi.org/10.1016/j.diii.2012.10.011
https:///doi.org/10.1111/andr.12636
https://doi.org/10.1016/j.yapd.2021.05.006
https://doi.org/10.1007/s10911-017-9380-0


4 Rev. Hosp. Ital. B.Aires Vol 46 | Nº 1 | Year 2026

6.	 Viana MP, Tucunduva TCM, Torres US, et al. Imaging of male breast 
disease: the good, the bad and the ugly - A pictorial review. Clin Imaging. 
2020;68:45-56. https://doi.org/10.1016/j.clinimag.2020.06.025.

7.	 Nordt CA, DiVasta AD. Gynecomastia in adolescents. Curr Opin Pediatr. 
2008;20(4):375-382. https://doi.org/10.1097/MOP.0b013e328306a07c.

8.	 Comité Nacional de Endocrinología. Enfoque práctico del manejo de la 
ginecomastia: seis preguntas que debe responderse el pediatra ante un 
paciente con ginecomastia. Arch Argent Pediatr. 2011;109(4):365-368. 
https://doi.org/10.5546/aap.2011.365.

9.	 Argentina. Ministerio de Salud. Dirección de Adolescencias y Juventudes. 
Evaluación integral de salud. Buenos Aires: el Ministerio; 2023. 
(Lineamientos para el abordaje de la salud integral de adolescentes en el 
primer nivel de atención; 2).

10.	 Pellegrin MC, Naviglio S, Cattaruzzi E, et al. A teenager with sudden 

unilateral breast enlargement. J Pediatr. 2017;182:394. https://doi.
org/10.1016/j.jpeds.2016.11.044. 

11.	 Laimon W, El-Hawary A, Aboelenin H, et al. Prepubertal gynecomastia 
is not always idiopathic: case series and review of the literature. Eur J 
Pediatr. 2021;180(3):977-982. https://doi.org/10.1007/s00431-020-
03799-x.

12.	 Pérez-García C, Ariza Jiménez AB, Camacho Lozano L, et al Importancia 
de la anamnesis exhaustiva ante una ginecomastia unilateral inexplicada 
en un niño. Arch Argent Pediatr. 2018;116(5):e655-e658. https://doi.
org/10.5546/aap.2018.e655.

13.	 Purim KS, Leite N. Sports-related dermatoses among road runners in 
Southern Brazil. An Bras Dermatol. 2014;89(4):587-592. https://doi.
org/10.1590/abd1806-4841.20142792.

14.	 Martín Díaz MJ. Dolor torácico. Pediatr Integral. 2024; 28(1):49-57.

https://doi.org/10.1016/j.clinimag.2020.06.025
https://doi.org/10.1097/MOP.0b013e328306a07c
https://doi.org/10.5546/aap.2011.365
https://doi.org/10.1016/j.jpeds.2016.11.044
https://doi.org/10.1016/j.jpeds.2016.11.044
https://doi.org/10.1007/s00431-020-03799-x
https://doi.org/10.1007/s00431-020-03799-x
https://doi.org/10.5546/aap.2018.e655
https://doi.org/10.5546/aap.2018.e655
https://doi.org/10.1590/abd1806-4841.20142792
https://doi.org/10.1590/abd1806-4841.20142792

