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The WHO Expert committee has defined adotescence as
the pertod between age himits of 10 1o 20 years. This is
the pertod durmg which there are marked changes i all
orean systems secondary to changes i the hormonal
miheu. \dolescence can be broadly divided mto the carly
phase (10 T4 vearsy and the latier phase (13-20 years).
With the onscet of puberty i the carly phase of
adolescence the girl undergoes magor phy stological and
physical changes well documented o various texts

cKrshnas etal 1991, One of the arcas of deselopment is

the breast, whieh progresses through 3 stages of

maturation. I is important to recognize these stages and
Aord unnecessary biopsies i physiological “lumps™
Rarely do lamps appear in breast betfore puberty and these

may be malignant.

Breast problems seen in adolescent girls may be
secondary to  abnormalities m breast growth and
phyvsiological aberrations. These may result i not only
phystcal abnormatities but also affect the girl
psychologreally. Hencee 1t is important to recognize the
problem for reassuring the girl that a solution to her
probleim would be possible atter her reaching adulthood.

Some of these abnormalities or aberrations are:

o Fatlure of deyelopment of the breast. This may happen

with Turner’s syndrome and congenttal adrenal
hyvperplasia or 1t could be o delayed development
wheremn the breast may develop post puberty but is
likeh to be arudimentary breast. It the girl is affected
psychologically . reconstruction by plastic surgery

could be offered after the girl has attained adulthood.

2. Precocious development. The girl has to be
mmvesttgated forahormonal cause at the hy pothalamus,
prtuntary, adrenal or ovarian level, The treatment
would be cause refuted.

3. Adolescent hypertrophy. This condition also could

have an endocrinopathy at the hy pothalamus-pituitary

level as the cause. e may be untlateral or bilateral.

The girl may complain of shoulder or neck pam. which
is because of the additional werghtborne by the spine.
Reduction mammoplasty may be mdicated m some
airls for cosmesis or tor rcducmg the straun on the
spime.

+. Nipple discharge. This problem could be phy siologiea!
in rapidly growing breast and 1s assoctated with
menstruation. It may be scen in girls taking oral
contracepuve pill. A milky discharge from the nipple
may be an mduced discharge ciduced by repeated
stimulation of the nippley or one following Shechan'™s
syidrome, hy pothyrordisim or secondary (o priuitan
adenomas. A pathological cause for bloody, serous or
sero-sanguinous nipple discharge is intraductal
papilloma. The papilloma may be single or muluple
and occurs i about 3% of the patients (Rosen et al
19800 and is termed as juvenile papillomatosts.
Clintcally there may be no stgnificant findines exeept
a bloody discharge on pressing one area of the breast
nedr the areola. The treatment of this condition s

surgical exciston of the duct showimng the discharge

fmicrodochectomy ).

Benign Breast Changes

This condition has been known by many names such as
mastopathy. fibroadenosis. breast dy splasia, fibrocy stic
disease ete. It is the commonest breast related problem
in women tll menopause. It encompasses various
morphologic changes with more or less similar clinical
mantfestations. which are really phy siological aberrations
possibly secondary to hormonal (hyperestrinism)
imbalance. This occurs most often with anovulatory
cyeles. The basic morphologic changes are 1) fibrosis
2) cyst formation 3) epithelial hy perplasia 4) sclerosing
adenosis. The various pathological variants are difficult
to distinguish clinically except the variation in which cyvst
formation is prominent. Most often the girl complains
of breast pain which may be cyvclical or non-cyclical,

unilateral or bilateral.  Cyclical breast pain starts fow
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Fibroadenoma

Phas s the cotmrenost pady hic arass i tee adolescend
Proast 1O ot broadenonmas o oo the 10 20 veans
ave 2ronp These masses are solitars or sametimes
sfuple e onc o both breasts, They ae descrete. mabile
within e breast tssue and have a pscudocapsule. Most
ol ther are a2 fomyand are discovered aecrdentally,
Seme nan grow beoveny darge srze and are tabeled as
wiant hibroadenomas . Climteally they may be difticulue
distingutsh trony Cystosarcoma phe Hodes The standard
teatiment tor frihroadenonids has been enucleatton ot the
adenoma However o they are muluple. sialt and m
both breasts there is an aption of close obsenation, Some
may regress 1t very smaltand andy those that are grow g

or beconnng chinreally vistble may need remon al

Fat Necrosis

Adar & Munzercl947) reported on o barge series of

paticnts with fat necrosis. The age distribution was from
F4-80 yvears. This clintical entity is iportant onlyv as 1
can be chnically confused with a carcmoma when the
fibrouce reaction around the fat necrosis s severe. The
canse of fut necrosts 15 thought to be repeated trauma

though 30% patients have no history of vauma.

Carcinoma
Curcmoma m adolescents s very rares only a few cases
havimg been reported in children before pubertycand raver

st e adolescents. (Huagensen 19860 Warrren 1940y,

Conclusion

The commonest breast related problems m adolescence
ate benign breast changes. fibrodenomas and mipple
discharge Chliical evaluation s most mportant and
should be supplemented by ultrasonography as an
mugmg modality and tme needle aspiration oy tology for
confuming dragnosis. Mammography 1s generatly naot
mdicated and gives hitde useful mformauon m a vounyg
dense breast Surgeny would be indicated in Targe
fibroadenomas o1 for contirming pathology and for
blooudy nipple discharge. It is rarely required for henrgn

breast disease.
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