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Leprom atous Gynecomastia 

To Tll E EDrnm: 

Gynecomastia has proven a disfiguring 
complication in a substanti al percentage of 
patients wi th lepromatous leprosy. Discom­
fort and psychological embarrassment have 
led to mastectomy in so me cases (4.3.6). 
Hormonal therapy has bcen unsuccessful. 
( :; ). 

The urol ogist faces a comparable prob­
lem of horm onally-induced gynecomasti a 
in patients under treatmcnt for metastatic 
adenocarcinoma of the prostate. This un­
toward side effect appears to some degree 
in cvery patient placed on estrogen 
thcrapy. 

In this cont<' ·t, Gangai et al (2) havc 
achi cvcd excellent prophylaxis with locally 
directed, low-dosage external irradiation . 
(A 300 R dose is administercd to cach 
nipple and areola on alternating days for a 
total dose of 900 H in air.) When given 
prior to th e institution of hormone therapy, 
gynecomastia has not ensued. However, 
when similar or even greater doses are 
administered to patients with established 
gynecomastia, the results have been uni­
formly poor (G). Corvalan et al (1) have 
confirmed this observation and advocated 
administering the 900 R in a single bilateral 
dosc. 

No trial of prophylactic breast irradiation 
in male patients with lepromatous leprosy 
has been reported. Surely there is no substi­
tute for the prompt instatement of specific 
chemotherapy in dosage adequate to h'eat 
the systemic disease process. H owever, in 
those special cases where drug-resistant 

oaelcria ami/ or tllerapy-rcsistant paticnts 
threaten to compromise the end result, 
prophylactic irradiation of the breast may 
prove a helpful adjunct. In those areas 
where gy necomas tia remains a significant 
problem young men with documellted lep­
romatous leprosy may benefit by prophy­
lactic breast irradiation. ( Patients with es­
tablished gynecomasti a, however, will 
probably not improve.) A carefully con­
trollcd trial seems worthy of consideration. 
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