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A Case of Bilateral Gynecomastia Associated with Isoniazid
Eun Young Heo, MD.", Ina Jeong, MD.", Jae Seok Lee, MD.!, Chang Hoon Lee, M.D.%, Hee Soon Chung,

M_D_2, Deog Kyeom Kim, M_D_2

Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, 'Seoul National University College of
Medicine, “Seoul Metropolitan Government Seoul National University Boramae Medical Center, Seoul, Korea

Gynecomastia is a benign enlargement of the male breast attributable to proliferation of the ductal elements,
Gynecomastia has been rarely reported as an adverse effect of isoniazid therapy. We report the case of a 35-year-old
man who was prescribed with isoniazid, rifampicin, ethambutol and pyrazinamide to treat pulmonary and lymphatic
tuberculosis, After five months of treatment, the patient complained of painful engorgement in the bilateral breasts
and the presence of male gynecomastia was confirmed with a physical examination and radiographical methods.
The serum level of estradiol was also increased. Common causes of male gynecomastia were excluded through
history taking and the laboratory findings. The anti-TB drugs were changed to a second line regimen due to
radiographical progression and the intolerance of the patient to gynecomastia. Gynecomastia was relieved very
slowly and a tender subareolar palpable mass decreased in size and consistency over five-month period after
stopping the probable causative drug, isoniazid. From a review of the literature, gynecomastia has been shown
to be a side effect of treatment with first line anti-tuberculosis drugs, and especially with isoniazid, We report

the rare case, (Tuberc Respir Dis 2008,65:308-312)
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Figure 1, Chest PA and en-
hanced Chest CT scan, (A)
Multiple il defined patchy
and nodular densities in the
BULF, (B) Enlarged soft tis-
sue mass shadow in both
breasts were visualized on
enhanced chest CT (arrows),
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Figure 2, Breast ultra-
sonography. (A) Initial: The
enlarged breasts were at-
tributable to proliferation of
the hyperechoic ductular el-
ements (arrows) and not
merely excessive breast
adipose tissue, (B) Follow
up: Both minimal gyneco-
mastia, but decreased pro-
liferation of the ductular ele-
ments (arrows), 8 months
after discontinued Isoniazid,

Figure 3. Mammography.,
Mammography showed the
proliferated subareolar duc-
tal structure,
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