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Gravidic macromastia 

A problem for the patient and for the doctor 

A. SZCZUROWICZ - J. SZYMULA

Summary: Gravidic macromastia is a condition characterized by an excessive and generalized 
enlargement of the breasts which occurs during pregnancy or shortly after pregnancy. It is a rare 
condition whose etiology is unknown. Most Authors describe it as a pathology which is influenced 
by a distu_rbed play of horm:-m�s <:;_f hype�sen�i!ivit)'. of mamm�ry _t_issue to normal hormone stimula
tion. A therapeutic approach is discussed with reference to the literature. 
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INTRODUCTION 

Gravidic macromastia is a condition 
characterized by an excessive and genera
lized enlargement of the breasts which 
occurs during pregnancy or shortly after 
pregnancy. It is a rare condition, found 
in 1: 100,000 pregnancies (1 , 2). The etio
logy of this pathology is unknown. Most 
Authors describe it as being influenced 
by a disturbed play of hormones or hyper
sensitivity of mammary tissue to normal 
hormone stimulation (3 ' 4 ). Along with 
the breast pai.n, which is generally asso
ciated with this pregnancy complication, a 
patient also suffers from: back and shoul
der pain due to incorrect body position, 

Received December 19, 1995 from the 
Second Dept. of Obstetrics and Gynecology 
Medical University of Gdansk, Poland 
Revised manuscript accepted for publication 
February 2, 1996. 
All rights reserved — No part of this publication may be 
reproduced or transmitted in any form or by any means, 
electronic or mechanical, including photocopy, recording, nor any information storage and retrieval system without
written permission from the copyright owner. 

Clin. Exp. Obst. Gyn. - ISSN: 0390-6663 
XXIII, n. 3, 1996 

difficulties with locomotion, dyspnea, psy
chological discomfort, and depression. Up 
until the third trimester the pregnancy 
most often develops well but after this 
period most Authors observed growing 
fetal hypotrophy (1 · 5). Laboratory tests 
of placental and pituitary gland function 
remained generally within the limits of 
normal (4· 6). The therapy of gravidic 
macromasty is a conservative one and it 
resorts to administration of hormones 
(gestagens, bromocryptine), analgesics and 
also giving the patient a special corset. 
After the pregnancy comes to term, sur
gical correction is often done and this 
procedure generally gives good results 
(1, 6)． 

CASE REPORT 

A 35-year-old woman, gravida 3, para 2, 
aborta O was admitted at 20 weeks gestation 
to the Pregnancy Pathology Department because 
of e,xcessive e�larg:ment ?f the bre�sts, bjlater_al
tenderness and pain, and severe discomfort in 
her shoulder and back. The first menstrual 
period was at 14 years with regular menstrual 
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