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Breast lesions in children and adolescents
are managed differently from those in
adults. Unlike in adults, the initial breast
imaging study performed in pediatric
patients is ultrasound, whereas
mammography is reserved for selected
cases. Advantages of ultrasound over
mammography include lack of ionizing
radiation in a susceptible population and
greater sensitivity in the relatively dense
fibroglandular tissue of young girls.
Mammography has a role in the evaluation
of microca1cifications and of suspicious
discrete masses in older adolescents. Also
biopsy and surgical intervention are more
cautiously employed in children and
adolescents due the low prevalence of
breast cancer in this age group and the risk
of injuring the developing breast.
The onset of breast development is called
Telarche and occurs in white girls at
7-8 years of age and about a year earlier
in the black population. At telarche breast
development may be asymmetrical, which
may cause concern. However ultrasound
can confirm normal glandular development
and exclude a lesion. It is important to
recognise the stages of breast development
(Tanner stages 1-5, Figure 1) that are visible
on ultrasound examination hetween the
ages of 7 and 13 years, whereby initially
the ductal system is develops followed by
the fibroglandular tissue and subcutaneous
fat.
Premature thelarche may occur as an
isolated event or as part of precocious
puberty. Isolated premature thelarche
generally occurs in girls aged 1-3 years
and is nonprogressive. Reassurance is all
that is required. However, if the patient
has clinical evidence of other forms of
sexual maturation, such as axillary and

Unilateral gynaecomastia
excision biopsy in a 17adolescent who admitted
use ofmarijuana. Ultrasound
scan shows a biconvex focus of
decreased echogenicity (arrow)
compared with adjacent subcutaneous
fat, deep to which is the pectoralis
muscle with hypoechoic muscle bundles
separated hy linear erhogenir jasrial
bands (arrowhead).

