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Background: Increasing numbers of men are being referred 
to breast services for investigation and management of 
gynaecomastia (GM). The vast majority of GM is either 
idiopathic or has a benign aetiology, but male breast cancer 
needs to be excluded. The aim of this study was to identify 
the investigative outcomes of GM referrals, and to balance 
the identification of new pathological findings against 
expensive and time-consuming investigations.
Methods: We identified all new GM referrals to the breast 
service in St. Vincent’s University Hospital between March 
2019–March 2020. GM evaluation and management was 
audited against the European Academy of Andrology 
clinical practice guidelines. Radiological and laboratory 
investigations were interrogated, and chart review analyses 
performed in order to identify the likely cause of GM. 
Costings for blood tests and radiological investigations were 
obtained.
Results: A total of 111 patients were referred with GM. 
Following primary consultation 68 (61%) patients were 
referred for mammography and/or ultrasonography. 
Clinicians were confident in a clinical diagnosis in the 
remaining 43 patients. Of the cohort radiologically 
investigated, 1 (1.5%) invasive ductal carcinoma, 51 (75%) 
GM, and 7 (10%) lipomas were identified. Fifty-three 
patients (48%) underwent laboratory investigations. Four 

patients (7.5%) had new diagnostic findings (hypogonadism, 
hyperprolactinaemia, hypoestrogenism, and elevated 
alpha fetoprotein). These patients are currently awaiting 
further radiological investigations. The average cost of 
investigations was €223.85 per patient, totalling €18,131.85.
Conclusions: Investigation of GM rarely led to discovery of 
a pathological cause. Most causes of GM were identifiable 
from initial history and examination, and did not require 
further investigation. 
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