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Gender-specific medicine involves the treatment of diseases in male and female reproductive systems sepa-
rately, as well as in organs common to both genders considering their biological and social differences. Biological
sex determination and differentiation are driven by the interaction of genetic and endocrinologic factors. Social
factors also contribute to sexual differences in diseases. Both male and female bodies have breast tissues; how-
ever, hormones affect their differences in development, structure, and physiological changes and diseases. Estro-
gen stimulates epithelial proliferation and is associated with mammary gland lesions. In breast cancer, elevated
expression of synthetase produces estrogen. Therefore, estrogen-dependent proliferation of breast cancer can oc-
cur in men and postmenopausal women. In benign mammary gland lesions, the estrogen level is higher than nor-
mal owing to reduction in metabolizing enzymes. Breast cancer is the most important disease requiring breast
surgery and is the most predominant cancer among women. Breast cancer in men accounts for only 0.6% relative
to the incidence rate in women. Among female mammary gland diseases, benign lesions such as fibroadenoma
and mastopathy are rarely indicated for surgery. In contrast, when men present at outpatient departments with
mammary gland disease, the diagnosis is almost always gynecomastia. We herein describe the characteristics of
breast cancer and gynecomastia. Although female breast cancer research is constantly progressing, more studies

in male breast cancer are warranted. New results are anticipated in gender-specific medicine.
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(All Ages)
[Female 2014]

Site-specific Cancer Incidence Rate

Rate per 100,000 population

- Oral cavity / Pharynx 8.4
Esophagus 5.6

D Stomach 60.2
I Colon 629

BN Rectum 252

_ Liver 20.6
==
ik Pancreas 26.6

I Larynx 0.5

Gallbladder / Bile duct 16.3

I Lung 54

Skin 14.7

“ Uterus 38.0

E Uterine cervix 16.0
Uterine body 21.2

Ovary 15.3

Urinary bladder 7.8
Kidney etc. 12.0

Brain / Central nervous 4.1

B Thyroid 16.1

Large intestine 88.0

Breast 116.3

Malignant lymphoma 20.8
. Multiple myeloma 4.8
Leukemia 7.6
0 20 40 60 80 100 120 140

Source: Center for Cancer Control and Information Services,
National Cancer Center, Japan

Figure 1 Site-specific Cancer Incidence Rate (modified from reference 3).
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Table 1 Medicines That Cause Gynecomastia.

Antiulcer agent
Antihypertensive agent

Diuretic

Cardiotonic

Antiallergic agent

Anticonvulsant / Antileprotic agent
Antiemetic agent

Tranquilizer

Antidepressant agent

Agent for prostate therapy
Antituberculous agent

Treating agent for alopecia

: Famotidine, Cimetidine, Sulpiride

: Nifedipine, Manidipine hydrochloride
Reserpine, Methyldopa hydrate

: Spironolactone, Eplerenone

: Digoxin

: Oxatomide

: Phenytoin, Carbamazepine

: Domperidone, Metoclopromide

: Etizolam

: Sulpiride
: Chlormadinone acetate, Oxendolone
: Isoniazid

: Finasteride
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Table 2 Diseases That Cause Gynecomastia.

Cirrhosis

Hypogonadism
Klinefelter's syndrome
Androgen insensitivity syndrome
Congenital testiculae deficiency
Testicular injury / Testitis

Tumor
Adrenal tumor, hCG-producing gastric cancer,
hCG-producing lung cancer, hCG-producing kidney cancer,
Pituitary tumor, Testicular tumor

Hyperthyroidism

Chronic renal failure

hCG, human chorionic gonadotropin.
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