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INTRODUCTION

Gigantomastia of pregnancy is a rare condition that affects 
women during pregnancy. It is characterized by an excessive 
growth of breast tissue, resulting in very large breasts. 
The condition is also known as gestational macromastia or 
mammary hypertrophy of pregnancy. The exact cause of 
gigantomastia of pregnancy is not known, but it is believed to 
be related to hormonal changes during pregnancy [1]. In this 
review paper, we will discuss the causes, symptoms, diagnosis, 
and treatment options for gigantomastia of pregnancy.

DESCRIPTION

Causes

The exact cause of gigantomastia of pregnancy is unknown. 
However, it is believed to be related to hormonal changes 
during pregnancy. Estrogen and progesterone levels increase 
during pregnancy, leading to an increase in breast tissue. In 
some women, this increase in breast tissue can be excessive, 
resulting in gigantomastia.

Symptoms 

The main symptom of gigantomastia of pregnancy is 
an excessive growth of breast tissue, resulting in very large 
breasts. The breasts can grow rapidly and may become painful 
and uncomfortable. Women may experience back pain, neck 
pain, and shoulder pain due to the weight of their breasts. In 
some cases, the skin on the breasts may become stretched and 
thin, leading to stretch marks and even skin ulcerations.

Diagnosis

Gigantomastia of pregnancy is diagnosed based on the 
clinical presentation of very large breasts during pregnancy. 
Imaging studies, such as mammography or ultrasound, may be 

used to confirm the diagnosis and rule out other conditions, 
such as breast cancer.

Treatment 

The treatment options for gigantomastia of pregnancy 
depend on the severity of the condition and the symptoms 
experienced by the woman. In mild cases, supportive measures 
such as wearing a well-fitted supportive bra and using cold 
compresses may be sufficient to manage symptoms. In more 
severe cases, medication such as bromocriptine or danazol 
may be used to reduce breast tissue growth. However, these 
medications have potential side effects and should only be 
used under close medical supervision [2,3].

In very severe cases, surgical intervention may be necessary 
to reduce the size of the breasts and relieve symptoms. Breast 
reduction surgery, also known as reduction mammaplasty, 
involves removing excess breast tissue and skin to reduce the 
size of the breasts. The surgery is typically performed after 
pregnancy and breastfeeding are completed to avoid any 
complications.

Complications 

Gigantomastia of pregnancy can lead to a number 
of complications, both physical and emotional. Physical 
complications include back pain, neck pain, and shoulder pain 
due to the weight of the breasts. Skin ulcerations, infections, 
and nerve damage can also occur. Emotional complications can 
include depression, anxiety, and difficulty breastfeeding due to 
the large size of the breasts.

Prevention 

There are no known ways to prevent gigantomastia of 
pregnancy. However, women who have a history of the 
condition in a previous pregnancy may be at increased risk and 
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should be closely monitored during subsequent pregnancies. 
It is important for women with gigantomastia of pregnancy to 
receive emotional support and counseling to help cope with 
the physical and emotional complications of the condition [4].

Gigantomastia is a rare condition characterized by excessive 
breast growth that can lead to significant physical and 
psychological discomfort. When gigantomastia complicates 
pregnancy, it can cause additional challenges and health 
concerns for both the mother and the developing fetus. 
During pregnancy, breast tissue typically undergoes changes 
in preparation for lactation, but in women with gigantomastia, 
the growth can be extreme and interfere with lactation and 
breastfeeding. The enlarged breasts can also cause significant 
physical discomfort, including back, neck, and shoulder pain, 
skin irritation and rashes, and difficulty with mobility and daily 
activities.

In addition to the physical discomfort, gigantomastia can 
also have psychological effects on pregnant women, including 
depression, anxiety, and low self-esteem. Management of 
gigantomastia during pregnancy may involve pain management, 
the use of supportive garments, and surgical interventions such 
as breast reduction or mastectomy. However, these options 
may be limited during pregnancy due to concerns about the 
safety of anesthesia and potential risks to the developing fetus.

Therefore, a multidisciplinary team including obstetricians, 
maternal-fetal medicine specialists, and plastic surgeons may be 
involved in the care of pregnant women with gigantomastia [5]. 
Close monitoring of maternal and fetal health is essential, and 
a thorough discussion of the risks and benefits of management 
options should be carried out to ensure the best possible 
outcomes for both the mother and the baby. Management 
of gestational gigantomastia requires a multidisciplinary 
approach, including obstetricians, maternal-fetal medicine 
specialists, and plastic surgeons.

Physical discomfort is one of the most common symptoms 
of gestational gigantomastia. Women may experience back, 
neck, and shoulder pain, as well as skin irritation and rashes. 
Supportive garments, such as maternity bras and compression 
garments can provide temporary relief. However, in severe 
cases, surgical interventions such as breast reduction or 
mastectomy may be necessary.

It is essential to note that surgical interventions during 
pregnancy are associated with risks to both the mother and 
the developing fetus. Therefore, the decision to undergo 
surgery should be carefully evaluated and made on a case-by-
case basis. Generally, surgical intervention is only considered 
in cases where conservative management measures have 
failed and the physical and psychological symptoms are 
severe enough to interfere with daily life [6]. In addition to 
physical discomfort, gestational gigantomastia can also have 
significant psychological effects on pregnant women. Women 
may experience anxiety, depression, and low self-esteem due 
to the appearance of their breasts. Mental health support 
and counseling can be helpful in managing these symptoms. 
Pregnant women with gigantomastia require close monitoring 
to ensure the health and well-being of both the mother and the 
developing fetus. Regular prenatal care, including ultrasounds, 

is essential to monitor fetal growth and development. Women 
with gigantomastia may also be at higher risk for complications 
during delivery, such as obstructed labor, which requires careful 
planning with the obstetrician.

Pain management is also an essential aspect of managing 
gestational gigantomastia. Pain relief measures can include 
the use of over-the-counter pain medications, such as 
acetaminophen, as well as topical pain relievers and physical 
therapy [7]. In some cases, prescription pain medication may 
be necessary, but caution should be exercised due to the 
potential risks to the developing fetus. Breastfeeding can also 
be challenging for women with gestational gigantomastia. 
Enlarged breasts can interfere with proper latching and milk 
production, leading to difficulties in feeding the newborn. 
Women with gigantomastia may benefit from consultation with 
a lactation specialist to ensure proper feeding techniques and 
to explore alternative feeding methods, such as pumping and 
bottle feeding.

Gestational gigantomastia is a rare and challenging condition 
that requires a multidisciplinary approach to management. 
Women with gigantomastia require close monitoring, pain 
management, and support for physical and psychological 
symptoms. Surgical interventions should be carefully evaluated 
and considered only in severe cases where conservative 
management measures have failed. With appropriate care and 
management, women with gestational gigantomastia can have 
healthy pregnancies and successful deliveries.

CONCLUSION

Gigantomastia of pregnancy is a rare condition that can 
cause significant physical and emotional complications for 
women during pregnancy. While the exact cause of the 
condition is unknown, hormonal changes during pregnancy 
are believed to play a role. Treatment options depend on the 
severity of the condition and the symptoms experienced by 
the woman. Supportive measures, medication, and surgery 
may be used to manage symptoms. It is important for women 
with gigantomastia of pregnancy to receive emotional support 
and counseling to help cope with the physical and emotional 
complications of the condition. 
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