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Dear Editor—Although elderly individuals are more suscepti-
ble to coronavirus disease (COVID-19) than younger people,
approximately half of patients requiring intensive care are
adults less than 65 years of age (1). There is a growing con-
cern about men, who have a higher risk of developing illness
and death (2).

From February 22, 2020, until March 21, 2020, among 37
confirmed COVID-19 men age 20�60 years (mean age 44.3
§ 10.8), 19 (51.4%) had gynecomastia defined as subareolar
breast tissue diameter � 20 mm on chest CT scans (3). They
were significantly younger than men with normal diameter
breast tissue (40.4 § 10.2 vs 48.3 § 10.3, p-value: 0.02).
There was no significant difference in the rate of death, ICU
admission, and comorbidities such as lung disease and hyper-
tension in groups of patients with and without gynecomastia.
Cirrhosis, diabetes, and cardiovascular disease were seen in
one case with gynecomastia and cancer was observed in one
patient without gynecomastia.

Gynecomastia is a benign proliferation of breast tissue,
which is commonly seen in adolescents and elderly men (3).
Male gynecomastia caused by an estrogen-testosterone imbal-
ance may be due to obesity, endocrine abnormalities, hepatic
failure, alcohol abuse, adverse medication effects, and renal
failure (3). The majority of our patients did not have comor-
bidities. Thus, other associated factors such as lifestyle or ana-
bolic dietary supplements should be considered (4).
Recently, a high expression of the SARS-CoV-2 receptor
1188
called angiotensin-converting enzyme 2 (ACE2) has also
been found in adipocytes (5).

Prevalence of incidental gynecomastia on chest CT was
reported as 25.6% by Gossner et al. (3). Almost all of their
patients had a possible contributing factor including 9.5% due
to cirrhosis and 76% as a medication side effect. Klang et al.
showed that gynecomastia, defined by CT imaging criteria,
was found more frequently in patients with cirrhosis and those
undergoing dialysis but was not associated with obesity (6).

We found a high prevalence of radiological gynecomastia
(51.4%) among COVID-19 younger (age 20 to 60 years)
men which was greater than previous studies on the general
male population (3,6). Radiologists should pay attention to
this imaging feature to recognize common predisposing fac-
tors of gynecomastia and COVID-19 in future studies with a
larger sample size and comprehensive clinical assessment.
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