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Abstract

Pubertal gynecomastia (PG) is a common benign breast lesion in adolescent males, with the peak
incidence at 13~14 years old and a prevalence of 50%~70%. Most cases are self-limiting, and the
breast glandular tissue of 75%~90% patients can regress spontaneously within 1 to 3 years. How-
ever, abnormal breast appearance easily induces psychological disorders such as anxiety and social
avoidance, and some patients have strong demands for clinical intervention. At present, there is no
unified standardized diagnosis and treatment standard at home and abroad, and there are persis-
tent clinical disputes among conservative follow-up observation, drug therapy and surgical inter-
vention. Western medicine takes regular follow-up observation as the basic measure, and tamox-
ifen is the first-line experimental drug in clinical practice. Nevertheless, most existing efficacy evi-
dence comes from small-sample studies, and the drug is used for off-label indications. Based on the
physiological characteristics of “insufficiency of kidney qi and excess liver qi” in adolescents, tradi-
tional Chinese medicine (TCM) has formed a complete syndrome differentiation and treatment sys-
tem, yet large-sample and multi-center evidence-based support is lacking. This paper systemati-
cally sorts out the existing clinical research evidence of integrated traditional Chinese and western
medicine for PG, conducts evidence-based analysis on three core controversies including the defi-
nition of follow-up duration, applicable population of tamoxifen and clinical positioning of traditional
Chinese medicine, and puts forward future research directions such as carrying out high-quality ran-
domized controlled trials and establishing hierarchical individualized integrated diagnosis and treat-
ment specifications.
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