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Spironolactone-induced unilateral gynecomastia: a case report and literature review
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Abstract: Objective To analyze the effect of spironolactone on unilateral gynecomastia (GYN).Methods one case analysis and
literature review of unilateral GYN caused by oral spironolactone in an 80-year-old patient with heart failure was reported.Results ~ Af-
ter 8 months of treatment, the left breast was found to be swollen and painful, which was suspected to be spironolactone-induced GYN.
Within one month of stopping the medication, the pain in the left breast subsided followed by decrease in size of swelling. Conclu-
sions It is necessary to closely monitor the adverse reactions of elderly patients taking spironolactone tablets for a long time. Litera-

ture search indicate that GYN caused by spironolactone is mostly bilateral. When clinicians encounter unilateral presentation, they

should consider the possibility of drug-induced etiology.
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