
CASE PRESENTATION
• 17-year-old girl

• Admitted with breast asymmetry, pain and

tightness in the chest

• Cardiological evaluation revealed mild mitral 

valve prolapse and minimal mitral 

insufficiency

• In the pubertal development history, it was 

reported that breast development had been 

present for 3 years, but menarche was 

delayed, and the first menstruation began 

irregularly at the age of 15

• Hormonal evaluation revealed low IGF-1

levels (SDS: -2.09), LH and FSH levels within

pubertal limits, and mild increases in

androstenedione and 11-deoxycortisol

values. Pelvic ultrasound and MRI showed

numerous millimeter-sized cysts in both

ovaries and advanced uterine development.

• Breast MRI evaluation revealed increased 

density in bilateral glandular tissue and 

dilation of retroareolar ducts, consistent with 

type C parenchymal pattern. The nipples 

were significantly larger than the breast 

tissue, with asymmetry more pronounced in 

the left breast. Based on the current findings, 

the case was radiologically classified as ACR 

BI-RADS 2 category.
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