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The COVID-19 pandemic has been affecting the world 
since December 2019 (1), and was initially recognized for its 
pulmonary complications, which could be severe and life-
threatening. It soon became apparent that coagulopathic 
complications of both the venous and arterial system were 
also observed, especially among critically ill patients with 
COVID-19. Most commonly these were associated with 
thrombocytopenia and elevated D-Dimers (2). These 
thrombotic and thromboembolic events contributed 
significantly to overall morbidity and mortality of affected 
patients and were seen especially frequently in the intensive 
care setting. It has been discussed that these changes in the 
coagulation system could be either directly related to the 
infection or to the altered physiology that is associated with 
severe disease (3).

Gestational gigantomastia is a rare disease entity and 
is characterized by significant, rapid and disproportionate 
enlargement of the breasts in the pregnancy or postpartum 
setting. Its etiology is not completely understood (4). 
Despite its overall benign nature, fatal outcomes have been 
reported (5), and it has occasionally been associated with 
concomitant malignancy (6,7). 

In their case report, Ecanow et al. highlighted a new 
pathophysiology of gestational gigantomastia in association 
with concurrent COVID-19 infection (8). Even though 
superficial necrosis of the skin has been known to 
complicate gestational gigantomastia (9), its association 

with deep tissue necrosis and thrombotic disease has not 
been observed before. This raises the thought of whether 
this pathologic finding could be directly related to the 
concomitant viral infection. It is unclear if the coronavirus 
directly caused the gestational gigantomastia; or simply 
complicated its course by the additional component of 
infarctive necrosis; or was instead an incidental concomitant 
occurrence with no relation to the disease in the breast. 
However, the unique pathologic appearance of thrombi 
within an area of deep tissue necrosis makes the latter 
scenario less likely, since this has not been described in the 
setting of gestational gigantomastia before. 

In this patient, the disease course was not so severe 
that the patient would have been considered high risk for 
classical thrombotic events simply due to immobilization 
or disease severity. In fact, she was not critically ill; never 
requiring intensive care unit (ICU) admission, intubation 
or prolonged immobilization. Her only other obvious 
risk factor for thrombotic disease was her postpartum 
state. During delivery, a greater synthesis of procoagulant 
factors facilitate effective hemostasis (10). Most common 
hypercoagulable events in the puerperium are of venous 
nature (11). It is plausible to suggest that the viral infection 
could have directly complicated this patient’s gestational 
gigantomastia and contributed to its severity, or may have 
even been a causative agent. 

As COVID-19 is becoming an endemic virus, we will 
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be learning more about its impact on breast tissue and 
breast disease and expand our understanding of its impact 
on the coagulation system. This will lead to new treatment 
recommendations. It is important to recognize that for 
extremely rare diseases like gestational gigantomastia, 
diagnostic and treatment recommendations may be based 
on case reports. Ecanow et al. highlighted a new aspect of 
this disease in association with this now all-too common 
virus and emphasize the need to consider anticoagulation 
for patients who present in a similar fashion, in addition to 
treatment of the gestational gigantomastia.

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Annals of Breast Surgery. The article 
did not undergo external peer review.

Conflicts of Interest: The author has completed the ICMJE 
uniform disclosure form (available at https://abs.amegroups.
com/article/view/10.21037/abs-22-17/coif). The author has 
no conflicts of interest to declare.

Ethical Statement: The author is accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 

See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1.	 Huang C, Wang Y, Li X, et al. Clinical features of patients 
infected with 2019 novel coronavirus in Wuhan, China. 
Lancet 2020;395:497-506.

2.	 Gómez-Mesa JE, Galindo-Coral S, Montes MC, et al. 
Thrombosis and Coagulopathy in COVID-19. Curr Probl 
Cardiol 2021;46:100742.

3.	 Bikdeli B, Madhavan MV, Jimenez D, et al. COVID-19 
and Thrombotic or Thromboembolic Disease: 
Implications for Prevention, Antithrombotic Therapy, and 
Follow-Up: JACC State-of-the-Art Review. J Am Coll 
Cardiol 2020;75:2950-73.

4.	 Mangla M, Singla D. Gestational Gigantomastia: A 
Systematic Review of Case Reports. J Midlife Health 
2017;8:40-4.

5.	 Rakislova N, Lovane L, Fernandes F, et al. Gestational 
gigantomastia with fatal outcome. Autops Case Rep 
2020;10:e2020213.

6.	 Windom KW, McDuffie RS Jr. Non-Hodgkin's lymphoma 
presenting with gigantomastia in pregnancy. Obstet 
Gynecol 1999;93:852.

7.	 Vandenberghe G, Claerhout F, Amant F. Lymphoblastic 
lymphoma presenting as bilateral gigantomastia in 
pregnancy. Int J Gynaecol Obstet 2005;91:252-3.

8.	 Ecanow NS, Chichura AM, Kopkash K, et al. Gestational 
gigantomastia complicated by breast infarctive necrosis 
in the setting of COVID-19 infection: a case report. Ann 
Breast Surg 2023;7:30.

9.	 Taib NA, Rahmat K. Benign Disorders of the Breast 
in Pregnancy and Lactation. Adv Exp Med Biol 
2020;1252:43-51.

10.	 Hellgren M. Hemostasis during normal pregnancy and 
puerperium. Semin Thromb Hemost 2003;29:125-30.

11.	 Castro CN, Lopes PPM, Mayrink J. Dyspnea and 
COVID-19: A Review of Confounding Diagnoses 
during the Postpartum Period. Rev Bras Ginecol Obstet 
2021;43:862-9.

doi: 10.21037/abs-22-17
Cite this article as: Friedrich AKU. A novel pathophysiology 
of gestational gigantomastia in the setting of COVID-19 
infection. Ann Breast Surg 2023;7:32. 

https://abs.amegroups.com/article/view/10.21037/abs-22-17/coif
https://abs.amegroups.com/article/view/10.21037/abs-22-17/coif
https://creativecommons.org/licenses/by-nc-nd/4.0/

