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Abstract 
Gigantomastia is an uncommon benign condition, which usually affects the young woman, characterized by massive breast enlargement. The treatment for gigantomastia is surgical, with or without hormonal therapy. Various surgical techniques have been developed including the Toreck and the superomedial pedicle technique.

We report four cases of gigantomastia. Patients underwent a preoperative breast assessment, biological check-up and radiological exploration. Two patients, who underwent the Thoreck technique, exhibited breast arrow exceeding 45 centimeters. In contrast, the superomedial technique was employed for the remaining two patients, resulting in breast arrow of 40 and 39 centimeters, respectively. At the last follow-up of 6 months, the results were satisfactory.

Gigantomastia can be uni or bilateral, with an abrupt onset and rapid evolution. It causes real psychological distress and a major physical discomfort.

The importance of ptosis is determining in the choice of breast reduction technique.

The Toreck technique may be preferable in cases where nipple-areolar complex viability is a concern, while the superomedial pedicle technique may be more suitable for patients desiring enhanced upper pole fullness.

The superomedial pedicle technique carries a potential risk of compromising the blood supply to the nipple-areolar complex especially with high breast arrow superior to 40 cm. This can result in partial or complete nipple necrosis, leading to poor aesthetic outcomes and potentially requiring additional surgical interventions. In the other side Preserving nipple sensation is a crucial aspect of breast reduction surgery as it contributes to the overall satisfaction and functionality of the breasts, however it can be challenging in some case.

Gigantomastia is a rare entity of undetermined aetiology. Long-term follow-up is necessary, as recurrences are possible.
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