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Pediatric Breast Cancer 

 
Breast masses in female children are mainly benign with fibroadenoma being the most 
common diagnosis.  Breast cancer in the pediatric age is very rare occurring in 0.1% of 
all breast cancers with an estimated incidence of one case for every 125000 females 
under the age of 21 years. When breast cancer occurs in the pediatric age, the child 
presents with late stage disease, more nodal metastasis and lymphovascular invasion 
and few to none hormone receptor positive tumor. Breast cancer is the most common 
cancer in females between 15 and 40 years of age. The median age in the pediatric 
group with breast cancer is 17 years with 80% of cases in nonblack patients. Common 
symptoms include a lump, changing size of the breast, dimple of the skin, inverted 
nipple, and red or swollen skin changes in the breast. US and MRI suggest the 
presence of a malignancy and biopsy confirms the diagnosis. Suspicious lesions of any 
size with atypical findings on ultrasound or MRI (cystic areas, hyperlobulation, 
angularity, calcifications or irregular margins) or masses above 4 cm should undergo 
core or excisional biopsy. The most common histology in order of frequency is breast 
adenocarcinoma (50%), fibroepithelial/phylloides tumors (35%) and sarcomas (15%). 
Most cases undergo surgery as management of the tumor including modified 
mastectomy. Adenocarcinomas and sarcoma carry a worse survival when compared 
with fibroepithelial tumor. By stage fibroepithelial tumors is almost all early stage 
disease, whereas adenocarcinomas and sarcomas have both early and advanced 
stage tumors. High grade and advanced stage disease has a worse outcome than low 
grade and early stage disease. Fibroepithelial tumors are nearly as twice as common in 
black patients when compared to nonblack patients. This is probably caused by an 
early menarche age in black females with longer exposure to estrogen. Fibroepithelial 
tumors arise from the specialized connective tissue around mammary lobules and are 
often large (> 6 cm) estrogen-sensitive tumors with a high risk of local recurrence. 
Almost 20% of pediatric breast cancer dies of their disease. 
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Dog Bites Injury 

 
More than 4.5 million dog bites occur in the USA annually requiring hospitalization in 
more than 80% of them. It is estimated that 60 million s dollars are spent annually for 
dog-related hospitalizations. Children are a specially vulnerable population at higher risk 
for sustaining dog bite injuries. The most common circumstance for injury involved a 
child playing with or while petting a dog. This benign initial encounter should be highly 
monitored during early interactions between a dog and child. Food-related encounters 
like a dog protecting its food or a child eating near a dog are common circumstances of 
injury. Dog bites leads to life and limb threatening infections in children due to the 
ischemic nature of tissue loss and mixed bacterial contamination. Infants are more than 
four times likely to be bitten by the family dog and most of these occurs in the head, 
face and neck region. Preschool children dog bites accounts for more than half of the 
injured population.  Most dog bites can be repaired in the emergency room with 
primary closure. Complex lacerations, avulsions and shearing injuries will need repair at 
the operating room. Pit bulls are the most common breed to inflict  dog bite injury 
requiring direct and reconstructive repair. Children between ages nine and 12 years are 
the most common victims of pit bulls attacks. Following pit bulls, Labrador retriever, 
German Shepard and Husky follow in as much as attacking dog breed. Location of dog 
bites in children is usually the head and face region due to child short stature, larger 
head circumference and underdeveloped evasive motor skills to protect the face. 
Simple puncture wounds and abrasions can be managed with wound irrigation and 
application of nonadherent dressing. Simple lacerations can be sutured in the 
emergency room under local sedation and analgesics. Complex lacerations, partial flap 
avulsions or complete full-thickness tissue loss requires operative repair and 
hospitalization. Broad-spectrum antibiotic coverage is recommended for all dog bite 
wounds that require operative intervention. Extended hospitalization is usually 
associated with local wound infection. Dog owners should be held legally and financially 
responsible for stray dogs that place people, particularly young children at risk for body 
harm.  
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Gilbert Syndrome 

 
Gilbert syndrome (GS) is considered the most common inherited disorder of bilirubin 
metabolism due to reduction of uridine diphosphate-glucuronyl transferase 1A1 activity. 
The hepatic bilirubin glucurodination activity is approximately 50% lower than normal. It 
is characterized by asymptomatic unconjugated hyperbilirubinemia in the absence of 
liver disease or hemolysis. GS is mild and benign condition inherited as autosomal 
recessive that affect being either homozygotes or compound heterozygotes (two 
different recessive alleles at a particular locus). It may be precipitated by dehydration, 
fasting, menstruation, overexertion or stress due to intercurrent febrile illness or even 
vigorous exercise. Other than experiencing jaundice patients are typically 
asymptomatic. GS usually manifests itself after puberty, affects 3-7% of the population 
with male predominance. Children may report vague abdominal discomfort, general 
fatigue and malaise without evident cause. Caloric restriction raises the serum 
unconjugated bilirubin lever twofold in affected patients with Gilbert syndrome. Fasting, 
caloric restriction and the intravenous nicotinic acid (niacin) provocative test has been 
used to diagnosed GS. The oral rifampin test induces cytochrome P-450 isoenzymes 
and competes for the excretory pathways in the liver at the cellular level causing an 
exaggerated elevation in unconjugated total serum bilirubin level in GS. Liver biopsy is 
not indicated and is usually normal. Genetic testing for the A(TA)7TAA variant and 
Gly71Arg mutation is diagnostic of Gilbert syndrome. GS can present in the newborn 
period if there is concurrent hemolytic disease such as ABO incompatibility, hereditary 
spherocytosis or G6PD deficiency. GS has been found to be a precipitating factor for 
idiopathic cholelithiasis in children. There is no specific treatment except to avoid 
fasting and severe stress. The prognosis overall is excellent.     
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