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Table  1  Demographic  characteristics  of  patients,  underlying  disease  that  was  the  reason  for  treatment  with  AOC  and duration

of self-monitoring  in days  at the  time  of the  study.

Age  group  1---4 years  5---12  years  13---18  years  Total

Total  patients  3 18  17  38

Age (median---range)  3 (3---4)  11  (5---12)  15  (13---17)  12  (3---17)

Sex

Male, n (%) 3 (7.9)  12  (31.6)  12  (31.6)  27  (71.1)

Female, n (%) 0 6 (15.8)  5 (13.1)  11  (28.9)

Indication for  AOC  therapy

Prosthetic  mitral  valve  (n)  2 5 7 14

Prosthetic aortic  valve  (n) --- 1  5 6

Prosthetic pulmonary  valve  (n) --- --- 1  1

Fontan procedure  (n) --- 11  3 14

Kawasaki disease  (n)  1 --- ---  1

Other (n) --- 1 1 2

Duration of  self-monitoring  in  days  (mean  ± SD) 253  ± 35  216 ±  49  210 ± 50  216  ±  49

AOC, oral anticoagulant; SD, standard deviation.

Table  2  Mean,  standard  deviation  and  statistical  significance  of  the  comparison  of  times  in therapeutic  range  before  and  after

the introduction  of  the  self-monitoring  programme,  calculated  for  the  exact  INR  target  range  and the  INR  range  expanded  by

±0.2 units.

TTR  (exact  range)  Mean  ±  SD P TTR  (range  ±  0.2)  Mean  ± SD  P

Hospital-based  Self-monitoring  Hospital-based  Self-monitoring

General  52.30  ± 2.59  62.20  ± 15.63  .01  66.25  ±  21.79  78.97  ±  14.00  .001

Age group

1---4  years  (n  = 3) 19.78  ± 7.73  39.62  ± 4.06  .03  26.73  ±  12.40  55.18  ±  6.64  .02

5---12 years  (n  =  12) 57.55  ± 18.09  62.76  ±  12.32  .21  71.22  ±  21.20  81.50  ±  11.41  .07

13---18 years  (n  = 17)  52.47  ± 19.89  65.59  ± 17.12  .06  67.96  ±  16.67  8.49  ± 13.92  .03

Indication for  AOC  therapy

Prosthetic  mitral  valve  (n  = 14)  42.37  ± 19.32  51.46  ±  12.97  .20  57.99  ±  19.80  68.60  ±  11.26  .11

Prosthetic aortic  valve  (n = 6) 45.65  ± 19.24  71.31  ± 15.80  .08  68.49  ±  19.51  83.24  ±  12.73  .10

Fontan procedure  (n =  14)  65.37  ± 16.22  69.33  ±  12.90  .51  79.89  ±  15.61  87.72  ±  8.70  .16

Other 37.75  ± 17.35  61.13  ± 14.25  .04  44.05  ±  24.80  78.21  ±  19.38  .04

Target INR

2.5---3.5  42.37  ± 19.32  51.46  ±  12.97  .20  57.99  ±  19.80  68.60  ±  11.26  .11

2---3 58.09  ± 19.38  68.46  ± 13.66  .02  71.07  ±  21.83  85.01  ±  11.85  .004

Statistically significant results presented in boldface.

AOC, oral anticoagulant; INR, international normalised ratio; SD, standard deviation; TTR, time in therapeutic range.

We  considered  results  with  a p-value  of less  than  0.05  as
statistically  significant.

We included  38  patients  in the  study.  All were receiv-
ing  treatment  with  acenocoumarol.  Table  1 summarises  the
relevant  information  about  the cohort.  Table  2  presents
the  TTR  results  by  age,  underlying  disease  and  target  INR.
Regarding  adverse  effects  of  treatment,  1  patient  aged  15
years  developed  menorrhagia  in  the  hospital-based  moni-
toring  period.  None  of  the  patients  experienced  thrombotic
events.  The  most  frequent  reasons  for  deviations  from the
target  INR  were  infectious  disease  (30%)  and  non-adherence
to  treatment.  In  children  aged  less  than  5  years,  infectious
diseases  explained  the  deviation  from  the  target  in  71%  of
cases.

In our  case  series,  there  was  a  significant  overall  improve-
ment  in TTR  after  the introduction  of  the  self-monitoring

programme:  children  with  a target  INR  range  of  2 to  3
achieved  TTRs  higher  than  85%. In  particular,  children  with
a  total  cavopulmonary  shunt  (Fontan  procedure)  achieved  a
mean  TTR  of  87.7%.  These  results  are consistent  with  those
published  by  other  groups.1---5 Jones  et  al.  reported  that
69.2%  of tests  conducted  at  home  were  strictly  within  the
prescribed  TTR  in  93  paediatric  patients  receiving  warfarin.1

Other  authors  have  published  similar  results,5 although  no
other  group  has  come  close  to the  92%  reported  by  the Cana-
dian  group.4

Younger  patients,  however,  had TTRs  lower  than  60%.
We  attributed  these  results  to  variations  caused  by  inter-
current  infections  and  to  the higher  target  INR  required
by  most  of the patients  (2/3)  aged  less than  5 years,  as
higher  target  ranges  have  also  been  associated  with  poorer
treatment  control  in previous  studies.1,6 Nevertheless,  the
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TTRs  achieved  were  significantly  improved  compared  to  the
previous  period,  which led to  a positive  evaluation  of the
self-monitoring  programme.

Since  we compared  a single  group  of patients  at 2  dif-
ferent  times,  we  cannot  rule  out the possibility  that  all  or
some  of  the  observed  improvement  in outcomes  was  due  to
other  causes.  However,  both  previous  literature1---6 and  our
results  suggest  that  the  increased  monitoring  frequency  and
the  empowerment  of  patients  and  their  parents  to  assume
the  management  of  treatment  were  the most  likely  causes
of  the  observed  changes.
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Giant breast fibroadenomas in
adolescents: Diagnostic and
therapeutic procedures�

Fibroadenoma gigante de  mama en
adolescentes: procedimientos
diagnóstico-terapéuticos

Dear  Editor:

Breast  masses  are  rare  in girls  and  female  adolescents,  and
they  exceptionally  have a  malignant  aetiology.  The  most  fre-
quent  diagnosis  in these  masses  is  juvenile  fibroadenoma.
When  its size  exceeds  5 cm, it is  called  giant  fibroade-
noma  (GFA),  a  large-sized  benign  tumour  with  rapid growth.
The  differential  diagnosis  of GFA includes  inflammatory  pro-
cesses,  benign  proliferative  lesions  and  phyllodes  tumour.1,2

Due  to  the  lack  of  specific clinical  guidelines  for  its correct
diagnosis  and  treatment,  the  management  of  breast  masses
may  pose  difficulties.

We  conducted  a  retrospective  study  of  the breast  masses
larger  than  5  cm  managed  between  2000  and 2017  in a
paediatric  hospital.  We  collected  data  on  the clinical  char-
acteristics  and  the  diagnostic  tests  and  treatment  used  in

� Please cite this article as: Corredor Andrés B, Márquez

Rivera M, Lobo Bailón F, González Meli B, Azorín Cuadrillero

D, Muñoz Calvo MT, et  al. Fibroadenoma gigante de mama en

adolescentes: procedimientos diagnóstico-terapéuticos. An Pediatr

(Barc). 2018;89:383---385.

each  case.  The  data  was  retrieved  from  the  health  records
adhering  to  the  protocols  established  by  the  hospital.

We  present  4 cases  of  macromastia  in  patients  with  a
median  age of  15.3  years  (range,  11.9---16.2),  at Tanner  stage
5 of  pubertal  development  that  sought  care  after  develop-
ing  a unilateral  breast  mass  that was  painless  and growing
quickly.  On physical  examination,  the masses  were  painless,
mobile,  unattached  to  deeper  tissues  and  with  hypervascu-
larization  at the  skin  level  (Fig.  1A).  None  of the patients
had  nipple  discharge  or  local  lymphadenopathy.

Figure  1 (A)  Breast  tumour  in  case  1  before  surgery.  (B)  Out-

come after  simple  excision  of  the  tumour.
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