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Hormone therapy in trans men

J Sex Med. 2014

No differences between intramuscular T-undecanoate, T-

enanthate, transdermal T with regard to anthropometric or
biochemical variables. 
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Acne & Body hair growth

J. Sex. Med. 2014

Body hair

Acne
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Breast cancer risk?

• N = 2,307 (MtF), N = 795 (FtM) 

•Cases of breast-Ca. FTM: 2 und MTF: 1

•MtF: Incidence 4.1 / 100,000 patient years

• No difference in comparison to  age – (birth) 
sex-matched general population

•Incidence 5.9 / 100,000 patient years
• Lower incidence than age-matched women, 

same incidence as age matched men

•N = 3,556 (MtF), N = 1,579 (FtM)

•Cases of breast-Ca. FTM: 7 and MTF: 3

•Incidence 20.0/100,000 patient years

• No difference in comparison to  age – (birth) 
sex-matched general population

No evidence for increase in breast cancer risk under CHT in 
trans men or trans women
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Familial breast cancer?

� So far no published case of BRCA1 positivity and breast cancer in gender dysphoria

� Men who are BRCA1-carriers have a 5.8% risk of developing breast cancer before the age of 70 (General 

population 0.1%)

� There is also a higher risk  for developing prostate-cancer

� Women with BRCA1 mutations have a 78.3% risk to develop breast cancer before the age of 70 (General 

population 0.1%)

� Commonly hormone-receptor-negative

J. Sex Med. 2014
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Central effects of cross-sex hormone treatment

Decrease in brain volume in trans women
following CSH

Increase in brain volume in trans men
following CSH

Shrinkage of brain volume in men treated
with androgen deprivation for prostate

cancer
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BDNF in transwomen

Decrease in BDNF-levels in trans women

following 12 months of CSH independent of

lifestyle and changes in anthropometry.
-> Direct effect on BDNF-release from

thrombocytes?

Eur Neuropsychopharmacol. 2014
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Breast development

J. Sex Med. 2014

• Breast growth starts 2-3 months 

following initiation of CRH and progresses 

up to 2 years

• 35% achieve A-cups, 35% B-cups and 30% 

less than A cups following 2 years of 
continuous CSH

• No differences between GnRH –analogues 

or antiandrogens

• Progesterone does not induce 
proliferation (volume) of breast tissue but 
differentiation. 

No evidence that high doses of E2 or intake of progesterone affects final 
breast size  



9

Cardiovascular risk factors

Trans women Trans men
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Mortality

Trans women

Trans men

Mortality

Discordant change in classical 
cardiometabolic risk factors and actual 

cardiovascular risk 
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METHODS: Laboratory data were abstracted 
from the medical records of 55 trans women 

patients on hormone therapy and compared 
with 20 male and 20 female cisgender 

subjects. 

CONCLUSIONS: Preliminary data suggest that 
new reference intervals need to be 
established?

What is a “normal” lab value in gender 
dysphoria with CSH?
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Thank you!


