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[ Abstract] Isolated premature thelarche(IPT) in infants and toddlers are not uncommon, according
to the relevant epidemiological data; there is a possibility that IPT may deteriotare into central precocious pu-
berty , causing the lower final height in their adulthood and probably making a negative impact on their mental
health while growing old. Therefore,to make clear the pathogeny of IPT in infants and toddlers is critical to
treatment. In addition to the physiological " mini-puberty" , disease (ovarian cyst) and genetic factor, IPT
also results from some drugs, living environment and nutrition. Among which , the former are endopathic fac-
tors that either organism secrete too much oestrogen or oestrogen receptors of breast tissue become more sen-

sitive to oestrogen ; the latter are exopathic factors that either much more oestrogen or oestrogen-like substance

is taken or environmental influence ( lighting, migration, endocrine disrupting chemicals).
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