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• Anomala crescita 

staturale    40 

• Alterazioni della 

pubertà      20 

• Tireopatie  15 
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TELARCA PREMATURO 

1) Quando consideriamo precoce la comparsa di un telarca ? 



TELARCA 

Stadi puberali nella femmina secondo Tanner et al 



Stadio B1 

Stadio B2: 11.1 aa  

(range 8.0-13.2 aa) 

Stadio B3: 12.1 aa  

(range 10.0-14.3 aa) 

Stadio B4: 13.1 aa 

(range 10.8-15.3 aa) 

Stadio B5: 15.3 aa  

(range 11.8-18.8 aa) 
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Prevalence of breast and/or pubic hair development at Tanner stage 2 or 

greater (17,077 girls) 

Herman – Giddens ME et al., Pediatrics,1997 
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TELARCA 

Prevalenza dello sviluppo puberale M stadio ≥ 2 (con IC al 95%)
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Comparison between “OLD” (     ) & “NEW” (     )  data   
on the Appearance and Sequence of Pubertal Signs 

in  the  Female 
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(Herman-Giddens et al Pediatrics 1997) 



TELARCA 
Journal of Adolescent Health 2009 



TELARCA 

J Clin Endocrinol Metab 96: 1393–1401, 2011 



TELARCA 

1) Quando consideriamo precoce la comparsa di un telarca ? 

 

2) Quali i motivi di anticipo del telarca? 



TELARCA 

international journal of andrology 2006 

 

 



TELARCA 

international journal of andrology 2006 

 

 



TELARCA 

 Pediatrics 2007 
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TELARCA 

Arch. Dis. Child. 2006 



TELARCA 

Dove si trovano 

gli ftalati? 
 



TELARCA 

Arch. Dis. Child. 2006 



TELARCA 
 Environ Health Perspect 2000 

 

Phthalate esters were 

consistently detected at 

significant concentration levels 

(ranging from tens of parts per 

billion to units of parts per 

million) in 28 of 41 (68%) 

serum samples obtained from 

the thelarche patients. 
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 Mycoestrogens are only HPLC-detected in 6 CPP girls from Viareggio area 

Serum levels at CPP diagnosis 

  pg/ml 

 

17 CPP from Viareggio area 

15 CPP not from Viareggio 

            vs. 

15 Controls from Viareggio 

16 Controls not from Viareggio  

                            Massart et al. J Pediatr 2008; 152:690-5 
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TELARCA 

1) Quando consideriamo precoce la comparsa di un telarca ? 

 

2) Quali i motivi di anticipo del telarca? 

 

3) Quale la diagnosi più frequente ? 



TELARCA 

TELARCA PREMATURO ISOLATO 



TELARCA 

1) Quando consideriamo precoce la comparsa di un telarca ? 

 

2) Quali i motivi di anticipo del telarca? 

 

3) Quale la diagnosi più frequente ? 

 

4) Quale prognosi ? 
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Isolated premature thelarche and thelarche variant: clinical and 

auxological follow-up of 119 girls. 

Clinica Pediatrica Parma 

J Endocrinol Invest 1998 



Isolated premature thelarche and thelarche variant: clinical and 

auxological follow-up of 119 girls. 

Clinica Pediatrica Parma 

J Endocrinol Invest 1998 
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TELARCA 

1) Quando consideriamo precoce la comparsa di un telarca ? 

 

2) Quali i motivi di anticipo del telarca? 

 

3) Quale la diagnosi più frequente ? 

 

4) Quale prognosi ? 

 

5) Quale diagnosi differenziale ? 



TELARCA 

CASI CLINICI MAURO POCECCO 
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Horm Res Paediatr 2011;75:148–152 
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