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Clinical features and diagnosis and treatment of male breast

cancer: a report of 35 cases

HE Yushuang, GAO Xinyi, WU Jierong, PAN Chenxi, LI Xuelu, MA Zhenhai

(Department of Breast Surgery, the Second Affiliated Hospital of Dalian Medical University, Dalian, Liaoning 116027, China)

Abstract Background and Aims: Male breast cancer is a considerably rare disease, and usually diagnosed at an

advanced stage with a dismal prognosis. Currently, its treatment generally follows that for female breast

cancer. Here, the authors discuss the clinical characteristics as well as the diagnosis and treatment of this

disease through a retrospective analysis of male breast cancer cases.

Methods: The clinical features, pathological manifestations, treatment and follow-up of 35 male breast

cancer patients admitted in the Second Affiliated Hospital of Dalian Medical University from March

2003 to June 2019 were retrospectively analyzed.

Results: In the entire group of patients, no distant metastasis was found at admission, the median age

was 65 years, and the main clinical manifestation was painless breast mass. All patients received surgical

treatment. Only two patients (5.7%) had partial mastectomy, and the remaining cases underwent total
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mastectomy or more extensive surgery. Eighteen patients (51.4%) received adjuvant chemotherapy,

4 patients (11.4%) received adjuvant radiotherapy, and 17 patients (48.6%) received adjuvant endocrine

therapy. Thirty cases (85.7%) were pathologically diagnosed as invasive ductal carcinoma. Follow-up

was obtained in all patients, and the 5-year overall survival rate was 83.4%.

Conclusion: Strengthening the knowledge about male breast cancer, so as to achieve early diagnosis and

perform comprehensive treatment based on surgery is particularly important. The diagnosis and

treatment of this disease still need further improved and standardized.

Key words
CLC number: R737.9

Breast Neoplasms, Male/diag; Breast Neoplasms, Male/ther; Prognosis

55 P LR g e — b 5 LA R R, A 4
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1.1 —R&ER

B T 2003 4F 3 1 —2019 4F 6 sk is T Ki% =
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KO OF MR ZK
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K52 2 (human epidermal growth factor receptor 2,
HER-2) RikE8L . r5 08, 0. PRI
ST BV XA A AT H G M A
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(++) 10, #H—B4T FISH KM 05, 4240 21 )
17 Ki-67 K&, Hirp 10 41<15%, 6 ] (15%~30%) ,
5411>30% .

F1 350 BHIBRENIRARESER (%) |
Table 1 Clinicopathologic features of the 35 cases of male
breast cancer [n (%)]

It PRASFAIE HfE
AEI (%)

<60 10(28.6)

>60 25(71.4)
KIS

A 7(20.0)

T 28(80.0)
[ s34

I 20(57.1)

el 15(42.9)
i fi

AKX 26(74.3)

EFLZ= X 9(25.7)
RN (em)

<5 33(94.3)

>5 2(5.7)
SRS

B TS 30(85.7)

Hofty 5(14.3)
EIEAE 5

I 1(3.8)

11 22(84.6)

1 3(11.5)
Wk e s A s 1

0 16(51.6)

1~3 11(35.5)

>4 4(12.9)
i T (N

(+) 30(93.8)

(=) 2(6.3)
L TN

(+) 31(96.9)

(=) 1(3.1%)
Ki-67(%)"

<15 10(47.6)

15~30 6(28.6)

>30 5(23.8)

VE : DI B AN T T2 35 Bl
Note: 1) Not for all the 35 patients

22 RITAHE
35 0 B AR FLIRIE BRI TS I LR 2. R
WA FARNGTY, b 4 pir sLIREARIA R, 6 il
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GRUAIRYT, 120145 A2 Al 51 JF (tamoxifen, TAM)
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Table 2 Treatment of the 35 cases of male breast cancer

[n (%)]
ER AR M EAdiEd

FAR

LESEFIN 4(11.4)

BRARIAAR 21(60.0)

2FL5VIBR+SLNB 6(17.1)

PRFLVIBRAR+SLNB B Rtk et 1(2.9)

ol 2F L IBRA 2(5.7)

XBLIBRAR 1(2.9)
P NELiIE @i

= 18(51.4)

= 17(48.6)
RIGHBhY?

2= 4(11.4)

& 31(88.6)
WAMHINIRYT

2 17(48.6)

7 18(51.4)

2.3 BEIHER

SRR, B E AWML 1.
S 24 BBV 5 AR, R 10 BIFETS, AR SE
To8 M, . A R RS 3, AL M A A A
B, saigiEf3m, pailiiEg 1 p. 54
SVEAERRN 83.4%
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Figure 1 Survival curve of the whole group of patients
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