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Abstract

Male breast cancer is a rare and little-known pathology. Its incidence is increasing in industrialized countries. There are
many similarities with cancer in women, but there are also particularities in management, linked to patient age, the presence
of co-morbidities, longer diagnosis times and smaller breast volume. Total mastectomy with axillary curage remains the
gold standard. Sentinel node sampling is a promising option for early-stage management. Adjuvant irradiation is generally
systematic, and tamoxifen remains the hormone therapy of choice. Adjuvant chemotherapy may be offered to high-risk
patients. Overexpression of the HER2 oncoprotein, observed in 10-15% of patients, may justify the prescription of
trastuzumab. Against the backdrop of the considerable progress achieved in recent years in the management of female breast
cancer, we feel it is important to take stock of the data acquired and the possibility of exploiting these advances to improve
the management of male breast cancer. Based on an observation of breast cancer, we review the clinico-radiological,
therapeutic and prognostic aspects of this condition.
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Introduction

Male breast cancer is a rare condition, accounting for around
1% of all breast cancers and less than 1% of all male
neoplasia. [1]

The incidence of this male pathology has risen steadily from
0.86/100,000 to 1.06/100,000 over the past three decades. [2]
Ductal carcinoma is the most common histological type. It is
a pathology most often diagnosed at an advanced stage,

making its prognosis bleak. [3]

The appearance of cutaneous signs is the main reason for
consultation; on the occasion of a new observation of
infiltrating ductal carcinoma of the breast in men, we have
reviewed the literature with the essential aim of clarifying its
similarities to that of women.

Therapeutic management has been extrapolated from
knowledge acquired in women. Conservative surgical
treatment is rarely appropriate for male breast cancer, partly

because of the small size of the breast and partly because

www.acquirepublications.org/JCRMH


https://www.acquirepublications.org/Journal/CaseReports/Case-Reports-and-Medical-History
https://www.acquirepublications.org/Journal/CaseReports/Case-Reports-and-Medical-History

Journal of Case Reports and Medical History

mastectomy is readily accepted. On the other hand, all other
treatments - surgical (axillary curage or sentinel lymph node),
radiotherapy, chemotherapy, hormone therapy (tamoxifen or
antiaromatases) and biotherapy (trastuzumab) - can form part
of the therapeutic arsenal available to us to combat this rare

form of cancer. [4]

Case Report:

This 53-year-old patient, whose father had died of breast neo

at the age of 81, without any other pathological history,
presented with a retroareolar swelling of the neglected right
breast, which had been evolving for 2 years and was
progressively increasing in size.

Clinical examination revealed an ulcerative-bourgnant mass
dependent on the right breast areolar plate, hard, fixed to the
deep and superficial planes, measuring 4 cm in long axis.

Accompanied by homolateral axillary adenopathy (fig. 1).

Figure 1: An ulcerative breast mass on the right nipple-areolar plate

Examination of the external genitalia was unremarkable.

An ultrasound scan revealed a nodular lesion at the nipple;
well limited, with irregular contours, vascularized on color
Doppler, infiltrating the posterior parietal plane; hypoechoic,

heterogeneous, measuring 37x36x25 mm

A homolateral hypoechoic, heterogeneous axillary
adenopathy measuring 20x11 mm was associated; the lesion

was classified as ACRS5 (fig. 2).
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Figure 2: Ultrasonographic appearance of a nodular lesion suspected of malignancy that appears to infiltrate the posterior parietal plane.
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Figure 3: Scannographic appearance of a tumor-like process on the right nipple without signs of locoregional extension

The extension workup (bone scan, CA 15-3) was negative.
CAT scan: showed a right mamma process measuring 28x23
mm with a tumoral appearance and no signs of locoregional
extension, associated with a right axillary ADP measuring
16.6 mm (fig. 3).

A skin biopsy was performed, showing the localization of an
invasive breast adenocarcinoma with strong, diffuse
expression of hormone receptors (RE100% and RP 90%); no
overexpression of anti-HER 2 and Ki67% at 30%; the patient

had undergone neoadjuvant chemotherapy.

Discussion

Male breast cancer is an extremely rare disease, accounting
for 0.5 to 1% of breast cancers in Western countries, and 0.4
to 1.2% of all male cancers [5].

The first description dates back to 1307 and was made by an
English surgeon, John of Arderne [6]. Its incidence has risen
sharply over the past 25 years [7]. The average age of onset
of breast cancer in men is around 60. In fact, its incidence
increases with age [8]; The etiopathogenesis of male breast
cancer is still unknown [9]; Certain predisposing factors have
been identified. These are mainly pathological situations with
a common factor represented by an anomaly of hormonal
metabolism related to relative hyperestrogenism or
hyperprolactinemia [10].

Family and genetic antecedents are found in 5 to 10% of cases
[9]. This notion of “breast cancer families” is related to the

existence of genetic mutations in numerous genes, the most

common of which are: BRCA1, BRCA2, p53 and c-erbB-2
[11]

Statistically confirmed risk factors in several studies are:

A family history of breast cancer and especially breast cancer
among first-degree relatives [9]

The existence of a BRCA2 gene mutation;

male infertility: it seems to increase the risk of breast
carcinoma in men [12];

Obesity, which is thought to be responsible for an increase in
the conversion of androgens to estrogens by peripheral
aromatization in adipose tissue. [13]

Ultramammography is the basic investigation of breast
nodules in men. The sensitivity and specificity of
mammography in the diagnosis of male breast cancer are 92%
and 90% respectively. Mammography is well suited to
differentiating between gynecomastia and cancerous lesions.
A single incidence may be performed. It must include the
same study elements as in women (tonality, dimensions,
location, contours, micro-calcifications, etc.) and must result
in the same ACR classification. [14] The signs of malignancy
to look for are the same as in women, such as stellate opacity
or architectural distortion. [14] On the other hand,
microcalcifications are less frequent than in women, found in
the first case of our work [14]. Ultrasound also reveals the
same signs of malignancy and offers the possibility of an
ultrasound-guided biopsy, which alone will enable a
diagnosis of malignancy to be made with certainty. [14] MRI
is only exceptionally indicated [14] in most cases, male breast

cancer presents as a painful subareolar swelling, nipple
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retraction or bloody discharge; the delay between the first
symptoms and diagnosis is later than in women [15].

The most common histological type is invasive ductal
carcinoma, which accounts for between 71.7% and 91.5% of
male breast cancers in all epidemiological studies [16].
Other histological forms are rarer: 1-10% (papillary
carcinoma, infiltrating lobular carcinoma, ductal carcinoma
in situ and sarcoma)

Histological lymph node involvement is a poor prognostic
factor, with a frequency of 50-60% [6].

Male breast cancer is characterized by strong hormone
dependence. In studies conducted by Oger et al, Tounon de
Lara et al, Hill et al, and Giordano et al, [16, 2]. showed
estrogen receptor positivity in 90 to 97.4% of cases,
progesterone receptors in 80.2% to 83%. Overexpression of
HER?2 genes was found in 7 to 38% of cases.

72% to 82% of male breast cancers are high-grade (grade II
and I1I) [16]

The therapeutic strategy for managing cancer in men is
similar to that for women [11]. In the early stages, most men
are treated with a modified radical mastectomy combined
with axillary curage or selective lymphadenectomy [17].

In a series of 31 cases of ductal carcinoma in situ, they
showed three relapses after six lumpectomies (50%), whereas
they found only one case of relapse after 25 mastectomies.
The small size of the mammary gland makes it difficult to
move to healthy margins [17]. Conservative surgical
treatment is therefore not indicated in the treatment of male
breast cancer, due to the small volume of the breast and the
ease with which men accept mastectomy. Post-operative
radiotherapy improves local control and progression-free
survival but has no impact on overall survival Tamoxifen-
type hormone therapy is considered the standard adjuvant
treatment for patients expressing hormone receptors. [12] The
main side effects remain the risk of thromboembolic
complications, hot flushes and reduced libido [17]. Prognosis
depends on several clinical, histological and biological
parameters

International Union Against Cancer (UICC) clinical stage,
histological type, lymph node involvement, SBR grade,

vascular emboli and hormone receptor expression.

Male breast cancer is reputed to have a worse prognosis than
female breast cancer. However, survival is similar to that of
female breast cancer if we compare adjusted survival rates

excluding deaths from intercurrent disease or second cancer.

Conclusion:

Male breast cancer is a rare and little-known condition and is
therefore often diagnosed at an advanced stage. It occurs at a
higher age than in women. Its causes are as yet unknown.
Locoregional treatment is dominated by surgery; in our
context, Patey-type mastectomy is recommended.
Complementary treatment is based on radiotherapy of the
chest wall and lymph node chains, which reduces the risk of
locoregional recurrence. Because of the more established
hormone dependence of this tumour, its general treatment
calls for additive hormone therapy, both in the treatment of
metastases and as a preventive measure in stages II and II1.
The role of chemotherapy is still unclear, but the protocols
applied in women can be extrapolated to men.

The prognosis of male breast cancer is identical to that of
women at the same stage, dominated by size, stage, tumour
grade and histological lymph node invasion, on which the

therapeutic strategy must be based.
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