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AB ST RA CT
Aim- A single institute experience of clinicopathological features, treatment and outcome
of male breast carcinoma at GCRI
Material and Methods- Retrospective analysis using clinical and pathological data from
25 operable male breast cancer patients at GCRI, Ahemdabad.
Results- Mean age of presentation was 64 years, mostly with lump. Clinically T1, T2, T3
and T4 were 16%, 27%, 21%, 36%. Lymph node involvement were seen in 40% of the
cases. Histology was invasive ductal carcinoma. IHC results showed ER, PR, Her2-neu
Positive in 80%, 74% and 22% patients. 80% of the patients underwent MRM while 20%
underwent Toilet mastectomy. Adjuvant Radiotherapy was given in 60% of cases.
Conclusion- Male breast cancer is a rare entity similar to female breast cancer in many
ways except advance age and stage of presentation, more ER, PR positivity and more
required adjuvant radiotherapy, according to our study.
Limitation- Small sample size. A prospective multicentric study with large sample size is
needed for better understanding of male breast cancer.
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Based on clinical and pathological features 16%, 20%, 28%
and 36% patients were T1, T2, T3 and T4 respectively.

INTRODUCTION
Male breast cancer comprises approximately 1% of all breast
cancer cases.1 Because of its rarity, understanding of its
etiology, presentation, treatment options and outcome is not
as clear as female breast cancer. Most of the information is
based on SEER database. In the present study we tried to
elaborate the clinical presentation, treatment and outcome of
male breast cancer.

MATERIAL AND METHODS
Data obtained for the study retrospectively collected from
department of surgical oncology, GCRI in 25 cases. After
relevant history and clinical examination, all patients
underwent trucut biopsy from the mass and other radiological
investigations to rule out metastasis. Confirmed and operable
cases were included in the study and underwent modified
radical mastectomy. Adjuvant therapy were given on the basis
of histopathological report finding.

Table 2 showing distribution according to tumor size
Size
T1
T2
T3
T4

Number of patients
4
5
7
9

Percentage(%)
16
20
28
36

Histopathological report was invasive ductal carcinoma in all
the patients. All patient underwent modified radical
mastectomy. IHC results showed ER, PR, Her2-neu Positive
in 80%, 76% and 20% patients.
Table 3 showing histopathological features
Features
IDC
ER+
PR+
Her2-neu+
Node +

Number of patients
25
20
19
5
16

Percentage(%)
100
80
76
20
64

On histopathological report pN+ were in 16 patients. Out of
these 13 patients were belong to pT3 and pT4.

RESULTS
Maximum number of patients belonged to 61-70 year of age
group with mean age of 64 years. Based on clinical and
pathological features 16%, 20%, 28% and 36% patients were
T1, T2, T3 and T4 respectively.
Table 1 showing age distribution
Age group (years)
31-40
41-50
51-60
61-70
>70

No. of patients
1
3
4
12
5

Percentage(%)
4
12
16
48
20

Table 4 showing relation between pT and pN
pT1
pT2
pT3-pT4

pN0(%)
3(12)
3(12)
0

pN1-3(%)
1(4)
2(8)
6(24)

pN>3(%)
0
0
7(28)

15 patients received adjuvant radiotherapy and 20 patient
received hormonal therapy. 22 patient received adjuvant
chemotherapy. 3 patients received only hormone therapy. On
1 year regular follow-up 3 patients encountered with bony
metastasis, 2 patients with liver metastasis and 1 patient with
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local recurrence. Rest of the patients are still on regular
follow-up and doing well.
Table 5 showing mode of treatment
Treatment
MRM
Adjuvant chemotherapy
Hormonal therapy
Only Hormonal therapy
Adjuvant radiotherapy

Number of patients
25
22
20
3
15

Percentage
100
88
80
12
60

DISCUSSION
The definite etiology of MBC is unknown. Factors such as
family history and genetic and hormonal alterations are
known to influence its occurrence. Conditions that alter the
estrogen-testosterone ratio in males predispose to breast
cancer. Among these conditions the strongest association is
with Klinefelter's syndrome.2 Males with this condition have a
fifty times increased risk and accounts for 3% of all MBC.
Conditions, which are associated with increased estrogen
levels, like cirrhosis and exogenous administration of estrogen
(either in transsexuals or as therapy for prostate cancer) have
been implicated as causative factors. Also, androgen
deficiency due to testicular disease like mumps, undescended
testes, or testicular injury, has been linked to the occurrence
of breast cancer in men.3

Although radical mastectomy was the treatment of choice in
earlier years, less invasive procedures like modified radical
mastectomy (MRM) or simple mastectomy are now the
standard procedure.11 No improvement in survival or local
recurrence has been found for male patients who underwent
more radical procedures. Due to the high positivity of ER in
MBC (75–80%), most cases have an excellent response to
hormonal manipulation. Although various methods like
orchidectomy, hypophysectomy and adrenalectomy have been
described, tamoxifen has shown to have equivalent results as
in females. MBC can spread to the liver, lungs, brain and
bones. Hormonal therapy has been proven to help in
metastatic disease.12

CONCLUSION
Male breast cancer is a rare entity similar to female breast
cancer in many ways except advance age and stage of
presentation, more ER, PR positivity and more required
adjuvant radiotherapy, according to our study.
Limitation- Small sample size. A prospective multicentric
study with large sample size is needed for better
understanding of male breast cancer.
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believed to be prognostically favourable in MBC similar to
breast cancer in females.10

1204

1.

Giordano SH, Cohen DS, Buzdar AU, Perkins G,
Hortobagyi GN: Breast carcinoma in men: a populationbased study. Cancer. 2004, 101: 51-57.
2. Casagrande JT, Hanisch R, Pike MC, Ross RK, Brown
JB, Henderson BE: A case-control study of male breast
cancer. Cancer Res. 1988, 48: 1326-30.
3. Mabuchi K, Bross DS, Kessler II: Risk factors for male
breast cancer. J Natl Cancer Inst 1985, 74: 371-5.
4. Ribeiro G, Swindell R, Harris M, Banerjee S, Cramer A:
A review of the management of the male breast
carcinoma based on an analysis of 420 treated cases.
The Breast. 1996, 5: 141-6.
5. Olsson H: Estrogen receptor content in malignant breast
tumours in men-a review. J Mammary Gland Biol
Neoplasia. 2000, 5: 283-7.
6. Malani AK: Male breast cancer: a different disease than
female breast cancer?. South Med J. 2007, 100: 197-7
7. Wagner JL, Thomas CR, Koh WJ, Rudolph RH:
Carcinoma of the male breast: update 1994. Med
PediatrOncol. 1995, 24: 123-32.
8. Ahmed R, Ali SM: Role of imaging in diagnosis of
carcinoma of breast. J Coll Physicians Surg Pak. 2005,
15: 238-41.
9. Siddiqui MT, Zakowski MF, Ashfaq R, Ali SZ: Breast
masses in males: multi-institutional experience on fineneedle aspiration. DiagnCytopathol. 2002, 26: 87-91.
10. Scott-Conner CE, Jochimsen PR, Menck HR,
Winchester DJ: An analysis of male and female breast
cancer treatment and survival among demographically
identical pairs of patients. Surgery. 1999, 126: 775-81.
11. Margaria E, Chiusa L, Ferrari L, Dal Canton O, Pich A:
Therapy and survival in male breast carcinoma: A
retrospective analysis of 50 cases. Oncol Rep. 2000, 7:
1035-39.
12. Kantarjian H, Yap HY, Hortobagyi G, Buzdar A,
Blumenschein G: Hormonal therapy for metastatic male
breast cancer. Arch Intern Med 1983, 143: 237-40.

