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Abstract

Background: Breast cancer in male is a rare malignancy with an incidence of less than 1% of all breast
cancer. It is commonly seen in elderly men of 60 to 70 years. Most the patients present with advanced
stage and prognosis is worst as compared to female breast cancer. This study was aimed to analyse the
incidence and clinical presentation of male breast cancer at regional centre of India.

Material and Method: A retrospective study for all patients who were referred and diagnosed with male
breast cancer at our centre was under taken over last 10 years (Jan 2008 — Dec 2017) period. Patients
details, from archieved medical records were explored for clinical history, clinical findings, stage of
disease, histo- pathological report and hormonal status.

Results: During the study periods 16 cases of male breast cancer were found with ages of patients
ranged from 41 to 80 years and with mean age of presentation as 63.5 years. Most of the patients were
diagnosed in advanced stage. Aggressive pattern of disease was found with lymphovascular invasion,
high node positivity with perineural spread. Concluding that there is need for educating the people about
this disease and to increase awareness regarding associated risk factors.

Keyword: Male breast cancer, Invasive ductal carcinoma, Lymphovascular invasion.

Introduction

Breast cancer in male is a rare malignancy,
accounting 0.5-1.0% of all breast cancer cases and
0.5% of all malignancies in ment*?. It is usually a
disease of elderly men and seen in 60 to 70 yrs of
age. The risk increases progressively with
increasing age. Most of the patients present with
advanced stage and prognosis is worst as
compared to the breast cancer in females. The
incidence of male breast cancer is higher in North

America and Europe as compared to other Asian
countries. The incidence of male breast cancer has
been considered as stable for long. However
recent data shows that the incidence is slowly
rising™*. Because of its low incidence and rarity
of disease the epidemiological data regarding
male breast cancer is little as compared to female
counterpart. In India only few studies are
available regarding incidence, presentation, course
and prognosis of male breast cancert®"..
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This study was aimed to analyse incidence and
clinical presentation of male breast cancer at
regional cancer center of India.

Material and Methods

This is a retrospective pilot study, in which all the
registered diagnosed cases of male breast cancer,
who were treated either by surgery (Modified
radical mastectomy +Axillary dissection)or chemo
radiation, during 10 year period ( Jan 2008 to Dec
2017) in the Dept of General surgery, Indira
Gandhi institute of medical science, Patna were
included. Data were collected regarding the
clinical history, clinical finding, stage of disease,
histo- pathological report and hormonal status
were evaluated. Inclusion criteria were right or
left side involvement, positive family history,
perception of pain, mass lesion in breast,
retraction and nipple discharge. In this study male
breast cancer staging was done according to
standard TNM staging. In Histo-pathological
report we had included types of carcinoma (ductal
or lobular), lymphovascular invasion, perineural
spread, and nodal involvement. In hormonal study
we had evaluated regarding positivity of ER/PR
status and HER-2/ neu status. All patients were
treated as per standard guideline either surgery
and chemoradiation or only chemotherapy and
radiation therapy. Modified radical mastectomy
and Axillary dissection, was done as surgical
therapy.

Results

A total 1564 patients with carcinoma of breast
were registered during 10 year of study period.
Out of which 16 cases of male breast cancer were
identified. In our study male breast cancer
accounted for 1.02% of the total breast cancer
cases. Median age of presentation was 63.5 years.
Age of Male patients with breast cancer ranges
from 41 to 80 years (table -1). There were 9 cases
in which tumor localized to left side as compare to
7 cases in which tumor had involved right side of
breast (table-2).

We have found that, among 16 patients with male
breast cancer most common presentation was
mass lesion detected. Along with mass lesion, one
patient presented with pain and another one
presented with nipple retraction and discharge
(table-3). No any family history of breast cancer
or any other malignancy was found in study. Most
of the cases presented to us was in advanced
stage. 2 cases were presented in stage | (12.5%)
and stage Il (12.5%), 9 cases in stage |Ill
(56.25%), while 3 cases in stage IV (18.75%)
(table -4). 3 cases who presented in stage IV had
bony and visceral metastasis.

Estrogen and progesterone (ER/PR) hormone
receptor and HER-2/neu status were available for
14 patients. 12 patients had positive ER receptor
while 11 patients were positive PR receptor on
Immuno-histochemistry. HER-2/neu  receptor
positivity was seen in 1 patients. 2 patients were
found have triple negative disease (table-5). 13
patients underwent modified radical mastectomy
with axillary clearance as part of their treatment
(table-6). On histo-pathological report all patients
had invasive ductal carcinoma. Lymphovascular
invasion was identified in 6 out of 13 patients who
underwent surgery. 2 patients had perineural
spread out of 11 patients who had axillary node
positive (table-7).

Table -1 shows Age group of male breast cancer.

Age groups No. of patients | Percentage (%)
41-50 2 12.5
51-60 4 25.0
61-70 8 50.0
71-80 2 12.5

Table -2 shows Laterality of male breast cancer.

Laterality No. of patients Percentage (%)
Right 07 43.75
Left 09 56.25

Table -3 shows clinical presentation

Clinical presentation No. of pts Percentage (%)
Mass lesion 14 87.5
Retraction and nipple 01 6.25
discharge

Perception of pain 01 6.25
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Table -4 shows stages of disease (TNM staging).

TNM staging No. of pts Percentage (%)
| 2 12.5
Il 2 12.5
11 9 56.2
v 3 18.7

Table -5 shows Immunohistochemistry of male
breast cancer.

Hormonal status No. of patients Percentage (%)
(n=14);2 pts not
available
ER status 12 85.7
PR status 11 78.5
HER-2/neu status 01 7.1
Triple negative 02 14.2

Table -6 shows Treatment modality.

Surgery + chemo radiation 13
Chemotherapy and radiation 03
therapy only

Table -7 shows post surgical HPE report.

Histo pathological | No. of patients | Percentage (%)
report

Invasive ductal 16 100
carcinoma

Lymphovascular 06 46.1
invasion

Peri neural spread 02 18.1
Nodal involvement 11 84.6
Discussion

In our study the incidence of male breast cancer
was found to be 1.02% which is similar with
worldwide incidence. In India few studies of male
breast cancer are available which reported
variable incidence. Chikaraddi SB et al® have
reported an incidence rate of 0.4% of all breast
cancer. Another study Rai B et al [6] from north
india, revealed the incidence of male breast cancer
as 0.5% while Shah P et al have reported a
relatively high incidence of 2.8% of total resected
breast speciment”).

Male breast cancer is usually seen in elderly
population as compare to female breast cancer
which is usually diagnosed at younger age. The
median age at presentation in our study is 63.5
years while a median age of approximately 68
years was reported by other studies®™. A lower

mean age can be possibly due to the low life
expectancy of our society.

In males, most cases of breast cancer are sporadic,
but a familial form exist where an increased risk
of developing breast cancer is seen in both men
and women. However we did not find positive
family history in any of our patients'.

Mostly, patients of male breast cancer present
with a unilateral firm slightly irregular, painless,
minimally tender sub-areolar mass. Nipple
involvement is rare and there is a slight left side
predilection with a left to right ratio of 1.07 :11°!,
In our study most cases present with breast lump
(87.5%) with left side involvement seen in 56.2%
of patients.

In males, breast cancer tends to present in
advanced stages than females™. In our study,
56.2% of patients presented in stage Il and 18.7%
were in stage IV. It means most of our patients
were in advanced stage of disease and this shows
the need for greater attention and awareness for
risk identification to ensure detection of cases.
There is always delay in diagnosis in male
patients since the first symptom develops and they
seek medical advice, which result in an advanced
stage of disease presentation. It may be because
breast cancer is considered primarily a disease of
females, and its diagnosis in a male is often met
with a sense of disbeliefl*?.

Similar to histopathology in females, most of the
male breast cancer were infiltrating ductal
carcinoma. In our study histopathology shows
infiltrating ductal carcinoma in all patients. High
node positivity, lymphovascular invasion and
perinodal spread all indicated advanced stage of
disease. Male breast cancer is more likely to be
node positive with more frequent lymphovascular
invasion as seen in various studies 341,

Male breast cancer have high rates of hormone
receptor expression. According to national cancer
institute surveillance, epidemiology, and end
results (SEER) database approximately 90% of
male breast cancer expresses estrogen receptor
and 81% expresses progesterone receptor™®. In
our study, among the patients analyzed for ER/PR
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(14 patients), ER was positive in 85.7% (12
patients) and PR in 78.5% (11 patients). In a
recent study, only 5% patients of male breast
cancer expressed her 2-neu proto-oncogenel®*"),
In our study one patient was positive for her 2-neu
proto-oncogene, accounting for 7.14% positivity.

Conclusion

Breast cancer in male is rare disease and occurs in
elderly people. Most of the patients present at
advanced stages with aggressive course. This is
due to delayed reporting at health care center after
having initial symptom. Most of the patients
presents with positive ER/PR status with high
node positivity, lymph vascular invasion and
perineural spread. Thus emphasing the fact that
there is need for educating the people about this
disease and to increase awareness regarding
associated risk factor.
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