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Male Breast Cancer : Case report
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Abstract

Breast cancer in male is rare and unusual .We report a case of 53 years old man with history of palpable
right breast mass.Core needle biopsy reported invasive ductal carcinoma.Patient underwent right modified radical
mastectomy and adjuvant hormonal therapy. The final staging is T2NOMO, stage IIA.The treatment guideline, prognosis

and outcome are similar to breast cancer in female.

Keyword : male breast cancer.
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Wuﬁ;ﬂ?ﬁ‘u L4 Family history of breast cancer, BRCA2/
BRCA1 mutation, Klinefelter’s syndrome, Liver disease/
cirrhosis, previous testicular pathology, history of benign

breast disease LiluFU>*

2 1
FreUkilae
¥ =) =
dilasnelve ang 53 T naunaw W @1TwW

o =

fusnannsag  HilsedRaanutaunuzalsiaus

3

A ¥ !
2191 NNUTENN B IABY NauIUALlTENILLYN

De

o '

- \ S = \ =
Hauiiie Aeaq Tnauises Tifanisdan Tl
% o \ a aa = =
v luaaananniqun lddain1imlnfauleadan o
T3plszansafluismniyt Ja1n1sUandaiiasiauuivin
Wann 91 Futlsgmuenufilansiuennis waeeingn
o o = Iy A o P
Sl “deunautiuderaiie 5 dneu A sanu

o k% 9:/ k7 v ¥ d’l
ANBUSLANUNNN 2 mﬂqm@aqﬂw NAULLANAN

|al' 1 [ o 1 ¥ 1
agfiuNd99 Fune 6 wAn 1sse
Wiaun “wnadnia e uN B iar LA
nmng (bulging)

gﬂﬁ 2 b mﬁnwmmmwm% AINAINNNITATIA
195" Anen %Iqm‘w mammogram (Tnel) azwu
lesion L1111 well defined multilobulated hyperdensity
(‘Lumﬂﬁvlziwu microcalcification ) AW sonogram
(@31) lesion tlu irregular shape solid-cystic

component

gﬂﬁ 3 Surgical specimen (Right breast) coronal section
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'MUU84 solid WA cystic (tumor size 3.7 cm)

519 4 270 histopathology 284 tumor ANNAENE
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(FeriuLilu sheet nest way auiasilu tubular
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cell AvHANHOLY pleomorphic vesicular nuclei,
increased nucleus-cytoplasm ratio, prominent
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breast and axilla) WL well defined multilobulated mass at
subareolar area, 6 o’clock, size 4*2.5 cm, non tender, firm
consistency, slightly movable, no nipple discharge nor skin
retraction, palpable few axillary lymphnodes, size 0.5-1 cm,
soft to firm consistency, non tender 1394 Mammography
way Ultrasonography 28QLENUNE19U97 WLAN U
lesion 101 irregular shape multiple lobulated solid isoechoic
mass with cystic content inside and hypervascularization,
BI-RADS 4c (Suspicious cancer) ilaelfFun19msna
Fine Needle Aspiration for Cytopathology (FNAC) ﬁﬁ@u
naliu atypical cell ﬁdiﬁmm@%ﬁw Core Needle Biopsy
wuaLilu Invasive ductal carcinoma WANTTA3IA Chest
X-ray WA% Ultrasonography of abdomen l{WLAN®LE
209 distant metastasis Hiag liFun9inEnlneniseiisin
Right Modified Radical Mastectomy (MRM) and axillary
lymphnode dissection NANITATIANIINLIBINEINUDY
surgical specimen W1l Invasive ductal carcinoma grade I,
tumor size 3.7 ¢cm, no angiolymphatic invasion, free deep
resected margin, no axillary lymphnode metastasis (0/13),
positive Estrogen receptor (ER, positive 70%) and Proges-
terone receptor (PR, positive 95%) Final staging m@ﬂéﬂfm
A8 T2NOMO stage I1A5 nnamdsnisensngilaalaiy
adjuvant hormonal therapy (Tamoxifen 20 mg/day) Tnel
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AeluAsauASLAEINNL (familial breast cancer) QRGN
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advanced/ distant metastasis)* AMWANE mammography
WLANELE radiodense mass with speculated margins with
or without microcalcifications® AW ultrasonography Wil
hypoechoic lesion with irregular margins arawuLu
solid-cystic mass 78 complex cyst MALTUAW N1TATIA
g definite diagnosis Liaddaa 1433 FNAC reu
mnlenalidmnianas9n core needle biopsy VR open
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biopsy uzSud AT ey lEunn A Aa
invasive ductal carcinoma (85%) 3899 lAuA ductal
carcinoma in situ (5-15%) uﬂﬂmn'ﬂ flaflaneaudnny
lobular carcinoma in situ (LCIS), invasive lobular carcinoma,
sarcoma WAZ metastatic cancer to breast WARNWLIA
YaaNIN®® N9 staging NANTEUNRINUUNALBY primary
tumor (T) regional lymphnode (N) LA distant metastasis
(M) %x‘lﬁﬁﬁdmmzuumm American Joint Comittee on
Cancer (AJCC’s TNM staging)’® Taenziiadnumily
wAtewazmie g uLaeailung staging Wuanng
N9 NENLTUAUNINATE 'Qulmmgﬁzﬂﬁﬁﬂﬂﬁqﬁu
nsfnEuzifasun A n1efnenanlaun
N19HAA :ﬁlqmtrﬁ’] total mastectomy %178 Modified
Radical Mastectomy (MRM) 5@Lﬂuﬁ'§mimﬁmmm§m
Tunziagnuameame lusefil clinical palpable axilary
lymphnode avfiaalasunIsEnn axillary lymphnode
dissection 91N sentinel lymphnode biopsy *&u AT
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Adjuvant therapy 16un hormonal therapy, radio-
therapy WaY chemotherapy NLSNLANUNINATE auluin]
a¥ positive Estrogen Wae Progesterone receptor”” nngleA
Tamoxifen (estrogen receptor modulator) 20 mg/day vl
SYEZIIAN 5 T WUIN INNTOTALAN survival rate
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positive or close margin, lymphovascular invasion b1
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WA auiRaan 1aun locally advanced
disease, negative hormone receptor, rapid progress, failed
endocrine therapy®® taeiNasnun I lugilans multicycle
combination U84 cyclophosphamide, metrotrexate or
doxorubicin W& 5-fluorouracil (CMF/CAF regimen)®® €14
Tdfdayatiudunalse nEnmaeansld taxane waz
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ﬂd%ﬁdm?@gjiﬂm (prognostic factor) l#wA stage tumor
size WA axillary lymphnode status® WL11 5-year survival
rate (1 94% TugileaTaunLe tumor 0-10 mm UAY

A U ) dld
AnAAYAS 39% TuHUaNNIUIARY tumor > 51 mm
(Guinee et al)* 10-year survival rate vlu 84% Iuéﬂ'mﬁ
histological negative node, 44% MQﬂQﬂﬁﬁ 1-3 positive
node UaY 14% Tugilae? > = 4 positive node (Guinee
et all* 5-year survival rate Tug1lo8l stage | 100%, stage ||

83%, stage Il 60% WaY stage IV 25%”
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