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√“¬ß“πºŸâªÉ«¬: ¡–‡√Áß‡µâ“π¡„π‡æ»™“¬

 Male Breast Cancer : Case report

«‘™“°“√

∫∑§—¥¬àÕ

ºŸâªÉ«¬™“¬ Õ“¬ÿ 53 ªï ¡’ª√–«—µ‘§≈”æ∫°âÕπ∑’Ë‡µâ“π¡¢«“ º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ æ∫«à“ ‡ªìπ

¡–‡√Áß√ÿ°√“π¢Õß‡´≈≈å‡¬◊ËÕ∫ÿ∑àÕπÈ”π¡ (Invasive ductal carcinoma) ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥ right modified radical

mastectomy ·≈– hormone therapy ¿“¬À≈—ß°“√ºà“µ—¥ ºŸâªÉ«¬‡ªìπ¡–‡√Áß‡µâ“π¡√–¬–∑’Ë 2A (T2N0M0) ·¡â«à“¡–‡√Áß‡µâ“π¡

„π‡æ»™“¬®–‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬·≈–¡’¢âÕ¡Ÿ≈∑’Ë®”°—¥ ·µà·π«∑“ß°“√√—°…“ æ¬“°√≥å‚√§ ·≈–º≈°“√√—°…“ ‡ªìπ

‡™àπ‡¥’¬«°—π°—∫¡–‡√Áß‡µâ“π¡‡æ»À≠‘ß

§” ”§—≠ : ¡–‡√Áß‡µâ“π¡‡æ»™“¬.

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 T2N0M0, stage IIA.The treatment guideline, prognosis

and outcome are similar to breast cancer in female.

Keyword : male breast cancer.
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∫∑π”

‚√§¡–‡√Áß‡µâ“π¡‚¥¬∑—Ë«‰ª‡√“¡—°®–§‘¥°—π«à“‡ªìπ‚√§

∑’Ëæ∫‡©æ“–„πºŸâªÉ«¬À≠‘ß‡∑à“π—Èπ ·µà∑’Ë®√‘ß·≈â« ºŸâ™“¬°Á

‡ªìπ¡–‡√Áß‡µâ“π¡‰¥â‡™àπ°—π ¡–‡√Áß‡µâ“π¡„π‡æ»™“¬ (Male

Breast Cancer) ‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬ ‚¥¬æ∫‰¥â‡æ’¬ß 0.8-1%

¢Õß¡–‡√Áß‡µâ“π¡∑—ÈßÀ¡¥1,2,4 À√◊ÕÕÿ∫—µ‘°“√≥å 1:100000

ª√–™“°√µàÕªï2,3 ‚√§π’ÈºŸâªÉ«¬ à«π„À≠à¡—°®–‡ªìπºŸâ ŸßÕ“¬ÿ

™à«ßÕ“¬ÿª√–¡“≥ 65-71 ªï3 ·≈–¡—°®–¡’ªí®®—¬‡ ’Ë¬ß (Risk

factor) µàÕ°“√‡°‘¥‚√§π’È ªí®®—¬‡ ’Ë¬ßµà“ßÊ ¡—°®–‡°’Ë¬«¢âÕß

°—∫ŒÕ√å‚¡π‡Õ ‚µ√‡®π∑’Ë¡“°‡°‘πª°µ‘ (Estrogen excess)

°“√æ√àÕßŒÕ√å‚¡π·Õπ‚¥√‡®π (Lack of Androgen)2 À√◊Õ

æ—π∏ÿ°√√¡ ‡™àπ Family history of breast cancer, BRCA2/

BRCA1 mutation, Klinefelterûs syndrome, Liver disease/

cirrhosis, previous testicular pathology, history of benign

breast disease ‡ªìπµâπ2,4

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 53 ªï  ∂“π¿“æ ¡√  Õ“™’æ

√—∫√“™°“√§√Ÿ ¡’ª√–«—µ‘§≈”æ∫°âÕπ∑’Ë∫√‘‡«≥„µâÀ—«π¡

¢â“ß¢«“¡“ª√–¡“≥ 5 ‡¥◊Õπ °âÕπ¢π“¥ª√–¡“≥‡∑à“

π‘È«À—«·¡à¡◊Õ §àÕ¬Ê ‚µ¢÷Èπ‡√◊ËÕ¬Ê ‰¡à¡’Õ“°“√ª«¥ ‰¡à¡’

πÈ”‰À≈ÕÕ°®“°À—«π¡ ‰¡à¡’Õ“°“√º‘¥ª°µ‘Õ◊Ëπ„¥Õ’° ¡’

‚√§ª√–®”µ—«‡ªìπ‚√§‡°“∑å ¡’Õ“°“√ª«¥¢âÕπ‘È«À—«·¡à‡∑â“

‡¡◊ËÕ¥◊Ë¡ ÿ√“ √—∫ª√–∑“π¬“·°âª«¥µ“¡Õ“°“√ ‡§¬ºà“µ—¥

√—°…“‰ â‡≈◊ËÕπ∑’Ë¢“Àπ’∫¢â“ß¢«“‡¡◊ËÕ 5 ªï°àÕπ ¥◊Ë¡ ÿ√“µ“¡

√Ÿª∑’Ë 1 ≈—°…≥–‡µâ“π¡∑—Èß 2 ¢â“ß¢ÕßºŸâªÉ«¬ °âÕπ‡π◊ÈÕßÕ°

Õ¬Ÿà∑’Ë‡µâ“π¡¢â“ß¢«“ µ”·Àπàß 6 π“Ãî°“ „µâµàÕ

À—«π¡  —ß‡°µ«à“º‘«¢Õß‡µâ“π¡∫√‘‡«≥π’È®–πŸπ¢÷Èπ

º‘¥ª°µ‘ (bulging)

√Ÿª∑’Ë 2 · ¥ß≈—°…≥–¢Õßæ¬“∏‘ ¿“æ®“°°“√µ√«®

∑“ß√—ß ’«‘∑¬“ ´÷Ëß¿“æ mammogram (´â“¬) ®–æ∫

lesion ‡ªìπ well defined multilobulated hyperdensity

(„π√“¬π’È‰¡àæ∫ microcalcification ) ¿“æ sonogram

(¢«“) lesion ‡ªìπ irregular shape solid-cystic

component

√Ÿª∑’Ë 3 Surgical specimen (Right breast) coronal section

· ¥ß„Àâ‡ÀÁπ≈—°…≥–¿“¬„π¢Õß tumor ∑’Ë¡’∑—Èß

 à«π¢Õß solid ·≈– cystic (tumor size 3.7 cm)

√Ÿª∑’Ë 4 ¿“æ histopathology ¢Õß tumor ∑’Ë°”≈—ß¢¬“¬

40 ‡∑à“ (´â“¬) ®–æ∫≈—°…≥–¢Õß tumor cell ∑’Ë®—¥

‡√’¬ß°—π‡ªìπ sheet nest ·≈– à«ππâÕ¬‡ªìπ tubular

pattern  ∑’Ë°”≈—ß¢¬“¬ 10 ‡∑à“ (¢«“)  —ß‡°µ tumor

cell ®–¡’≈—°…≥– pleomorphic vesicular nuclei,

increased nucleus-cytoplasm ratio, prominent

nucleoli ´÷Ëß‡ªìπ≈—°…≥–¢Õß malignancy cell



74 «“√ “√‚√ßæ¬“∫“≈¡À“ “√§“¡
ªï∑’Ë 11  ©∫—∫∑’Ë 1  ¡°√“§¡ - ‡¡…“¬π 2557

‚Õ°“ ß“π‡≈’È¬ß —ß √√§å ‰¡à‰¥â¥◊Ë¡ª√–®” ‰¡à Ÿ∫∫ÿÀ√’Ë ‰¡à¡’¬“

∑’Ë„™â‡ªìπª√–®” ‰¡à¡’ª√–«—µ‘‚√§¡–‡√Áß„¥Ê„π§√Õ∫§√—«

µ√«®√à“ß°“¬∑’Ë‡µâ“π¡¢â“ß¢«“·≈–∫√‘‡«≥„°≈â‡§’¬ß (Right

breast and axilla) æ∫ well defined multilobulated mass at

subareolar area, 6 oûclock, 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 µ√«® Mammography

·≈– Ultrasonography ¢Õß‡µâ“π¡¢â“ß¢«“ æ∫≈—°…≥–

lesion ‡ªìπ irregular shape multiple lobulated solid isoechoic

mass with cystic content inside and hypervascularization,

BI-RADS 4c (Suspicious cancer) ºŸâªÉ«¬‰¥â√—∫°“√µ√«®

Fine Needle Aspiration for Cytopathology (FNAC) ∑’Ë°âÕπ

º≈‡ªìπ atypical cell ®÷ß‰¥âµ√«®´È”¥â«¬ Core Needle Biopsy

æ∫«à“‡ªìπ Invasive ductal carcinoma º≈°“√µ√«® Chest

X-ray ·≈– Ultrasonography of abdomen ‰¡àæ∫≈—°…≥–

¢Õß distant metastasis ºŸâªÉ«¬‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“µ—¥

Right Modified Radical Mastectomy (MRM) and axillary

lymphnode dissection º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“¢Õß

surgical specimen æ∫ Invasive ductal carcinoma grade II,

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 ¢ÕßºŸâªÉ«¬

§◊Õ T2N0M0 stage IIA5 ¿“¬À≈—ß°“√ºà“µ—¥ºŸâªÉ«¬‰¥â√—∫

adjuvant hormonal therapy (Tamoxifen 20 mg/day) ‚¥¬

«“ß·ºπ„ÀâºŸâªÉ«¬‰¥â hormone therapy Õ¬à“ßµàÕ‡π◊ËÕß‡ªìπ

√–¬–‡«≈“ 5 ªï ·≈– surveillance mammography ªï≈–§√—Èß3,5

«‘®“√≥å
ºŸâªÉ«¬√“¬π’È¡’ª√–«—µ‘«à“‡§¬‡ªìπ‰ â‡≈◊ËÕπ∑’Ë¢“Àπ’∫

¢â“ß¢«“‡¡◊ËÕ 5 ªï°àÕπ ª√–«—µ‘¢Õß testicular pathology

·≈– inguinal herniorrhaphy Õ“®‡ªìπªí®®—¬‡ ’Ë¬ßª√–°“√Àπ÷Ëß

∑’Ë∑”„Àâ‡°‘¥ breast cancer „πºŸâªÉ«¬‰¥â ‡ªìπ∑’Ëπà“ —ß‡°µ«à“

ºŸâªÉ«¬‡ªìπ¡–‡√Áß‡¡◊ËÕÕ“¬ÿ‰¥â 53 ªï ´÷Ëß‰¡à„™à°≈ÿà¡Õ“¬ÿ¢Õß

 male breast cancer ‚¥¬∑—Ë«‰ª °“√‡°‘¥ gene mutation ®÷ß

Õ“®‡ªìπªí®®—¬‡ ’Ë¬ßÕ’°ª√–°“√Àπ÷Ëß °“√µ√«® Polymerase

Chain Reaction (PCR) ‡æ◊ËÕÀ“ BRCA2 / BRCA1 mutation

πÕ°®“°®–™à«¬§âπÀ“ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡°‘¥‚√§„πºŸâªÉ«¬

·≈â« ¬—ß¡’ª√–‚¬™πå„π°“√„™â‡ΩÑ“√–«—ß°“√‡°‘¥¡–‡√Áß‡µâ“π¡

°—∫∫ÿ§§≈„π§√Õ∫§√—«¢ÕßºŸâªÉ«¬ (≈Ÿ° / À≈“π) ¥â«¬

‡π◊ËÕß®“°æ∫«à“ ª√–¡“≥ 35-45% ¢Õß°“√‡°‘¥¡–‡√Áß‡µâ“π¡

¿“¬„π§√Õ∫§√—«‡¥’¬«°—π (familial breast cancer) ‡°’Ë¬«¢âÕß

°—∫ BRCA2 mutation4 (BRCA1 mutation °Á¡’∫∑∫“∑µàÕ°“√

‡°‘¥¡–‡√Áß‡µâ“π¡‡™àπ°—π ·µàπâÕ¬°«à“ BRCA2 mutation)2,4

∂÷ß·¡â«à“¡–‡√Áß‡µâ“π¡„π‡æ»™“¬®–æ∫‰¥âπâÕ¬ ·µà

≈—°…≥–∑“ß§≈‘π‘°æ¬“∏‘«‘∑¬“ °“√¥”‡π‘π‚√§·≈–°“√

æ¬“°√≥å‚√§°Á‡ªìπ‡™àπ‡¥’¬«°—∫¡–‡√Áß‡µâ“π¡„π‡æ»À≠‘ß1,2,3,4

ºŸâªÉ«¬¡—°®–¡“æ∫·æ∑¬å¥â«¬ª√–«—µ‘«à“§≈”æ∫°âÕπ∑’Ë

‡µâ“π¡1,3,4  à«π„À≠àµ”·Àπàß¢Õß°âÕπ®–Õ¬Ÿà∑’Ë∫√‘‡«≥≈“π

À—«π¡ (subareolar area) √Õß≈ß¡“‰¥â·°à∫√‘‡«≥ upper outer

quadrant1,2,4 ¡—°®–‰¡à§àÕ¬¡’Õ“°“√ª«¥2 „π√“¬∑’Ë‡ªìπ√–¬–

≈ÿ°≈“¡°Á®–æ∫≈—°…≥–‡™àπ‡¥’¬«°—∫„π‡æ»À≠‘ß (locally

advanced/ distant metastasis)4 ¿“æ∂à“¬ mammography

æ∫≈—°…≥– radiodense mass with speculated margins with

or without microcalcifications4 ¿“æ ultrasonography æ∫

hypoechoic lesion with irregular margins Õ“®æ∫‡ªìπ

solid-cystic mass À√◊Õ complex cyst ‰¥â‡™àπ°—π3 °“√µ√«®

‡æ◊ËÕ„Àâ‰¥â definite diagnosis ‡∫◊ÈÕßµâπÕ“®„™â«‘∏’ FNAC °àÕπ

À“°‰¥âº≈‰¡à™—¥‡®π§«√∑” core needle biopsy À√◊Õ open

biopsy1,2,3,4 ¡–‡√Áß‡µâ“π¡‡æ»™“¬∑’Ëæ∫‰¥â¡“°∑’Ë ÿ¥ §◊Õ

invasive ductal carcinoma (85%) √Õß≈ß¡“‰¥â·°à ductal

carcinoma in situ (5-15%) πÕ°®“°π’È ¬—ß¡’√“¬ß“π«à“æ∫

lobular carcinoma in situ (LCIS), invasive lobular carcinoma,

sarcoma ·≈– metastatic cancer to breast ·µà°Áæ∫‰¥â

πâÕ¬¡“°2,3 °“√ staging æ‘®“√≥“®“°¢π“¥¢Õß primary

tumor (T) regional lymphnode (N) ·≈– distant metastasis

(M) ´÷ËßÕâ“ßÕ‘ßµ“¡√–∫∫¢Õß American Joint Comittee on

Cancer (AJCCûs TNM staging)5 ‚¥¬¡–‡√Áß‡µâ“π¡∑—Èß„π

‡æ»™“¬·≈–À≠‘ß„™â√–∫∫‡¥’¬«°—π„π°“√ staging ·π«∑“ß

°“√√—°…“¡–‡√Áß‡µâ“π¡‡æ»™“¬ à«π„À≠à®–§≈â“¬§≈÷ß°—∫

°“√√—°…“¡–‡√Áß‡µâ“π¡„π‡æ»À≠‘ß °“√√—°…“À≈—°‰¥â·°à

°“√ºà“µ—¥ ´÷Ëß°“√∑” total mastectomy À√◊Õ Modified

Radical Mastectomy (MRM) ∂◊Õ‡ªìπ«‘∏’°“√ºà“µ—¥¡“µ√∞“π

„π¡–‡√Áß‡µâ“π¡‡æ»™“¬ „π√“¬∑’Ë¡’ clinical palpable axillary

lymphnode ®–µâÕß‰¥â√—∫°“√ºà“µ—¥ axillary lymphnode

dissection  à«π°“√∑” sentinel lymphnode biopsy π—Èπ §«√

‡≈◊Õ°„™â„π√“¬∑’Ë clinical impalpable axillary lymphnode2,3,4
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 ”À√—∫∫∑∫“∑¢Õß Breast Conserving Surgery (BCS) „π

¡–‡√Áß‡µâ“π¡‡æ»™“¬¬—ß‡ªìπ∑’Ë∂°‡∂’¬ß«à“‡À¡“– ¡À√◊Õ‰¡à

‡π◊ËÕß®“°‡µâ“π¡¢ÕßºŸâ™“¬¡—°¡’¢π“¥‡≈Á° ·≈– tumor ¡—°

®–Õ¬Ÿà„πµ”·Àπàß¢Õß nipple ·≈– subareolar area3

Adjuvant therapy ‰¥â·°à hormonal therapy, radio-

therapy ·≈– chemotherapy ¡–‡√Áß‡µâ“π¡‡æ»™“¬ à«π„À≠à

®– positive Estrogen ·≈– Progesterone receptor2,3 °“√„Àâ

Tamoxifen (estrogen receptor modulator) 20 mg/day ‡ªìπ

√–¬–‡«≈“ 5 ªï æ∫«à“ “¡“√∂™à«¬‡æ‘Ë¡ survival rate „π

ºŸâªÉ«¬‰¥â∑—Èß„π early ·≈– advanced stage2,3  à«π∫∑∫“∑

¢Õß aromatase inhibitor „π°“√√—°…“¡–‡√Áß‡µâ“π¡‡æ»™“¬

π—Èπ ¬—ß¡’¢âÕ¡Ÿ≈°“√»÷°…“∑’Ë®”°—¥3 „π à«π¢Õß√—ß ’√—°…“

(radiotherapy) ¢âÕ∫àß™’È„π°“√„Àâ‡ªìπ‡™àπ‡¥’¬«°—∫¡–‡√Áß‡µâ“π¡

‡æ»À≠‘ß ‡™àπ T3/T4 lesion, > 4 positive axillary lymphnodes,

positive or close margin, lymphovascular invasion ‡ªìπµâπ3,5

¢âÕ∫àß™’È„π°“√„Àâ¬“‡§¡’∫”∫—¥°ÁÕ‘ßµ“¡°“√√—°…“„π¡–‡√Áß

‡µâ“π¡‡æ»À≠‘ß‡™àπ‡¥’¬«°—π ‰¥â·°à locally advanced

disease, negative hormone receptor, rapid progress, failed

endocrine therapy3,5 ‚¥¬æ‘®“√≥“„Àâ„π√Ÿª¢Õß multicycle

combination ¢Õß cyclophosphamide, metrotrexate or

doxorubicin ·≈– 5-fluorouracil (CMF/CAF regimen)3,5 ¬—ß

‰¡à¡’¢âÕ¡Ÿ≈¬◊π¬—π∂÷ßª√– ‘∑∏‘¿“æ¢Õß°“√„™â taxane ·≈–

trastuzumab „π¡–‡√Áß‡µâ“π¡‡æ»™“¬3

æ¬“°√≥å‚√§¢Õß¡–‡√Áß‡µâ“π¡‡æ»™“¬ æ∫«à“

§≈â“¬§≈÷ß°—∫„π¡–‡√Áß‡µâ“π¡‡æ»À≠‘ß3 ªí®®—¬ ”§—≠∑’Ë

∫àß™’È∂÷ß°“√Õ¬Ÿà√Õ¥ (prognostic factor) ‰¥â·°à stage tumor

size ·≈– axillary lymphnode status4 æ∫«à“ 5-year survival

rate ‡ªìπ 94% „πºŸâªÉ«¬∑’Ë¡’¢π“¥¢Õß tumor 0-10 mm ·≈–

≈¥≈ß‡À≈◊Õ 39% „πºŸâªÉ«¬∑’Ë¡’¢π“¥¢Õß tumor > 51 mm

(Guinee et al)4 10-year survival rate ‡ªìπ 84% „πºŸâªÉ«¬∑’Ë

histological negative node, 44% „πºŸâªÉ«¬∑’Ë¡’ 1-3 positive

node ·≈– 14% „πºŸâªÉ«¬∑’Ë > = 4 positive node (Guinee

et al)4 5-year survival rate „πºŸâªÉ«¬ stage I 100%, stage II

83%, stage III 60% ·≈– stage IV 25%2

 √ÿª
¡–‡√Áß‡µâ“π¡‡æ»™“¬·¡â«à“®–‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬

·µà°Á§«√®–µâÕß„Àâ§«“¡ ”§—≠ „πºŸâªÉ«¬™“¬∑’Ë¡’ª√–«—µ‘

§≈”æ∫°âÕπ∑’Ë‡µâ“π¡æ÷ßµâÕß ß —¬«à“Õ“®®–‡ªìπ¡–‡√Áß

‡µâ“π¡‰¥â‡ ¡Õ ´÷Ëß°“√∑” needle biopsy ®–™à«¬¬◊π¬—π

°“√«‘π‘®©—¬‰¥â °“√ºà“µ—¥ total mastectomy À√◊Õ modified

radical mastectomy ‡ªìπ°“√√—°…“À≈—° ·≈–µâÕß∑” axillary

node dissection „π√“¬∑’Ë positive lymphnode À≈—ß°“√ºà“µ—¥

 ”À√—∫ºŸâªÉ«¬∑’Ë hormone receptor positive ®–µâÕß„Àâ

adjuvant hormonal therapy ¥â«¬ tamoxifen ‡ªìπ√–¬–‡«≈“

5 ªï ¢âÕ∫àß™’È„π°“√„Àâ√—ß ’√—°…“·≈–¬“‡§¡’∫”∫—¥ ‡ªìπ

‡™àπ‡¥’¬«°—∫¡–‡√Áß‡µâ“π¡‡æ»À≠‘ß æ¬“°√≥å‚√§¢÷ÈπÕ¬Ÿà°—∫

stage tumor size ·≈– axillary lymphnode status

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥π“¬·æ∑¬å∏π‘π ∞‘µ‘æ√√≥°ÿ≈ °≈ÿà¡ß“πæ¬“∏‘«‘∑¬“ ‚√ßæ¬“∫“≈¡À“ “√§“¡ ∑’Ë‰¥â„Àâ§”ª√÷°…“

·≈–∂à“¬¿“æ∑“ß®ÿ≈æ¬“∏‘«‘∑¬“‡æ◊ËÕª√–°Õ∫°“√»÷°…“π’È
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