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Abstract

Breast cancer (BC) is the most common type of cancer among women
worldwide. Many researches and health organization give priority for educating,
understanding and screening in women to reduce the incidence and mortality rates.
Unfortunately, male breast cancer is not widely recognized. The incidence of male
breast cancer was approximately 2 per 1,000 of breast cancer patients. Male breast
cancer has poor prognosis due to small size of the breast. Delayed symptom
recognition leads to spreading and invasion to other parts of the body such as lymph
nodes and increase its severity. According to these reasons, the diagnosis is
commonly made in the metastatic stage. Nowadays, the number of breast cancer
studies in male are much less than in female the treatment now is based on female

guidelines. Each treatment has different advantages, disadvantages and side effects.
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Figure 1 Male breast mammography
(A) 2% Mammogram MLO view of left breast vasnAvgey 72 U wansnniilowinuuuni

(B) 1w Mammogram MLO view of left breast vaspuldinamuaiy 66 U urdigeinisaaile
ApuraeuLEuNIE Y NanTI51891u3 L TU Gynecomastia

(C and D) a1 Mammogram auldineAgieene 72 Yu1aage1nsaal aneuiidiuudiewin
81n1skanIRaRIdaiuIfTuLaziIuNgnAeFInansI93189uIndu Invasive  ductal
carcinoma (IDC), (C) CC view of right male breast, (D) MLO view of right breast

fiunvoanw: Safak KY. Mammography Findings of Male Breast Diseases. J Breast Health.
2015;11(3):106-10. [2]
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Figure 2 Diagnostic images of male breast carcinoma Auldineweg 818 72 Y 1 JusgiSadundng an
, Grade II, ER and PR positive uagineiiuseiadunziSaduuidsdne (1DC) e 4 Uneou

(A) 22 MRI right breast, axial plane, TIW fat suppression technic, postcontrast

(Gadolinium) LL@me enhanced nodule at Rt. breast diameter 6 mm.

(B) 27w Mammogram MLO view of right breast at deep to nipple diameter 6 mm.
() a1 Ultrasound right breast W&ns An ill-defined and isoechoic nodule deep to
the nipple at Rt. breast

ﬁuwmmw: Shaw A, Smith B, Howlett D. Male breast carcinoma and the use of MRI. Radiol Case
Rep. 2011;6(3):455:1-2. [1]
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Figure 1 Mammogram with ultrasound at right breast ﬂUW’LWM’]EJEﬂE; 14 U palanouditdnus
Han59931891UI Y gynecomastia

(A) 72w Mammogram MLO view of right breast wé@ns Retroareolar fibrous extensions of

dendritic gynecomastia (arrows)

(B) a1 Ultrasound wame Hypoechoic fingerlike projections of dendritic gynecomastia

(arrows)

fivvaenin: Kim SH, Kim YS. Ultrasonographic and Mammographic Findings of Male Breast
Disease. J Ultrasound Med. 2018;1:1-9. [8]
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