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Clinical Features of the Male Breast Cancer-13
Cases

Pyong-Chan Lee, Byung-Ho Son', Jeong-Nam Kwon,
Whan-Bong Lee, Kwang-Man Lee

Department of Surgery, Wonkwang University School of Med-
icine, Sanbon Hospital, ’Department of Surgery, University of
Ulsan College of Medicine, Asan Medical Center

Purpose: Breast cancer is one of the most frequent
malignant tumors in American and European countries, with
incidences increasing every year. In Korea it was the second
most frequent cancer in 2002, followed by stomach cancer.
However, in 2001 the incidence of breast cancer was first,
followed by colon cancer, with incidences increasing every
year. Conversely, breast cancer in men is not frequent, with
an incidence of less than 1%, according to studies from both
Korea and abroad. Studies on the treatment methods and
prognostic factors of breast cancer in men are limited, with
litle clinical experience. Although there was difficulty in
collecting complete data, due to lack of awareness of male
breast cancer, the clinical characteristics could be
determined from the experience and treatment outcomes of
male breast cancer patients.

Methods: The medical records of 13 male patients with
breast cancer, who could be followed up, were retro-
spectively evaluated from 4809 patients with breast cancer,
evaluated between 1989 and 2003.

Results: The average age of the subjects was 64.3 years,
with the breast masses with no pain situated at the center
of the breast in most cases. The affected period in most
patients was 1 year, with most having stage Il breast cancer.
Conclusion: Although asymptomatic unilateral subareolar
breast mass in old ages is the most frequent symptom, most
missed the period for early treatment due to lack of
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awareness of male breast cancer, therefore, their breast
cancer had been for more than a year. Despite the difficulty
due to the lack of data, attention needs to paid, and continuous
studies required, toward male breast cancer. (Journal of
Korean Breast Cancer Society 2004;7:193-198)

Key Words: Male breast cancer
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o4 e o] ok god, FEEe 5779
Y = TEETE 94(692%)F 9ol Wel EAstE A4 #
Wolats 2ho] S K th(Table 4). 3¢ Z7]E 2 emo]
317} 69(46.2%)2 7+ Bkom, 2~5 ecm7} 54(38.5%),
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Table 2. Duration of Sx

FAste] AFEE, T4, YV, T 9A ¢ =27, Duration Pt. No %
A A Helgy 27, 87, & F Rz 9 A
s . ? _ <1m 0 0.0
EARE X3 Ao Bt F4 AbeAT 1~6 m 3 231
6~1 yr 4 30.7
= il 1~2 yr 3 23.1
) sizeE 2~3 yr 1 7.7
>3 yr 2 154
G Y A 1399 Y FA1Y dF BEEE 30 ol 3 1000
Aol A goMAA Qe 7007t 5641(385%)2 7 Bt o '
a1, 50t 7} 4¢0(30.7%), 60th 7} 34(23.1%) 2 6~70tHol A 8
o (61.6%)S AASATE Hd A% 6434 A HTable 1).
2) wied|7} Table 3. Clinical manifestation
WYk el Lold 1d mwto] 46)(30.7%)Qor,  Symtoms Pt. No %
19 OE 6% 25 49 ol A%E AEE 297 8 pyintess ump I 84.6
ATH(Table 2). Axillary mass 3)
3) = ZA U 0B A Nipple discharge 1)
Nipple retraction 3)
T 4L 5350l glv FuE Yt 114 84.6%)2 71 Skin change @
Bton, 0% A=gol9 Yoyt WA= B9t 3 Nipple discharge 1 77
o, 284 FEENE] BAG) A A9k 1o, g Painhl ump : 7
S B A97) 34, I AES B Bt 24 AN
o, gojg glo] 284 FFERIEC] EAE = 14
(7.7%) A A H(Table 3) Table 4. Location of tumor
4) 2|9 #Ax] A 37| Pt. No %
oA Fateta & xpole oy H=o] 74(53.8%)E Left 7 53.8
Right 6 46.2
uoQ 2 15.4
Table 1. Age distribution ulQ 1 7.7
Central 9 69.2
Age PT. No % Whole 1 7.7
<30 1 7.7
31~40 0 0.0
;—11:28 2 38(7) Table 5. Tumor size
61~70 3 23.1 ] _
71~80 5 385 Size (cm) <2 25 >5 Total
% 46.1 38.5 154 100.0

Total 13 100.0
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Table 6. Histologic findings

Table 8. Operation method

Type Pts. No. % Method Pt. No %
Invasive NOS 12 92.3 MRM 10 76.9
Inflammatory cancer 1 7.7 MRM+Skin graft 2)
RM 1 7.7
Excisional Bx 2 154
Table 7. AJCC staging Total 13 100.0
Stage O 1 IIA 1IB IIIA 1IIB IV Total
Pt. No O 4 4 1 1 2 1 13
% 00 307 307 77 77 154 77 1000 Table 9. Biologic marker
Positive Negative Total
5 cm ©)4E 24 A TtHTable 5) ER 8 (72.7%) 3 (27.3%) 11
PgR 7 (63.6%) 4 (36.4%) 11
5 Helsty 4~A
W zAstq BRoA D84 fHetel 126023%)2
M BRom, 1dAE G348 S 27 BE o, 889 Bk ARSAch A R AE0E B
TH(Table 6). W 5ol FHo] & HHolz2 Q3] Al e 11 d 47
Q) }; = o 13} o
6 Wy 2= Yol A %Xo 7d oNE7EA] AESAT. 2782 E fa%#
2 AMgEtgl o, 182 dAgadste]l ol A A=
AICC EF/l o W7 E/FE EWA W7t 549 2 5 270 ko] Abal g th(Table 10).
(385%)= 7 wtod, I7]1% 44, II7] 39, IV7] 19

s

Z ZAE ITHTable 7). 3 A=Fo] Yo v
N Z 11870(64.8%)7F HolE A2AL Ho oA
ATET 22 dubd ol FFS HAH

W2 XA A & o] 102(76.9%)
2 7 gstem, o] & mFolAo] Has H57} 29
ARG FHZAEAEE 147} AJoy A7 &5
T 2970 SAATH(Table 8).

AAY 73R E 119 olA d2EZA &
At A=, 15 84(72.7%) A FAgREES Blow,
NrEZAY Z2ALEE £8A FA48
Aol el BBt A ZAE Y th(Table 9). & & BZE
AW 29 oA HAMAXZE Ao, 15 149
A= BAMA 2 FE F Tamoxifens T3t TH HESF 19 o
Ae BHZ3SFQHS A|8Y351H 0™, 84 o A= Tamoxifen

TS T3 HtH(Table 10).
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Table 10. Clinical features and results

No Age Sx Duration Location L/N Status Pathology  Stage Operation  Adjuvent Results

1 77 *, axillary mass ly rt, central  19/20 Invs NOS 1IB MRM HR Dead (3y)

2 71 Nipple discharge 2m It, UIQ 0/15 Invs NOS I MRM HR Live

3 74 % ly3m It, central 0/9 Invs NOS A MRM HR Dead (5y9 m)

4 60 * 4y rt, UOQ 0/6 Invs NOS A MRM CTx Live

5 60 * axillary mass ly It, central  41/46 Invs NOS 1A MRM RT+HR Dead (7y9 m)
Painfull mass, axillary,

6 51 . . ly rt, whole  33/33 Invs NOS v MRM+SG HR Dead (1y4 m)

nipple retraction

7 80 * 1lylOm rt, central nc Invs NOS 1A Ex nc Dead (2 m)

8 59 *, nipple discharge 4y It, central 1/7 Invs NOS A MRM HR Live

9 68 * 5m It, central 0/17 Invs NOS 1 MRM HR Live

10 68 *, skin ulcer 3y It, central  20/28 Inflammatory IIIB RM RT Dead (1y10 m)

11 30 *, nipple retraction ly It, central 0/20 Invs NOS I MRM HR Live

12 64 *, nipple retraction,

2y 1t, central 4/23

skin ulcer
13 74 * 3y rt, UOQ ne

Invs NOS 111B MRM +SG HR Dead (3y7 m)

Invs NOS 1 Ex nc Dead (5y)

* = ainless mass; m = month; y = year; rt = right; It = left; nc = not checked; SG = skin graft; Ex = excision; HR =
hormone therapy; RT = rediation therapy; CTx = chemo therapy.
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N A fere] Avko] Wbl AL o 4 YTk ole
1 A} 9xke] 2149 s}

(painless unilateral subareolar mass)©]™, Crichlow 5(2)2]
Ry AT 90%o A &3 TEA 217} 714 &
g Bustdd. ARl H-$% painless mass7} 114]
(84.6%)Z =}A31912.M, central portion®] 99 (69.2%)E
g Hie} o] YA 2AS Atk 34 LY FE
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t}. 53] Treves SIS A4 E¥E0] AL A i
o] Aol E=5E AABIALE 7HEEHe] JAAY 1
o] FAdA FEEEC] Y AF w=A JAE f4
(eynecomastia)} 71 aloF alm] 8-S 2 A A} W oL,
B AFeA AICCe W7l WE EFAA 17] 44, 2

7] 54, 37] 39, 47] 14192, 119X 27#2H dA=
o] AUt 9T HAle HEFYIX

& 714 Bol ABHAIL, 2000 A
AP E A=, 1d= 80M el AT AYPHdge=
olu] X7 F9 FAFon, o= B ARz fbd
Aee AP gord gxlo|t}, Scheike 5 (12)2 2539
B2 7 18% A HAZL FsAes B A7 A
st AA| &MY Aole FFHA AP & F 3
o HA e A 224 8 dAAes 7IEsd
o7 @Rt J o, Borgen 5(13)2 W77 ©
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b g o] 9lx] gFol A4St (lobular carcinoma)S = 3]
EA RuE 93, 80% ©)do] HaA =HSKinfiltrating
ductal carcinoma)©] 1, HIH{A =#Se] 38%5 AA|SH
g1 3, =& A medullary, papillary, colloid 2 Paget’s
disease 50 B3 Quh(14) A2EZA F&4 T
< o4 F3Y ARG ¢ & WEE Y e,
Rossen 5(15)2 P4 9 34 8% T 75%MA o=
EZA &4 9] S BYva 93, Mercer 5
(16) 2] 94% X FoIUem, 93%H Z2A L
HE AT Bva Eusiith & AFdAME 7 d
39] FHES Bl FATh(Table 9).
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