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Z3)F Hof| 73213 A A (spicule)S z+= A3MA] 24 ZJ ol A A s} (mucinous adenocarcinoma)eo] 1< $3ch. < &}
2718 BHH(Fig. 1-4). 1A= dsoirEed 7344 LAl Aol= 4e o A FaA= %)
Eolgh W& FaAT gl vA A 3572 34 ¢
Al RS e (Fig. 1-3) F2 T3] £33 a &t
Bofs e vAA 3 o 2 A
FH7F TR A= $5F0e] 49, FSRe] 44 FANA frkeke vl =F Ao 2 A AA fd
Al o= FEA TS FFR S A 44, F FATHY HEE= 1% WeE EuE gler(5),
FFE Blolv &F 0 2 2934 (eccentric) AT A EE FALY 1% oHE X33 qlvh(l, 2). Xt 4
7} 4<) (Fig. 3)olA #ZHALw F2 A (upper ou-  F+= 49 A-FRe} o F4 @2 A2 deiA de=dl
ter quadrant)el] ¢ 23}t a1 o) frEE %1‘7‘]"4 4*]’7]' WA sEA] Zaka A v vg
9ell Bl A B 9 bdA S APl or 225 Ad, HEA A" 71 1o (5), JAdAxET o 2
o2 AFA It (infiltrating ductal carcinoma)©] o] o]l 52 62‘%] ol A WAE ] X5 & T} k5 5}A]
79, ABA o= 2 AFA F#3H(intraductal and infil- Eale] AR FH o] ZLGo|r) Hel °]§Jrﬁi-9] A
trating ductal carcinoma)e] FHtsE Z-$7} 14, 28|32 o7} AP Ele] gl7] wjFEo|tH(l, 2, 5, 6,9). AA=2] A

Table 1. Clinical, Mammographic, and Histologic Data of Male Breast Cancer

Patient  Age(yrs) Results of Mammography & Clinical Sx Diagnosis Site/Location  Histologic

1 30 Irregular spiculated mass Bloody nipple discharge Rt. /UOQ Intraductal and Infil. duct. ca.
2 69 Huge lobulated homogeneous mass Lt. / UOQ Mucinous adenoca.

3 43 Irregular spiculated mass Microcalcification (+) Rt / UOQ Infil. duct. ca.

4 53 Spiculated mass with nipple retraction Lt / SA Infil. duct. ca.

5 56 Irregular spiculated mass Microcalcification (+) Rt / SA Infil. duct. ca.

6 65 Normal Breast pain Lt Infil. duct. ca.

7 55 Irregular spiculated mass Lt. / SA Infil. duct. ca.

8 64 Irregular spiculated mass Lt. 7/ UOQ Infil. duct. ca.

9 77 Irregular spiculated mass Microcalcification (+) Rt. / SA Infil. duct. ca.

Nipple erosion and retraction

t. 1 Right Lt. : Left SA : Subareolar UOQ : Upper outer quadrant
Mucinous adenoca. : Mucinous adenocarcinoma Infil. duct. ca. : Infiltrating ductal carcinoma

a b c
Fig. 1. 77-year-old man with a mass in right breast; infiltrating ductal carcinoma.
a. Mediolateral mammogram shows a irregular spiculated mass in subareolar region, which contains microcalcification (arrow).

There is gynecomastia in the left breast.
b. Sonogram of the right breast shows low echoic mass with heterogeneous internal echo, posterior enhancement, and lateral

shadowing. Subcutaneous fatty obliteration is also noted.
c. Gross specimen after radical mastectomy shows nipple erosion and retraction.
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Fig. 2. 56-year-old man with a mass in
right breast.

a. Mediolateral mammogram shows a sp-
iculated mass with nipple retraction in
subareolar region.

b. Photomicrograph shows infiltrating duc-
tal carcinoma (X 40, H&E stain).

3 4a
Fig. 3. 43-year-old man with a mass in right breast; infiltrating ductal carcinoma. Mediolateral mammogram shows an asymmet-
ric shaggy mass with spiculated border. Which is eccentric to the nipple and contains microcalcificaton. Nipple retraction with
subareolar thickening is noted.

Fig. 4. 53-year-old man with a mass in the left breast.

a. Mammography reveals a mass with spiculated border and nipple retraction in subareolar region.

b. Photomicrograph shows a infiltrating ductal carcinoma;infiltrating tumor cell with ductal architecture in the stroma (X 100,
H&E stain).
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Radiographic Characteristics of Male Breast Cancer’

Tae Hoon Kim, M.D., Ji Hyung Kim, M.D., Ki Keun Oh, M.D.,
Chang Yun Park, M.D., Shin Ho Kook, M.D.?

" Department of Diagnostic Radiology, YongDong Severance Hospital, Yonsei University College of Medicine
2Department of Diagnostic Radiology, Korea Hospital

Purpose: Our objective was to evaluate mammographic findings of breast cancer in men.

Materials and Methods: This study includes 9 man with breast cancer diagnosed pathologically by radical
mastectomy. Clinical and pathologic data were obtained by review of patients’ medical record. Mammograms
were analysed retrospectively.

Results: Of the 9 patients, eight had masses with spiculated margin or schirrous pattern with irregular mar-
gin. One patient had no specific evidence of breast cancer mammographically. Microcalcifications were seen in
three patients, these calcifications were irregular in shape and were clustered. Of the 8 cases, four patients had
the masses at the right breast, four at the left breast. Locations of breast cancer were subareolar(n=4) and
were eccentric(n=4) from the nipple. The most common location was the upper outer quadrant. On histologic
evaluation, 7 cases were infiltrating ductal carcinomas, one case was mucinous adenocarcinoma, and the re-
mainder was proved as combined form of intraductal and infiltrating ductal carcinoma. Axillary lymph node
metastasis were found in 4 cases.

Conclusion: Mammographic findings of male breast carcinoma were that of subareolar or eccentrically
located mass. Calcifications were same to the patterns of calcification as female breast cancer.

Index Words : Breast neoplasms, male
Breast neoplasms, radiography

Address reprint requests to : Tae Hoon Kim, M.D., Department of Diagnostic Radiology, YongDong Severance Hospital,
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