ro
A
40
0z
o
ol

TH6H M4=

1} A] O ylol ]
o oIl o u 1001
ZHMEL onicfstm 2ttt el "9 n fRictubAlM T Solc|Za|Y,
‘MR Et D o mjry sk AtMA S el o o}
= 1 2 3 4 =14
dtefal - LR - ol 4T - AEY .

Male Breast Cancer-10 Cases

Hai-Lin Park1, Jin Young Kwak2, Sang Dal Lee3, Suk-Jin
Nam* and Jung-Hyun Yang*

Department of 1Surgery and 2Radiology, CHA General
Hospital, Pochon CHA University, M D Clinic, 4Depan‘-
ment of Surgery, Samsung Medical Center, Sungkyun-
kwan University, Seoul, Korea

Purpose: Male breast cancer is a rare type of neoplasm,
account for 1 % of all breast tumors. A retrospective
review of the clinical and histological characteristics, types
of treatment, pathological staging, and adjuvant treatment
was completed. The objective of this study was to make
an early diagnosis of male breast cancer and reduce the
mortality.

Methods: Over a 5-year period, from Oct. 1994 to July
2000, 10 male breast cancer patients were operated on in
the breast cancer clinic of the Samsung Medical Center.
Their duration of follow up ranged from 6 to 76 months
with @ mean of 26 months. The clinical and histological
characteristics, associations of the risk factors, type of
treatment, and results were studied.

Results: Their ages ranged from 40 to 67 years with a
mean of 51 years, with 5, 3 and 2 cases in their 5th, 6th,
and 7th decades, respectively. A palpable breast lump was
the most common presenting symptom. A pathological as-
sessment disclosed 8 infiltrating ductal carcinoma, 1 ductal
carcinoma in situ, and 1 invasive adenoid cystic car-
cinoma. The tumor sizes ranged from 0.5 to 3.7 cm (me-
dian, 1.9 c¢cm in diameter). Of the 10 patients, there were
3 T1b, 3 T1c, and 4 T2 in the tumor staging. 4 Patients
had axillary node involvement (lymph node positivity, 40%),
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and of these 4, the metastasis involved 2 lymph nodes
and more than 3 lymph nodes in 1 and 3 case, respec-
tively. No distant metastasis was observed in any of the
patients. Pathological stages of the patients 0, I, IlIA, and
lIB in 1, 5, 1 and 2 cases, respectively. All the patients
underwent surgery, 7 with a modified radical mastectomy
and 3 with a radical mastectomy, due to gross invasion of
the pectoralis major muscle.

Conclusion: A subareolar palpable breast mass was the
most common presenting symptom of the male breast
cancer patients. The optimal treatment for male breast
cancer patients is a modified radical mastectomy, combined
with radiotherapy, chemotherapy, and hormonal therapy, due
to the higher hormone receptors positivity. (Journal of
Korean Breast Cancer Society 2003;6:303-307)

Key Word: Male breast cancer
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Table 1. Clinical characteristics at presentation

No. Age Cnief  Symptoms Gyneco- ouac Bx
complaints & signs mastia
61 Mass Pain - + - IACC
2 43 Mass Ulceration - + IDC -
Bloody
discharge
Pain & skin
change
3 31 Mass Pain - + - IDC
. Mass, nipple
4 40 Pain . - + - IDC
retraction
5 41 Mass - - - - IDC
6 47 Mass - + - IDC -
Nipple
7 59 Mass . - - IDC IDC
retraction
8 53 Mass - - - - IDC
Bl
9 50  Mass Bloody - IpC -
discharge
Nippl
10 50  Mass PPE . . bC -
retraction

FHx = family history; FNAC = fine needle aspiration cytology;
Bx = biopsy; IACC = invasive adenoid cystic carcinoma; IDC =
invasive ductal carcinoma.

Table 2. Radiologic findings at presentation

No. MMG Us

1 No mass & axillary LN on left -
breast (previous BX state)

2 Il defined mass -

3 Focal asymmetric density with Hypoechoic solid
suspicious calcifications nodule

4 Spiculated mass with malignant Irregular mass & LN

microcalcifications metastasis

Circumscribed round

nodule

Irregular hypoechoic

5 No mass and calcifications

6 Microlobulated mass
mass
7 Spiculated mass with Lobulated mass
microcalcifications & LN metastasis
8 Small, iso-dense indeterminate mass -
Suspicious breast mass with LN Il defined hypoechoic
metastasis mass
10 Suspicious breast mass with Irregular hypoechoic

microcalcifications mass

MMG = mammography; US = ultrasonography; LN = lymph node.
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Table 3. Tumor characteristics

No Location Type NG HG  Size (cm) Inv LN M ER PR P53 c-ertbB2  Stage
1 L sub TACA 1.5 - 0/19 0 I
2 R sub IDC 2 I 35 + 7/21 0 + - - - 111B
3 L sub IDC 3 I 0.5 - 0/11 0 + + - + I
4 L sub IDC 2 I 3.7 + 12/35 0 + + + + 111B
5 L sub DCIS 2 1.5 - 0/15 0 + + + + 0
6 L outer IDC 2 II 0.7 - 0/9 0 + - - + I
7 L sub IDC 2 I 3.0 + 25/27 0 + + + + 1A
8 L sub IDC 3 I 0.7 - 0/30 0 + + - - I
9 R sub IDC 2 II 2.0 - 2/48 0 + - + - 1B
10 L sub IDC 2 1T 19 - 0/23 0 + + - - 1
R = right; L = left; sub = subareolar; JACC = invasive adenoid cystic carcinoma; IDC = invasive ductal carcinoma; DCIS = ducal

carcinoma in situ.

Table 4. Types of treatment

I MRM - - -
1IB MRM CAF - -
I MRM

No Stage Surgery Chemotherapy Radiation Tamoxifen

1 I MRM - - -
2 B  Radical CAF + -
3 I MRM - - -
4 1B Radical CAF + +
5 0 MRM - - +
6 I MRM - - +
7 TIA  Radical CAF + -
8

9

—_
o

CAF - -

MRM = modified radical mastectomy; Radical = radical ma-

stectomy; CMF = cyclophosphamide+methotrexate+5-FU; CAF
= cyclophosphamide+adriamycin+5-FU.

A} 19 AR, FE A 2
r30] 814 AGHT oA o

Aol AAd 75‘—‘%7} o AN

[o
&
fo ol
=1
i
ut)
ol}lt
08,

i, #5 8,
o= g].tﬂ—oﬂ =

+ (Invaswe aden01d cystic carcino-
ma)°] 27t 194 AT T4 Z71E 0.5~1 em (Tib)
7} 39|, 1~2 cm (Tlc)7} 39|, 2~5 cm (T2)7} 49 UL
o, Hd27]= 1.9 emol At 79 &0l 5ol AN

n

R

97} 20) A9tk A} YA Hol7h B ot 4
] o3 ]

%!

ANoH, 1~378 Ho|7t 14, 47 o) Hel7} 3¢ )
AP AOT} BPe e o 2= 9oty 2t ) EE
&
=

2

o]
S84 AAelM ERE AAE AR E 9o ol A
K=l

HAHNL, Z2A2HE FEAPR)= 84 5 54
oA FHdoz yeuth Wrle 07171 14, 1717} 54,
B7} 14, A7} 1o, MB7} 2o A
3) X 24t % ZHIN(Table 4)
F&d XNEE 79404 HY Ei]@ 534 Al & (Modi-
fied Radical Mastectomy)S A&l H 1, 3= & T &

toz gFEE HEdtd A 791 %‘301'7‘2 A & (Radical
Mastectomy)-S ] 88 3} %
b3 H

#& wolx Yk
3 &

30 ox o g

= cyclophosphamlde, do-
xorubicin, 5-FU (CAF)E 4 cycle F493}a1, 57t WARA
X85 Aldsta, thsoll cyclophosphamide, methotrexate,
5-FU (CMF)Z 6 cycle B 33al= Wi oz Agstqdtt. o
% 29| CMF 6 cycleZ 45 E vz Th

19959 9¢ H&A #e, MBE <4 FUEAES
Algeh Sxb7E 19979 149 A 2 A -0l = Abek A
7k 16 AR, WA 9dl= 2T @RA7A AP glo]
A7 ol

(e}
—
Aol =&H 50 &5ty o



306 ot=EmuletstslXl M6 M 45 2003

™ AJCC (American Joint of Cancer Staging system)ol A=
HAFEYY BERFE AATEEY AAd =21
UTh() FATESe] Fa PEAF LS A7 AF A4
Fe ARl EHEY HE A"
60411 7F L 404 o] el Aol BAHA &yt 1 o] %
FE AAHes F7HEe AoE Hudlt. ey £
Aol M= 40th 7t 5ol 2 7HE il 60t 7} 24 2 A
o] 52AE2 AMFolAel HuRte 194 7FF Yokth
SRoEE F8A FAAE AHo] 7ME £33 S0
a9 FFEE, 1, A%, 7, 7 '
JE Ao® HuHa (2 & A7lA
Aol 1042 EE oA #ZHJlen 5
= 497 AAH 2 9 {rFEEE 34, =84
2 olgfg 4 FHI AR 9ot 24
g B AT FATEEY 91 ob4
]

z
(TN, Mo
it ox,

(

oL Om

==

ox g = I
o

N,

©

o
;

=

PR

m(—)‘ﬂl‘l_;rx'u"\l

o2
i
k1
&
ofy
}01'
il
rf
o,
i0iA
=t
oflt
Jm
ol
=
> o
(m
=Y il
fo X 10w 2

-z

2

k1

rlot

g&

k) ¢
X ro

313H(undescended testis), 1184}, B, Kleinfelter
o] FAREY AFJAZE B glo, o]

o
S
o
=
X
&
%o
o
<
=
o [»
(m
fr
(B
o
> 2
4o
o o &

(M e do
b
2
Ho
i)
r-O
_>‘i
fru
[
=
)
=
30,
rir
iﬁ‘,
2
ot

ol
L

o

Ay
ot
o,
o

fru

f
re,
-
=2
2

e o
o

o
MoHr 2 o O Ml orlo jo MO &2 2 8 my O K

L ofr fu

oy Hoxe o

£ i

oX

o
com |
ro il

23

Oo_>|*[_,
:‘:‘}mﬁ
Ry

N
N R S T

2 1o |y

U]o
o

fir to

Ho
ol
o
offt
% =
O oo g i1 2

—~
N
~

o [E

=
23~40% AEE Yehtzm otz 3y

ox

ofl bt
oL
tlo

o,

o,
oflt
Ho
of
=}
fr do
oL
o2
A=)
o
g
Y
o,

2 o

N,/
&_4
&
oX,
oflt

2

)

ut

(P o o K
o2y
o
o
ot L 2 po
=
2o
ot

& I

oft
4 =

=2
S o & Fo
o
2,
ol
O

I

nE o
oL
9,
oL ZQ o kI rlo o U ox N X

o fr 2 X b

oft
o X

Y
fn)

ro g S
N
fod
°
ox (I d

ol

ol

£

o

o

1o of
o
L o
il [0 o%

2 &

o2 oL
_%'L_l’
ofy oz

Lo o
o)
I
o,
)
offt
tlo ~
Ho
ol o
B oox
CON
rr N
N
N

fd
O
o
N
Q& ot
=

- B
=)
X
=y
(=
o
f
k1
oo

ox
-0,
=2
I, o
)
o 4
ol
ol

¢
o o
I

Bk e

=2 o
2
jg -
o

Y

so [0 &

ot —

=R

o
R0
i)
18
18
ol
=

i rd %0 o0 o N
o

g
2
i3
o
i o
olX
o
o +
o
2 OW
°

o
o
)
)
o)
re
r2
U
=
X
k1

b
o
W
%
52
B o
K
il
o fu
o ol
rL

ol
ol
rir
oX [d
ol
1 9
1o ox

oX,
[o
FIE
>,
o
—r
K3
—n
2
o
o)
]
poy
= O
vl

oX,
4o 1
o
o2
rlo
Ho
o
i
2
Hy
by
oo
E‘
o
>~
T
B
)
ol
ro,

o &
I
M
™, o
oy
i
rr
=
Ho
o

e b
o2
it

__>|“_,‘

o
(%%
¢
flo
e
ﬂjﬁ o
ooy 2
_B'L 01)'_4 oL
N O o o Hd

2
H yo
P>
o
e
of
my)
i
o
N
ot
AV

fo L
BN
)
e
2

., AL

o
o

o ulh
oX
Ho
ol
©
rlo
2
oXx
Ho

5 oZ
2,

x 2
=3

obo] ok 80~87% = 7
16% 3% 2

rr oo
o
2w

B o rle o
O o g koo @

i

0%

&l

=

0o X \

flo g
2 R
b1 lo

il
=
3-2‘
&’1-' Fl r
rE
fﬂ,
ol
oX
Ho
o
BN
)
rlo
2
oX,
2,
R
ofr

4

O:

Ho
p

2
29,
o0
)
fru
)
a1z
M
tlo
)
)
ol
447
K
g
%
=)
=
o2

utl
1o *
R
jatall

iy
oL g
s
rid ofN
4 =
T2
To, M
o
4 =2
rir rl‘;
£
o
S
Y
N g2

xQ,

=

2
=
f
=
2
L
QL
(2
9
[
it
fru
2
&
op
—_>‘J—‘4

0

9,
o
-~

froox rlo ku &
i
u&é"
~ BN
r}mii_
E_‘EL
o |H
L
LN
rloli
A
q

s
ﬁé
Rl
Hrlo

2

oX,

bt

rO
-
2
>
b
£2
1o
ol
o
>
Og{;,“
i,
o ¥
£ do
SO D TGS

ko o
_&mm

o & ¥ & ox |o
o2
oX,
o
fetl
fuj
e
o
)
o)
=
rlo
o
W
RN
o2

o oX
il
tlo

2R 284 FHY N ERSL

AA
¥

f
o P
X 38
A
)

= oXx
o
I
s
e
12 oE
L N
Shd
ol
]
3
w2
[“-{]I oX,
o P
o
—n
NE,
Ho
i
ol
ol
Al —{II Y

roh o | mi
ofy
o>
2
>
N
)
o
fu 3L ongt 1o oo -

~
o £k

!

12 Hf 1 Jo i
|k & o
i
™
;
oft |
>
i

>, O,
N
8 Jo I

fo
i)
o T
Ihe
N
n

=

55% JEola 2AEHO T Ho|Fdog HAHE o=
60%° o2& Ao Z HuE Jrh(l) EFo| o
TNM 7% 0717} 0~10%, 1717} 10~40%, 2717} 15~
45%, 3717} 20~50%, 18]l 4717} 5~15% 2 B iE =4
(12) & AFoAE =4 HolE Hel o 40%2 tHE
Hugo A5HT vgron 471& 19 §I%la 1717} 5
qG0%)E 7ol i BheS & F AT
Age oA dAlgo] AA Al ojok 3Tt Nation-
al Surgical Adjuvant Breast and Bowel Project-protocol-BO4
(NSABP-B04) ZAFOAM 3718 ohgbatoll A o -84
2% FHIsore HEo Ha St Fo &
A3 AAsks WIIAEAE] 7 ol A8H 3
Z e

S
A& A

|



JC
o
et
o
oc

P sparet 1001 307

Ao 2
ded ¥e 24 A4
ZaWoRE off
H4E A5 e B4 A] 3
A e HErt 2 A Ad G4 nd
© Aol A 12} A E AR tamoxifen©] 571 &
A FEA S8R A FdoltE tamoxifen] &
of Augt &A= Fr7HH I gstano] FHHAT
g 22 FEAES Al
A Aol7t 47l o) dolm FF] A7|7t A
A tETe Fiol o] maATe] APl & AF
al W 12} RE QW2 tamoxifen©] I A
& Fde d6 Fek sstanio]l 29 Ao HA
q

I
Mo b i % i

(o Jor bo
>
2
R 2 jo o ra ro

Lo i

(

MBAZ FAdd 199
2 NMBBE H©H 299X CAF cycle 4 ©]% WA
F, 283 CMF cycle 42 Al&)sle AM=9 A
¥, 2B 199} 17] 1914 CMF cycle 65 A8 &}
3o ATt tamoxifenS AFE3FR T

GG AEES FAME dHFELETG 9
b g AoE Aoy HEe o] BHid 9
g4z G 2 714E AES vlaolA A
gt Aol glgol FHHAT.I8 £ AT = 3
267029 e FH7o R AEES AHES] o
R0 MBBE XTE 1o oA HAAAERZ QA AME-S

T
jut

L
tio
>

R

=l

o:
o:
J

(o2
[o ok
o fu rE o

v

F

N
ARagth 1 9 A4 AL A gen FF A543
FHHRL NGt LR 3 AZE) UG F714

Q77 Aagsolol & Rolt.

A =2

2 A7) A% gAREde 55 shiel pAAE B
Bo] BE o)A 38 /Mg B 94H FoAL
= B7ehn Avol koA W 34 oyl Agd 35
7} Bges 4 & AYon %Y 2 44F ol
A e AL Holt Ao WaHEZ YHIA &
5 shye] WAAE R Yt A IS 4ol
2790 olFod & UES sobAth FF ot B
& Bus A7t glojol HAAT T T2E 584
AN R diERA 484 o Yen) ¢
&, FY Az PA ZEBWY BP0 AR
Azel A3} Ye Aow Yadd

REFERENCES

1) Winchester DJ. Male breast carcinoma. Cancer 1998;83:399-
400.

2) Borgen PI, Wong GY, Vlamis V, Potter C, Hoffmann B, Kinne
DW, et al. Current management of male breast cancer. Ann
Surg 1992;215:451-9.

3) Ravandi-Kashani F, Hayes TG. Male breast cancer: a review
of the literature. Eur J Cancer 1998;34:1341-7.

4) Heller KS, Rosen PP, Schottenfeld D, Ashkkari R, Kinne DW.
Male breast cancer: A clinicopathologic study of 97 cases. Ann
Surg 1978;188:60-5.

5) Carlson HE. Gynecomastia. N Engl J Med 1980;303:795-9.

6) Goss PE, Reid C, Pintilie M, Lim R, Miller N. Male breast
carcinoma: a review of 229 patients who presented to the
Princess Margaret hospital during 40 years: 1955~1996.
Cancer 1999;85:629-39.

7) Volpe CM, Raffetto JD, Collure DW, Hoover EL, Doerr RIJ.
Unilateral male breast masses: cancer risk and their evaluation
and management. The Am Surgeon 1999;65:250-3.

8) English JC III, Middleton C, Patterson JW, Slingluff CL.
Cancer of the male breast. Int J Dermatol 2000;39:881-6.

9) Seitzinger JW. Carcinoma of the male breast. New Jersey Med
1990;87:803-9.

10) Crichlow RW, Galg SW. Male breast cancer. Surg Clin N Am
1990;70:1165-77.

11) van Geel AN, van Slooten EA, Mavrunac M, Hart AA. A
retrospective study of male breast cancer in Holland. Br J Surg
1985;72:724-7.

12) Gough DB, Donohue JH, Evans MM, Pernicone PJ, Wold LE,
Naessens JM, et al. A 50-year experience of male breast
cancer: is outcome changing? Surg Oncol 1993;2:325-33.

13) Fisher B, Montague E, Redmond C, Barton B, Borland D,
Fisher ER, et al. Comparison of radical mastectomy with
alternative treatments for primary breast cancer. A first report
of results from a prospective randomized clinical trial. Cancer
1977;39:2827-39.

14) Winchester DJ. Male breast cancer. Seminars in Surg Oncol
1996;12:364-9.

15) Cutuli B, Lacroze M, Dilhuydy JM, Velten M, De Lafontan
B, Marchal C, et al. Male breast cancer: results of the
treatment and prognostic factors in 397 cases. Eur J Cancer
1995;31A:1960-4.

16) Digenis AG, Ross CB, Morrison JG, Holcomb GW III,
Reynolds VH. Carcinoma of the male breast: a review of
Icases. South Med J 1990;83:1162-7.

17) Jepson AS, Fentiman IS. Male breast cancer. Int J Clin Pract
1998;52:571-6.

18) Ribeiro G. Male breast carcinoma: a review of 301 cases from
the Christie Hospital & Holt Radium Institute, Manchester. Br
J Cancer 1985;51:115-9.



