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Abstract

Male breast cancer (MBC) is a rare disease accounting
for less than 1% of all breast cancer cases and less than
1% of all male cancers." The traditional surgical
management for male breast cancer is modified radical
mastectomy (MRM). Other surgical methods such as
breast conservation surgery with or without sentinel
lymph node biopsy have been used with variable
result’. We present a rare case of a 63 year old male
with 3x3 cm painless breast lump over a period of one
year. Trucut biopsy revealed Infiltrating ductal
carcinoma. We performed MRM which is treatment of
choice in MBC.

Keywords: Male breast cancer, Modified Radical
Mastectomy, Axillary dissection, Adjuvant therapy.
Introduction

Male breast cancer accounts for less than 1% of all
cancer in males. However, like female breast cancer, its

incidence is on the rise. The median age of diagnosis of

breast cancer is around 67 years in males and 62 years
in females.’

The typical presentation of male breast cancer consists
of unilateral painless palpable lump in central
subareolar location or eccentric to nipple-areolar
complex.*®

According to available literature, most cases of male
breast cancer are invasive ductal carcinoma with
estrogen and progesterone receptor positive states in
60-90% of the cases.’

For treatment of MBC, modified radical mastectomy is
generally preferred to breast conservation surgery
(BCS).” Some authors reported a more radical
approach, 71% of the patients in Sanguinetti paper were
treated with radical mastectomy.?

Case Report

A 62 year old with no family history of breast cancer,
presented with a 6 month history of painless lump in
the upper outer quadrant of the left breast. Patient gave

no history of nipple discharge. He had no history of
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radiation exposure or hormonal treatment. Physical
examination revealed a breast lump 3x3 cm in size, in
the upper outer quadrant of the left breast. No
pathological lymph nodes were detected in the axilla at
clinical and ultrasound examination. Trucut biopsy
analysis revealed invasive ductal carcinoma with no
special type (NOS), ER/PR +, Her-2 neu oncoprotein
negative, KI-67 assay of 3-5%. The TNM staging was
[IA (pT2NoMo) according to AICC guidelines.® A left
modified radical ~mastectomy was performed.
Histological examination was suggestive of Infiltrating
ductal carcinoma (NOS Type). Adjuvant hormonal
therapy was suggested to the patient. Goserlin acetate
injection every 3 months for 2 years and Anastrozole

tablets 1 mg oD for 5

years.

FIGURE 1.

A. Location of breast lump in upper outer quadrant
with marking of line of incision.

B. Left MRM: Breast tissue detached from Pectoralis
Major muscle.

C. Closure of skin incision with vacuum drain in situ.

D. Specimen of mastectomy.
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Discussion

Since there are no definite guidelines for the treatment
of MBC, its treatment follows guidelines established
for FBC. Modified Radical Mastectomy is the gold
standard for treatment of MBC (70% cases), followed
by radical mastectomy (8-30% cases) total mastectomy
(5-14% cases) and lumpectomy with or without
irradiation 1-13% cases).™

In selected patients with small tumours, or when MBC
is associated with gynaecomastia, breast conservation
surgery followed by adjuvant therapy is advisable.
Despite the current transition from radical to
conservative surgical treatment of MBC, we maintain
MRM is still regarded as the standard treatment of
MBC due to paucity of male breast tissue, typical
subareolar location of the tumour and debilitating
effects of adjuvant therapy which is required with BCS.
MBC is reported to have a higher positive rate of
hormone receptor than FBC, so adjuvant hormonal
therapy is theoretically promising.

Conclusion

MBC remains a rare disease although its incidence is
increasing. MBC tends to be diagnosed at an older age
than FBC with later stage disease. Hence, we believe
that modified radical mastectomy (MRM) with sentinel
lymph node biopsy or axillary dissection should be
considered as treatment of choice in MBC.
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