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Abstract:

Introduction: Male breast malignancy is a relatively rare condition among all the malignancies.
1t accounts for 0.2% of all malignant cases & less than 1% of all breast cancer.

Methods and Materials: A retrospective observational study was done among the male patients
with breast malignancy, admitted in Surgery ward in Shaheed Suhrawardy Medical College
Hospital, Bangladesh from January 2014 to December, 2018.

Results: Our series includes 09 patients. The mean age of the patient was 60 years. Most of the
patients complaint breast lump with some degrees of skin colour changes. One has previous
history of breast surgery (lumpectomy). Eight (8) patients went under simple mastectomy with
axillary clearance after tissue diagnosis. One (1) patient got neo- adjuvant chemotherapy
followed by surgery. Specimen was sent for histopathological & receptor study. Among them
Infiltrating was ductal carcinoma was found in 07 cases, Sarcoma was in 01 (one) case &
papillary carcinoma in 01 (one) case with 66.6 % positive oestrogen and progesterone

receptor activity.
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Conclusion: Surgeons should be kept in mind that male breast malignancy is not uncommon
and all male breast lumps should be evaluated properly before surgery.
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Introduction: occurrence is estimated to be 22.5 per 100000 females of all

Breast cancer is one of the leading cause of death in females
of Bangladesh and it is increasing day by day. Though
male breast malignancy is relatively uncommon malignancy
accounting for <1% of all breast cancers in the western
world!2. The incidence of male breast cancer (MBC) in
Northwest Europe and North America is approximately 1/
100,000 but is increasing day by day>. Disease frequency is
higher among Jewish men at 2.3/100,000 and in countries
with a high incidence of parasitic liver disease such as Egypt
and Zambia*>. In Bangladesh the rate of breast cancer
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ages; In case of Bangladeshi women, aged between 15-44
years, breast cancer has the highest prevalence, 19.3 per

100000 compared to any other type of cancer®.

The causes of male breast malignancy mostly remain
unknown, however several risk factors exist. There is a
close relation between the BRCA2 gene mutation and male
breast cancer. It has also been observed, that some cases
involve BRCA1 participation’. Other conditions that
have been associated with the occurrence of breast
neoplasms in men are cirrhosis!?, testicular trauma,
obesity, radiation therapy exposure and the use of
exogenous estrogen!!. Male breast malignancy has not
been studied as extensively as female breast cancer due
to less number of cases and pathological specimens. Most
studies related to MBC are retrospective analysis with a
small number of patients; carcinoma is the most frequent
histological type and the treatment of MBC is patterned
on that of the females. The appearance of the cutaneous
signs is the most frequent reasons for consultation in
case of MBC. Because of ignorance & negligence on the
part of patients and some times of the referring physicians,
they often seek medical treatment late.

The clinico-pathological characteristics, treatment patterns
and outcomes of MBC were investigated in this study.
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Methods:

Retrospective analysis was designed to include patients
admitted in surgery ward at ShASMCH from January 2014
to December 2018. The studied variable were data
regarding general characteristics of patients (age,
presenting signs & symptoms, duration of symptoms, site
& location of tumour), histopathology of tumour, and
modalities of treatment and outcome.

Results:

The study included 09 patients. The mean age at
presentation was 60 years, with standard deviation of 3.24
years and a range of 55-60 years. Most patients were found
to have breast lumps detected on self-examination and

sometimes noticed by others. But they visited to doctor
when overlying skin colour changes in (07 cases) or
suddenly increase in the size of lump (02 cases). 01 patient
had positive family history. On clinical examination
palpable lymph node was found in the axillary region in 04
cases & mainly in left breast. There is no case of bilateralism.
One had undergone previous surgery (lumpectomy)in
breast in a district level hospital.

Histopathological results revealed ductal carcinoma in 07
cases, Sarcoma in 01 case and papillary carcinoma in 01
case. Hormonal receptor is carried out in ductal carcinoma
patients. Four patients out of six patients were found
positive for oestrogen and progesterone receptor.

Table 1

Age distribution of patients and size of lump

Case no. Age of patient Tumour size (cm) Case no. Age of patient Tumour size (cm)
1 55 3 6 62 6
2 63 35 7 63 25
3 o4 5 8 56 3
4 58 2 9 60 38
5 59 7
Mean age: 60 Mean size of tumor is 3.97 cm
Table-11
SD:3.24 yrs The largest one is 7 cm able-
Histological type of malignancy
10
Histological type Number Percentage
8 7 Ductal carcinoma 7 T1.77%
Papillary carcinoma 1 11.11%
67 Sarcoma 1 11.11%
47 Table-IIT
, | Staging of tumour:
- Staging Number Percentage
01 left | Right ' ! Il 2 222
A 3 3333
Fig.-1: Bar diagram of involved site distribution 1B 4 4444

Fig.-1: Carcinoma Breast

Fig.-2: Carcinoma Breast

Fig.-3: After removal of specimen
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Fig.-4: Closure of wound Fig.-5: Specimen of Ca-Breast Fig.-6: Sarcoma of breast with axillary

tissue.
Table-IV
Data of the malignancy of male breast patients admitted in ShRSMCH
Data 1 2 3 4 5 6 7 8 9
Family History Absent Absent Absent Absent Absent Absent Present Absent Absent
of malignancy
Chief complaints
Lump + + + + + + + + +
Recuurent
Overlying + + + + _ _ + _ +
skin colour
change
Table-V
22222
Histological Grade 2 2 3 2 2 2 2 2 2
of tumour
Node Status 0/10 2/10 2/10 0/10 NA NA 1/10 0/10 0/10
Receptor
status
Oestrogen  + + + - NA NA NA + +
receptor
Progesterone + + + - NA NA NA + +
receptor
Her-2 negative Negative negative Negative NA NA NA  negative Negative
status
Table-VI
Treatment of patients with breast cancer at ShRSMCH
Therapeutic Options 1 2 3 4 5 6 7 8 9
Surgery(simple mastectomy Yes Yes Yes Yes Yes Yes Yes Yes Yes
& axillary clearance)
Chemotherapy Yes Yes No No Yes Yes Yes Yes Yes
Hormone Therapy Yes Yes Yes No No No No Yes Yes
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Discussion

Male breast malignancy is a rare disease but the incidence
is increasing significantly along with the increasing
incidence of female breast cancer. Geographic variations
in the incidence of MBC were reported. In Europe,
approximately 1% of all BC occurs in males, but the
incidence is much higher in other areas such as sub —
Saharan Africa with 5 to 15%. The incidence of MBC in
Northwest Europe and North America is approximately 1/
100,000 but is increasing.? Disease frequency is higher
among Jewish men at 2.3/100,000 and in countries with a
high incidence of parasitic liver disease such as Egypt
and Zambia.*> In Japan, where the incidence of female
breast cancer is low, the rate of MBC is <0.5/100,000.°

The mean age of our study is 60 years, approximately one
decade more than that of female in Bangladesh.

On staging of this disease in this study most of the patients
are of stage I1I, which means an advanced stage of cancer.
Several factors are responsible for this, including ignorance
of patients, error in initial diagnosis which mostly confused
with skin disease made diagnosis by nonmedical personnel.

Infiltrating ductal carcinoma is the most frequent invasive
carcinoma in men, accounting for 66.67%, while lobular
carcinoma is rare due to lack of terminal lobules in male
breast .The rare subtypes such as sarcoma, papillary
carcinoma is also found in our study which is very
uncommon in women. The node metastasis is present in
03 patients out of 09 patients. Oestrogen & Progesterone
receptor is present in 83% of patients in Ductal cell
carcinoma in this study. The hormone-dependence of MBC
is established, the hormonal receptors are positive in 65 to
90% of cases according to the series, those with estrogens
in 65 to 86% and those with progesterone in 67 to 80%.!>13

The treatment protocol option of MBC is almost same as
female breast cancer. But we have done surgery at first
(Simple mastectomy with axillary clearance) in all stages
of MBC. Then patients were advised to continue
Chemotherapy but one patient refused. Though Hormone
therapy is suitable for receptor positive patients but one
patient denied this treatment. There is no history of
recurrence among the patients till now. We do not offer
radiotherapy due to all patients’ undergone axillary
clearance & this may increase the morbidity of the patient.
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Conclusion:

Male breast malignancy is not uncommon. Surgeons
should keep in mind that all male breast lumps should be
evaluated properly before surgery. Attending physician
is also an important factor in diagnosis and proper referral
of patient.
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