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INTRODUCTION 

Male breast cancer (MBC) is an uncommon malignancy 

accounting for <1% of all cancers in men and <1 % of 

overall breast cancer cases.1 Management of MBC is 

done by extrapolation from female breast cancer (FBC). 

Although there are many similarities between MBC and 

FBC, they are not identical in clinical behaviour. There 

has been significant improvement in the outcome of FBC 

in terms of disease free and overall survival rates, but the 

outcome has not improved proportionately for MBC.2 It 

mostly affects elderly men and in 6th or 7th decade and 

risk progressively increases with increasing age. Patients 

usually present in advanced stage and the prognosis is 

relatively poorer as compared to the disease in females. 

Due to its rarity, there is lack of good-quality data 

guiding its management. Recently, guidelines have been 

published on the basis of multicenter pooled analysis, but 

prospective clinical trials are still lacking.3-5 This study 

was done with an aim to analyse the clinicopathological 

behaviour of MBC presenting at State Cancer institute, 

Indira Gandhi institute of medical sciences, Patna, India 

METHODS 

It is a retrospective observational study done at State 

Cancer Institute, IGIMS, Patna which included all MBC 

patients registered during a 5-year study period (January 
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2016 to April 2021).  A total of 1443 patients with breast 

cancer were registered during this time period. All 

patients of biopsy proven MBC were included in study. A 

total of 16 such consecutive cases of MBC were 

identified. The case records of patients were reviewed to 
extract the information on all clinical data regarding 

history, symptoms, examination findings, performance 

status (PS), stage of disease, pathological characteristics, 

hormonal status, treatment provided and its follow up. 

Data has been presented as frequency (percentage, %) for 

categorical variables and mean±SD for numerical 

variables. 

RESULTS 

MBC accounted for 1.10% of total breast cancer cases. 

Median age of presentation was 58 years ranging from 36 

to 76 years. Tumor was present on left side in 10 patients 

and on right side in 5 patients and bilateral in one patient. 
Most common presentation was lump which was detected 

incidentally. Along with mass lesion, 3 patients presented 

with ulceration and 2 patients presented with bloody 

discharge from nipple. There was no history of breast 

cancer in any of the family members. There was history 

of pancreatic cancer in first degree relative of one patient. 

Table 1: Clinicopathological characteristics of male patients with carcinoma breast. 

Clinicopathological characteristics No. of patients (n=16) 

Median age (years) 58 (36-76) 

Duration of complaints 

<1 month- 3 

1-6 months-9 

>6 months-4 

Laterality 

Left-10 

Right-5 

Bilateral-1 

Presentation 

Lump-16 

Ulceration-3 

Bloody discharge from nipple-2 

Family history of breast cancer None 

Performance status (ECOG) 
PS 0-15 

PS 1-1 

Stage of the disease 

I-0 

II-3 

III-12 

IV-1 

Histology 
IDC 16 

Associated DCIS-2 

Hormonal status (n=16) 

ER+ 10 

PR+ 8 

HER-2/neu + 4 

Triple negative -2 

Treatment 

Upfront surgery-10 (62%) 

NACT-6 (37%) 

Adj CT-15 (93%) 

Adj RT-8 (50%) 

HT-12 (75%) 

Surgery 
Modified radical mastectomy (MRM)-16 

Reconstruction-1 

Post-surgical HPE (n=16) 

Node involvement-8 (pN2=5; pN1=3) 

Lymphovascular invasion-7 

Perineural spread-3 
ECOG: Eastern co-operative oncology group; IDC: Invasive ductal carcinoma; ER/PR: Estrogen receptor/progesterone receptor; HPE: 
Histo-pathological examination. 

 

On HPE, invasive ductal carcinoma (IDC) was found in 

all patients. 2 patients had associated DCIS. Majority of 

the patient presented to us in advanced stage. Three 

patients presented in stage II, 12 in stage III while only 

one patient presented with solitary bone metastasis. None 

of patients had visceral metastasis. All patients had good  

 

performance status (PS) on Eastern co-operative 

oncology group (ECOG) scale. PS was 0 in 15 patients 

and 1 patient had a PS of 1. Estrogen receptor 

(ER)/progesterone receptor (PR) status was found to be 

positive in 12 patients. HER-2/neu receptor was positive 

in 4 patients. 2 patients were found to have triple negative 
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disease (TNBC) status. Surgery in the form of upfront 

modified radical mastectomy (MRM) was done in 10 

patients. 5 patients received 4 cycles of neoadjuvant 

chemotherapy followed by MRM. Patient presenting with 

solitary bone metastasis received eight cycles of NACT 
followed by MRM. In 1 patient chest wall reconstruction 

was done using Latissimus dorsi flap. All patients 

received adjuvant therapy as per NCCN guidelines. On 

final HPE, 8 patients had node positive disease. pN2 

stage was seen in 5 patients while 3 had pN1 nodal 

disease. Lymphovascular invasion was identified in 7 out 

of 8 patients while 3 had perineural spread. 

DISCUSSION 

Incidence 

MBC is a rare disease. Population-based studies from 

west have reported the incidence of male breast cancer as 

0.6-0.7% of all breast cancers.5,6 Indian data published on 
MBC consists of mostly single institution-based studies 

and only one multicentre study from North India.7 The 

number of patients ranged from 18 to 106.8-16 The 

reported incidence of MBC is around 0.5-2.8% of all 

breast cancers in these institutes.8,10,12,14 The incidence of 

MBC in our series is 1.1% which is consistent with 

Indian data but slightly higher in comparison to global 

incidence. As per a study by Rai et al from north India, 

the incidence of male breast cancer was 0.5% while Shah 

et al have reported a relatively high incidence of 4.1% 

from Kashmir.8,12,17  

Age 

Breast cancer in males is a disease of elderly population. 

Women usually have a relatively younger age at 

diagnosis.5 In a French study on MBC by Cutuli et al the 

median age was 66 years at the time of diagnosis and age 

range was from 24 to 94 years.18 The median age of MBC 

in Indian studies is 5-10 years younger than that reported 

in western literature.8-17 In our study, also the median age 

was 58 years with an age range of 36-76 years. This is 

almost a decade earlier than what is being reported in the 

West.5,8,12,17  

Family history 

A positive family history of breast cancer is associated 

with increased risk of MBC which is similar to the 

pattern observed in female breast cancer. However, we 

did not find positive family history of breast cancer in 

any of our patient.  

Time of presentation 

There is a delay of 6-10 months in presentation in various 

studies.19 Majority of patients in our study presented 

beyond one month. This may be attributed to lack of 

awareness, psychological issues, fear of social stigma, 

factors related to body image and failure of disease 

recognition by local doctors.20, 21 

Clinical presentation 

A palpable lump is the most common presentation of 

MBC. Bloody nipple discharge and ulceration with or 
without palpable axillary nodes is usually rare. In our 

study also majority of patients presented with lump. 

Previous studies show nipple involvement as an early 

event in a significant number of male patients.12,13,23 This 

is in concordance with our findings.  

Histology 

Infiltrating ductal carcinoma (IDC) is the commonest 

histopathological type reported in most of the Indian 

MBC studies.8-16 This is similar to findings in Western 

studies too.18,21,24,25 Other histologies like lobular 

carcinoma, medullary carcinoma, papillomas, Pagets’ 

disease, and inflammatory breast carcinoma are relatively 
rare.21,26 We found IDC as histologic subtype in all 

patients. Two of the patients had associated DCIS also. 

Stage at presentation 

In most of the western studies on MBC, there has been a 

preponderance of T2/T1, N1/N0 disease.18,24 An analysis 

of SEER data from 2005-2010 (USA) of MBC by Lui et 

al, reported stages II/III, I, and IV in decreasing order of 

occurrence. As per Indian data majority of patients 

present in stage III.8-16 Few recent Indian studies have 

reported majority patients in stage II at presentation.15,16 

However, most of the patients in our study presented in 
advanced stage of disease. Presence of multiple nodes 

with lymphovascular invasion and perinodal spread 

indicates advanced stage of disease. Male breast cancer in 

general is more likely to be positive for nodal metastasis 

and lymphovascular invasion.24,27  

Hormonal status 

Majority of MBC patient are ER, PR positive, and HER2 

neu negative as documented in various studies as 

compared to female counterpart.18,21,25,26 As per analysis 

of national cancer institute’s surveillance, epidemiology, 

and end results (SEER) database, more than 90% of the 

male breast cancers are ER positive.2 Most of the Indian 
studies have also reported ER/PR positivity rate ranging 

from 55 to 89% and HER2 neu positivity from 9 to 28%. 

TNBC tumors are seen in 2–21% of cases.8-16 12 out of 

16 patients in our study were ER/PR positive. Only 2 

patients were TNBC. 

Management 

Modified radical mastectomy is the most common 

surgical procedure for MBC as reported in the 

literature.18,24,28 Breast conservation is a relatively less 

feasible option due to paucity of breast tissue, central 
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location, advanced stage at presentation.26,29,30 Various 

studies regarding feasibility of sentinel lymph node 

biopsy (SLNB) in MBC has been encouraging. The local 

relapse as well as overall survival following SLNB is 

comparable to female breast cancer.31,32 In our study, all 

the patients underwent MRM. 

In a retrospective study from MD Anderson Centre by 

Giordano et al, adjuvant CT was given to 32 (24%) 

patients which resulted in a lower risk of death and better 

overall survival. In our series, 37% patients received 

neoadjuvant chemotherapy and 93% received adjuvant 

chemotherapy.32 

Tamoxifen is standard adjuvant hormonal therapy in 

adjuvant setting as well as in metastatic disease.18,19,21,32 

In the present series, 75% MBC patients received 

Tamoxifen as adjuvant hormonal therapy. 

In our series, 50% of MBC patients were given post-

operative radiotherapy 

Limitations 

Our study had limitations as of any other retrospective 

study. The number of cases although significant but still 

less was another drawback. This is attributed to the 

relative rarity of the disease. 

CONCLUSION 

MBC is rare disease and there are significant differences 

between MBC and FBC but still it is treated on the same 

lines as FBC. Indian males with MBC present at a 

relatively early age. Most of them have positive ER/PR 
status. Taking into consideration the fact that the 

outcomes have not improved as much comparatively, 

there is a need to evolve separate guidelines for MBC. A 

comprehensive multi-institutional study is required to 

exactly decipher its clinical behavior.  
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