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Abstract

Breast cancer in men is a rare pathology. It represents approximately 1% of
breast cancers and 1.2% of male cancers. We report the clinical case of a
54-year-old man referred from a health facility for the management of a
non-painful right breast swelling that had been present for 2 months. A breast
ultrasound was performed revealing an increase in the glandular parenchyma
of the right breast, with the absence of a mass or nodule, classified ACR BI-
RADS 2 (American College of Radiology—Breast Imaging Reporting & Data
System). There was no significant past medical history. Clinical examination
on admission revealed breast asymmetry on inspection, with the right breast
being increased in size. On palpation, there was right retro-areolar tumefac-
tion of about 3 cm, and right peri-areolar stiffness. Both breasts were non-
tender, and there was no discharge nor palpable axillary lymph nodes bilater-
ally. The diagnosis of right gynecomastia was made with a differential of right
breast cancer. A breast biopsy was done and histopathology analysis was in
favor of a carcinoma. A right total mastectomy with axillary lymph node dis-
section was performed with favorable postoperative outcomes. The histopa-
thological and immuno-histochemical analysis of the surgical specimen re-
vealed foci of atypical ductal hyperplasia associated with cylindrical metapla-
sia with oestrogen, progesterone and HER2 (Human epidermal growth factor
Receptor 2) receptors. The patient was put on Tamoxifen 25 mg 1 tab/day
and adjuvant radio-chemotherapy started.
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1. Introduction

Breast cancer is a malignant proliferation of cells constituting the breast. Its oc-
currence in men is rare and it represents approximately 1% of all breast cancers
and less than 1% of all male neoplasias [1]. The incidence of breast cancer in
men has increased by 26% over the last 25 years according to Giordano et al. [2].
Family history of breast cancer, genetic mutations of Breast Cancer gene 1
(BRCA1) and Breast Cancer gene 2 (BRCA2), Klinefelter syndrome, exposure to
radiation or even liver cirrhosis are the main known risk factors. In addition, the
presence of gynecomastia, obesity, alcohol consumption, oestrogen-based treat-
ments or even testicular disorders have also been identified as risk factors [3].
However, the treatment of breast cancer in men involves several therapeutic
modalities. Total mastectomy is the treatment of choice. Postoperative radio-
therapy, hormonal therapy or even chemotherapy are also other therapeutic
modalities [4]. Thus, the aim of our work is to present the rarity of the case and

the difficulties of treating male breast cancer in our context.

2. Case Presentation

This was a 54-year-old patient who was referred from a health facility for man-
agement of right breast swelling that had been present for 2 months without any
notion of pain, discharge or palpable mass. A breast ultrasound performed in the
said health facility revealed glandular hypertrophy of the right breast tissue with
absence of mass or nodule, classified ACR BI-RADS 2. There was no significant
past medical history.

On clinical examination, he had a good general condition and normal body
mass index. Breast examination revealed breast asymmetry on inspection with
the right breast being increased in size. On palpation, there was right retro-areolar
tumefaction of about 3 cm, and right peri-areolar stiffness (Figure 1). There was
no nodule, tenderness nor discharge on either side. There were no palpable axil-
lary lymph nodes bilaterally. A breast biopsy was done and histopathology
analysis was in favor of a carcinoma.

In view of the clinical and para-clinical elements available, the diagnosis re-
tained in this patient was breast cancer with a differential of right gynecomastia.

Curative treatment consisted in performing a right total mastectomy with
right axillary lymph node dissection, and preservation of the pectoralis major
and minor muscles according to MADDEN (Figure 2). A suction drain was
placed and the wound was closed with an intradermal suture (Figure 3). The
postoperative course was unremarkable. The surgical specimen was sent for

histopathological analysis.
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Figure 1. Image depicting right breast hypertrophy.

Figure 2. Intraoperative image of total mastectomy with
preservation of the pectoral muscles according to MA-
DDEN.

Figure 3. Image of the surgical scar with suction drain.

The histopathological and immuno-histochemical analysis of the surgical
specimen revealed foci of atypical ductal hyperplasia associated with cylindrical
metaplasia with oestrogen, progesterone and HER2 receptors without notion of
lymph node involvement. The patient was put on Tamoxifen 25 mg 1 tab/day,
which is the first-line treatment in hormone-sensitive male breast cancer. Adju-

vant radiotherapy and chemotherapy were equally started.

3. Literature Review

Breast cancer in men represents approximately 1% of breast cancers [1]. El
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Ketroussi et al. in a study conducted in Algeria found a frequency of male breast
cancer of 1.2% of all male neoplasias [5].

The average age of onset of breast cancer in men varies in the literature from
62 to 67 years [1] [6]. Our patient is relatively younger than in the literature.
However, cancer is a pathology of older men, mainly affecting men over 50 years
of age.

Several factors have been identified in the occurrence of breast cancer in men.
The main factors identified are genetic factors. Family history of breast cancer,
Klinefelter syndrome or the occurrence of genetic mutations in the BRCAI and
BRCA2 genes are the main genetic factors [7]. The BRCA1 and BRCA 2 genes be-
ing tumour suppressor genes, their mutations will be responsible for a cellular in-
ability to repair DNA damage leading to genomic instability and abnormal cell pro-
liferation [4]. In addition, obesity represents a predisposing factor for hormone-
dependent cancer in general and breast cancer in particular. Indeed, obesity leads to
hyperinsulinaemia, an increase in insulin-like growth factor (IGF-1) and its
bioavailability, a reduction in adiponectinaemia and finally hyper-oestradiolaemia
linked to excess aromatase activity of the adipose tissue. All of these disturbances
are likely to be mutagenic and anti-apoptotic [8]. The decrease in testosterone
levels and the increase in oestrogen levels seem to increase the risk of breast
cancer. This explains the risk of breast cancer in patients with liver cirrhosis or
in those with testicular abnormalities such as cryptorchidism, congenital ingui-
nal hernia, orchitis and orchiectomy [9]. The relative risk of having breast cancer
would also be increased in the case of gynecomastia, exposure to ionizing radia-
tion, alcohol consumption or professional activities exposing to high ambient
temperatures or carcinogens [4] [10]. However, no risk factors could be identi-
fied in our patient. The difficulty of performing oncogenetic tests in our envi-
ronment could represent a significant bias.

The most frequent reason for consultation found in the literature is the retro-
areolar breast nodule [11] [12]. Breast cancer in men could also present as nipple
retraction or bloody discharge [13]. Skin manifestations such as changes in the
skin in relation to the lesion, and skin ulcerations are increasingly common as
well [14]. However, our patient presented with an enlarged mammary gland
without palpable nodules nor other associated lesions. This clinical presentation
is uncommon.

Mammography and breast ultrasound are the main imaging tools used in
cases of suspicion of breast cancer in a man. However, mammography remains
the test of choice, making it possible to differentiate between benign and malig-
nant breast abnormalities with a sensitivity of 92% and a specificity of 90% [4].
In men, mammography is more often used as a diagnostic tool to evaluate breast
symptoms rather than as a generalized screening tool [4].

Invasive ductal carcinoma is the histological type most frequently found in the
literature [1] [15] [16]. Lobular carcinoma is rare in men. This would be mainly

due to the absence of terminal lobules in males [17]. Most male breast cancers
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express hormone receptors. The predominance of hormone receptors varied
between 67.5% and 86% [12] [13]. It has been shown that male breast cancers
express more hormone receptors than female breast cancers [13]. In this case, we
found the expression of oestrogen and progesterone receptors and an overex-
pression of HER2. Studies have demonstrated overexpression of HER2 in 5% to
17.5% of human breast cancers, mainly in young subjects [1] [18].

Several therapeutic modalities are found in the literature. Modified total mas-
tectomy with axillary lymph node dissection is the most common modality, es-
pecially at early stages [15] [19]. However, lumpectomy is not recommended
because it is difficult to have a negative surgical excision margin due to the small
volume of male breasts. Thus, if lumpectomy is done there will be a high rate of
local recurrence [19]. Adjuvant administration of Tamoxifen is common in the
management of male breast cancer [12] [16] [19]. Indeed, due to the strong
presence of hormonal receptors in male breast cancer, hormonal therapy is a
treatment of choice. Adjuvant radiotherapy is also frequently found, thereby re-
ducing the risk of loco-regional recurrence and prolonging the overall survival of
patients [4]. In metastatic forms, hormonal therapy is the treatment of choice
but chemotherapy can be administered to patients with negative hormone re-
ceptors [9] [13].

The overall 5-year survival of patients varies in the literature from 79.2% to
93% [15] [20]. In their respective studies, Oger and Slimani reported 10-year
overall survival rates of 70.8% and 74% [12] [15]. However, the prognosis de-
pends on several clinical, histological and biological parameters such as Union
for International Cancer Control (UICC) clinical stage, histological type, lymph
node involvement, Scarff Bloom Richardson (SBR) grade, vascular emboli and

hormone receptor expression [12].

4. Conclusion

Breast cancer in men is a rare pathology. Its treatment in the Cameroonian con-
text faces numerous difficulties, particularly financial with the high cost of can-
cer treatment as well as diagnostic and therapeutic means. However, it is essen-
tial to systematically rule out breast cancer in any man over the age of 50 years

with unilateral gynecomastia.
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