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ABSTRACT

Male breast cancer is infrequently seen, representing less than 1% of all breast cancer cases and less than 1.5% of all cancers in men. Because of a
lack of awareness, it leads to late presentation and diagnosis. Because of its rarity, very little is known about its risk factors, including hormonal and
genetic anomalies. According to certain research, the distribution of tumor subtypes in male breast cancer differs from that in female breast cancer,
which could indicate significant biological and prognostic variations. Larger studies need to be conducted stating which genetic abnormalities
contribute to breast cancer in men and in determining which markers serve as crucial prognostic indicators. Our case is a 53-year-old male who
presented with advanced-stage breast cancer with axillary lymphadenopathy in a setting of multiple neurofibromas.
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INTRODUCTION

Male breast cancer is infrequently seen, representing less than 1% of
all breast cancer cases and under 1.5% of all cancers in men [1-3]. A
lack of awareness often leads to late presentations and postponed
diagnoses. This study was conducted to evaluate the clinical
presentation, radiological findings, pathology, molecular markers,
and survival rates in male breast cancer patients.

CASE REPORT

A 53 y old man was presented to our hospital with a progressively
enlarging lump in his left breast with surface ulceration. He had
multiple neurofibromas all over his body. Physical examination
revealed a hard mass in the left breast with skin involvement and

erythema of the skin. He underwent an ultrasound that revealed a
large lobulated heterogeneous (fig. 1) wider-than-taller mass lesion
at the 2 o'clock position in the periareolar region with posterior
acoustic enhancement with pectoralis muscle infiltration and
overlying skin thickening and ulceration (BIRAD V). Also, left axillary
lymphadenopathy (fig. 2) was noted.

In the setting of multiple neurofibromas, the possibility of sarcoma
in the setting of neurofibromas was suspected, and the patient was
subjected to fine needle aspiration cytology, which showed
malignant duct epithelial cells in clusters suggesting duct carcinoma
of the breast. Then, the patient was subjected to a CT scan (fig. 3),
which showed a soft tissue tumor in the subcutaneous plane with
surface ulceration and axillary lymphadenopathy.

Fig. 1: Ultrasound picture showing hypoechoic lobulated mass infiltrating chest wall
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Fig. 2: Ultrasound picture showing left axillary lymphadenopathy

Fig. 3: CT scan showing ulcerating soft tissue lesion in left anterior chest wall infiltrating pectoralis major muscle

Then, the patient was subjected to modified radical mastectomy carcinoma of the breast, no special type, with pT4N2aMx (fig. 4)
with axillary clearance, and a diagnosis of invasive duct was made.

Fig. 4: H and E microphotograph showing invasive duct carcinoma cells in 40x
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Immunohistochemistry showed ER (fig. 5) and PR (fig. 6) positivity
with HER2neu negative status. The patient is now undergoing
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chemotherapy and radiotherapy and is under regular follow-up.
Genetic tests for NF mutation were not done.

. f~
xw ' = { <
“ . .
-t @ & ‘/\'.:
bor g™ = » 4 a *°
LW S fat, ¢ N
- > 5,
b,‘ o Re ~.1., - .') 4
¥ Ty ¥ 9 s
- 28 o “ : ’-\4_/‘
.y ¥ “tis " N < ~,
279 R 5|
~ > S - - w “
) /‘\-\. -} . % » g
b' ¢ \0, e %, N & -
e e 2 Pty e R s~ 5
’ < - w %
) - 3 V.%o ¥ »
Fé e g ’\ L b - T - -
TN . \Q' .\h - - )
- s¢i\T T

# T NSRS
e - A
L. A }‘-, Yy p v
\‘\" @ ' - L -2 3
. ’ w wed o
Z' " g o -\
. Sod L N ERARt e
ey Iy B t”,
- ' »
[ . ", e = d o
~ey »’ e r
R AT T SR, .
5 1 : =l A b X
Fredr. N
» o ¥ow 2 !
B -y g » -
A & N R g

Fig. 6: Microphotograph showing invasive duct carcinoma cells are PR-positive

DISCUSSION

As male breast cancer is relatively uncommon; little is known about
its genesis. However, a number of risk factors, including hormonal
and genetic anomalies, have been found. Between 15% and 20% of
males who have breast cancer say they have a family history of
ovarian or breast cancer [4]. The most obvious gene mutation linked
to breast cancer is BRCA2, and it is estimated that 10% of men with
the disease have a hereditary predisposition [5]. Additionally,
BRCA1 mutation has been linked to male breast cancer [6], and
CHEK2 mutation has also been linked [7]. According to published
reports, between 3% and 7.5% of men with breast cancer have
Klinefelter's syndrome (XXY) [6].

Only 1% of male breast cancers are triple negative, 9% are HER-2
positive, 88% express androgen receptors, and the majority (88%)
appear as a luminal A-like subtype. A number of diseases linked to the
risk of male breast cancer are exacerbated by excess estrogen and
insufficient androgens [4]. Progesterone and Estrogen levels were low
in this patient, but androgen expression was not detectable.

A history of diabetes has been linked in certain studies to a modestly
increased risk of male breast cancer. His breast cancer may,
therefore, be exacerbated by his diabetes. Drinking alcohol has not
always been linked to an increased risk of breast cancer in men. Men
with localized and operable breast cancer receive the same
treatment as women: systemic therapy with hormone therapy and
locoregional therapy with surgery plus or minus radiation.

The overall prognosis for men with breast cancer is comparable to
that of women. Similar to women with breast cancer, the condition
of the axillary lymph nodes, tumor size, and stage all have a
significant impact on the prognosis. The propensity for a later
diagnosis may be the cause of the perception that male breast cancer
has a poorer prognosis. According to certain research, the
distribution of tumor subtypes in male breast cancer differ from that

in female breast cancer, which could indicate significant biological
and prognostic variations [8]. It has been found that males with
increased levels of estrogen or decreased levels of androgens have a
high chance of developing breast cancer [9]. Liver disease increases
peripheral estrogen conversion from androgens, therefore
predisposing to male breast cancer [10].

CONCLUSION

Male breast cancer is quite uncommon and often presents at more
advanced clinical stages with a greater likelihood of lymph node
involvement. In men, breast cancer tends to be more common.
Hormone-receptor positive, and the BRCA2 mutation significantly
increases risk. There are numerous areas for future research, and
larger studies examining pathological markers would be beneficial
in identifying which genetic abnormalities contribute to breast
cancer in men and in determining which Markers serve as crucial
prognostic indicators.
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