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A B S T R A C T   

Introduction and importance: Breast cancer in a male patient is an uncommon condition known by the general 
public yet of the same concern as in a female patient. 
Case presentation: A 64-year-old male with a 25 years history of a progressive swelling in the right breast, un-
derwent an ultrasound guided biopsy which revealed a mucinous carcinoma of grade SBR I, right mastectomy 
with lymph-node dissection were done. His postoperative period was uneventful and patient was a live on 7th 
post-operative day. Chemotherapy and radiotherapy are being considered. 
Clinical discussion: Being rare, breast cancer in males should be fully evaluated and investigated to avoid the 
associated morbidity and mortality. 
Conclusion: Male breast cancer though rare exists and its management follows the same principles as in women. 
There is a need to do genetic tests to identify patients at risk and guide preventive measures in case of any breast 
swelling despite the gender.   

1. Introduction 

Breast cancer is a heterogeneous group of tumours and the most 
common cancer in women worldwide hence represents a public health 
problem [1]. However, it remains a rare disease in men [2] that it pre-
sents less than 1 % of cases of male neoplasia and 1 to 2 % of all breast 
cancers [3]. In Benin, out of 109 breast cancer, mean breast cancer 
represented 1.8 % of confirmed cases [4]. Hence there is still little 
known to the general public about breast cancer in men and is often 
diagnosed late with a poorer prognosis [5]. The association of breast 
cancer and prostate cancer in the same individual is rare although the 
two share certain risk factors [6]. 

The aim of this study was to review the management of breast cancer 
in men living in rural areas and compare it with the literature. This case 
report has been reported in line with the SCARE 2023 criteria [7]. 

2. Case presentation 

A 64-year-old male with unknown history of breast cancer nor other 
chronic illness presented with a nodular swelling in the right breast that 
had been progressively increasing in size for 25 years. Locally the breast 
was swollen, hard, adherent and ulcerated with shiny skin but mobile in 
relation to the deep layers [Fig. 1]. On digital rectal examination, the 
prostate was normal. Ultrasound-guided breast biopsy with pathological 
examination revealed a mucinous carcinoma grade SBR = (3 + 1 + 1). 
The extension work-ups (chest X-ray and abdominal ultrasound) were 
unremarkable. A clean mastectomy done within an hour with lymph 
node dissection [Figs. 2–3] was performed and the operative specimen 
[Fig. 4] packed for pathological examination revealed an infiltrating 
breast carcinoma of grade SBRmII, measuring 11 cm long, with no 
intraductal component and no Paget's disease. Its deep border of the 
mass at 1 mm and lateral border at 2 mm and no invasion to the deep 
muscles. There was lymph node metastasis (3 N+/17 N); stage pT4N1 
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(TNM 2017, AJCC 8ed). Noted that patient did not receive any blood 
transfusion during or after surgery. Immunohistochemistry: Ki67 status: 
15 to 20 %; hormone receptor RO: 90 % intensity ++ to +++; RP: 10 % 
intensity + to ++; HER2 score 0, “HER2 negative status” according to 
GEFPICS 2021 recommendations. He is currently undergoing FEC 50 +
Docetaxel chemotherapy and radiotherapy is being considered. 

3. Discussion 

In the world, breast cancer is the first malignant tumor in women but 
relatively rare in men with 1 to 2 % of all breast cancers [3]. In Tunisia, 
its frequency is estimated at 1.6 % of cancers in men [3]. Breast cancer in 
men is an unknown pathology to the general public and the discovery of 
a breast nodule in a man does not cause the same concern as in a woman 
since the majority of people have trouble realizing that such cancer can 

occur on a male breast [5]. Being rare, even in our setting, the diagnosis 
was made late as per this case discussion. 

In literature, male breast cancer occurs at an average age range of 
(60–71) years [8]. Our patient falls within this age range. Testicular 
abnormalities such as testicular ectopia, orchitis, orchiectomy, 
congenital inguinal hernias and infertility are factors associated with a 
high risk of breast cancer in males. Umbilical breasts, history of breast 
trauma and transsexuality (including surgical and chemical castration) 
appear to also be involved [9]. The bone scan indicated in our patient's 
work-up was not performed due to geographical and financial con-
straints. Our patient's TNM stage (pT4N1M0) indicates that he was 
diagnosed late as is the case in the literature, where in most scenarios 
patients were seen at an advanced stage. This may be explained by the 
thinness of this glandular tissue [10]. Compared with female breast 
cancer, male breast cancer more often expresses hormone receptors [10] 
and this is the case in our luminal B patient. While the treatment of 
breast cancer in women is well codified, there are yet no such systemic 
rulings established for breast cancer in men. In our patient, neoadjuvant 
chemotherapy was not used. We opted for initial surgery and adjuvant 
chemotherapy in view of the social constraints which included the lack 
of funds since treatment was entirely at the patient's expense and if the 
socio-economic conditions allowed, an oncogenetic investigation would 
have been necessary. 

4. Conclusion 

Although rare, breast cancer in males does exist in our rural areas 
and its management follows the same principles as the management of 
breast cancer in females. The search for predisposing factors in the 
carrier would make it possible to identify subjects at risk and guide 
preventive actions, as is the case of a nodule in a female or gynaeco-
mastia in males. 

Consent for publication 

Written informed consent was obtained from the patient for publi-
cation of this case report and accompanying images. A copy of the 
written consent is available for review by the Editor-in-Chief of this 
journal on request. 

Fig. 1. Ulcerative tumor of the right breast.  

Fig. 2. Intra-operative view during mastectomy.  
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Fig. 3. Axillar région post in block lymph node dissection.  
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Fig. 4. Breast tissue with lymph nodes post mastectomy.  
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