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The most common cause of a palpable mass or asymmetry in male breast is gynecomastia;
however, male breast cancer should not be overlooked as a cause, even though it is rare. It is
important to know the anatomy and frequency of diseases that affect the male breast, and the
differences compared to females, to make an accurate diagnosis and reduce unnecessary ex-
aminations and surgical procedures. This review aims to summarize the algorithm of breast
exam in symptomatic men, gynecomastia, and breast cancer.
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Fig. 1. Algorithm of male breast evaluation.

‘ Physical exam

I

‘ Normal/benign ‘ ‘

!

‘ Clinical management ‘

Suspicious/indeterminate ‘

Mammography ‘

i
i
i !
'
'

‘ Other findings ‘ ‘ Normal/benign ‘

'

‘ ‘ Clinical management ‘

‘ Additional view, ultrasound

'

‘ Suspicious/indeterminate ‘ ‘ Benign ‘

, I

‘ Biopsy ‘ ‘ Clinical management ‘

Table 1. American College of Radiology Appropriateness Criteria Evaluation of Symptomatic Male Breast

Recommended Initial Imaging

Clinical findings: gynecomastia, pseudo-gynecomastia No imaging

Indeterminate mass in younger than 25 Ultrasound

Indeterminate mass in age 25 and older Mammography or digital breast tomosynthesis

Suspicious physical exam for breast cancer, irrespective age Mammography or digital breast tomosynthesis — ultrasound

https://doi.org/10.3348/jksr.2019.0203 1097



ZA Aol Jd o] g1 2A 8 =5k § = W(lactiferous duct)?t Utk AFE7|7} E]H o
82 71 olAERAD} mEAAE R REgSto] fa §4%4] 7| Ho] B3l 9 FAlgTH
oM FRx2|e] Bats Aehs o| AER7I0] Z7s ofof it 288 Sh= QtER
Zlo] B gol Z75h7] wiwell fat 7180l XA o2 FASIT | A=oll= ElRtSith(1-3).
wheba] A/ 282 RS Alo] ool §-5 ool ekxte] fatat 7] o] SRt JA) &
o] ‘PI’%]—EE]—O&%O'“/HL\: T oiEo] A% S9E HolH Follle fo] {5 ofzfollx] A 22
S9goz Ho|1 thFZo] Fux HERItk(Fig. 2). BAJolA= FHMN It Lt EokE 4o ¢l
o, fH W F=ZHL2 A FAdolM = B 4 QT3 7).

ok g ol 7 @%olrﬂ A $ 5704 F710) oF 8595 ARt 24

3% /-2 AlAJotoll Al 60~90%, F Aol AT 50~60%, ol A] 70%0]) o] 2m, RAol|A] 22|15}

Fig. 2. Normal breast of a 40-year-old man.

A, B. Craniocaudal (A) and mediolateral oblique (B) mammograms show the normal male breast consisting
of subcutaneous fat and prominent pectoralis muscle.

C. Ultrasound image shows the nipple, skin, subcutaneous fat, and pectoralis muscle.
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Table 2. Etiology of Gynecomastia
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29l 742, oF B-gof| 23t 42 SolthTable 2) (2,9). A2 2Rl A E G132 Al H-AAop],
AREZ19F 2= d7]-9] F=51gE S A7)7F Uk Agol7] o] o dE Rt ol AEZAo] B
3 LA o320 = hefn], B 3 ojujo]l Fox] il 5% X 8= BaskA| &t AR
o] o AE HY2 4~69%7HA] ThFsiAl HalE AL ek ti7l F5/do1al S/l gle = AT
HehdA] B 7ol 2 ojufjel] A = FobA| 1L, the Ajle] QIH 2 5= BASHA] &t
A7) AT 2 604 ool FAdolix Estn, @ S 2] o] Zasta A7 5
o7k M ARG} 57A SRk, A A jolls BIAEAHES o AER R ¥
SHA7)= of2nteA|9] ghg-go] ot o] B2 olAErtr] o] AYHLt id7] oY fHhe
& AR QofAIAR vI7Id A Q] 2ApAEtet -fal7F Ui 1 o) 21457 = JHeh2).
o Folle Al 7hA] 22814 DA lek. 271 23 ¥ (nodular pattern) = 7121
(florid phase):= S7&°] A2 AL 1 oJuie] A)7]= Rk )7t SAISHL f4d 591 712 Wie]
A 4> Z7F B FFo] Eolth o] A7) elo] QlojAH o o) X1aystA| ghon 7hejZjolct,
FEEGEoIME FF stoll BAPE F2 BT 99 YRt 2] AH= Hojn| ZZulol|A
-7 o Aol Fo] Wrio =z Holth(Fig. 3). ¥lo] 2|45 7H2]57]% (dendritic pattern) &
47 (fibrotic phase)= Z1&¥sto] Az A1 S0 =t F9jof XUt {3k 229
zro] ofuby] AJAGHL, o] Al717F AU 9l Aehe: x| Zetejeke fak 2212 ek ARt

Afehs glofAA et F sl = FAZRZ 0] ol 4 Hor B4 =Y
(flame-shaped) == 71 B0 2 #Wo]7h= A (finger-like prOJeCthI’l) HOIDJ] Z-51to]|
AE -5 oleliollA] o] Jiof 34 AdfAl o ol ke 3R FAE SR e Aol2A
o= Holtk(Fig. 4). oA TAl= nlThg AE(diffuse glandular pattern)_fi' E7F3Ql
7149 MREtE GAdollA] o At 22 A2 HRlk(Fig. 5) (8-11).

AT 279 2852 AE F50] WY LR A= F= pAe de AE
B EXEE NHT 4 ATk 2y oY FRS AR &40 Hgo] ofF moH oFEX R

Physiologic Neonate, puberty, senescence

Endocrine disorder Klinefelter syndrome, hypogonadism, hyper/hypothyroidism
Systemic disease Cirrhosis/chronic liver disease, chronic renal failure
Neoplasm Adrenal adenoma/carcinoma

Testicular tumor, pituitary adenoma
Hepatocelluar carcinoma, lung cancer, renal cancer

Medication Marijuana, cimetidine, spironolactone, isoniazid, digoxin, tricyclic antidepressants, exogenous estrogen

Other Idiopathic, obesity, malnutrition, alcohol

https://doi.org/10.3348/jksr.2019.0203 1099
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Fig. 3. A75-year-old man with nodular gynecomastia.

A. Mammogram shows a subareolar nodular density (arrow).

B. Ultrasound image shows a subareolar disk-like hypoechoic lesion, which is show on the mammogram
(arrow).

Fig. 4. A65-year-old man with dendritic gynecomastia.

A. Mammogram shows flame-shaped densities radiating to the chest wall, in the subareolar region (arrows).
B. Ultrasound image shows a hypoechoic lesion with finger-like projections and irregular posterior margin
in the subareolar region (arrows).
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Fig. 5. A43-year-old man with diffuse gynecomastia.
A. Mammogram shows heterogeneously dense breast tissue, resembling a female breast.
B. Ultrasound image shows breast tissue with heterogeneous echogenicity.

© &57101 7P mabaolH o] 2] TAlol M= oAl X &o] E3br Qitk= A& Alefsiiof Skt

R o8 RL o HAR FoHIT n]2 B BEA ZFo] Ego] Hk,
BioF 419 o] AL oblol 8] SEl o}y folekd A AEE XS USlo)

= oFx|2 %31, clomiphene, tamoxifen, danazol EQ %Poﬂéiizﬂ zﬂxﬂ_o,] —‘15—047P /\]E%

0] ofA 2 oA 9}1]:]-(11, 12).
by 270 &332 ATt 55, Wk x| 5ol Aufist ¢, v]83 529 A&
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Fig. 6. A25-year-old man with pseudo-gynecomastia.
Bilateral craniocaudal and mediolateral mammograms show prominent fatty tissue, only lacking glandular
tissue.

AA FREe} 2F0.2~0.9%, 'd/8 F SollA 1% H =5 XAIehet. e A] Bt kol = 60~6441

2, o/dol Hlsl et Ale] ro]7} Hrt. @AdollA] fRfd2 AP A o2 fastol sl 55
e TH= e, §-F ol $ o2 2|93 S TR A 5] of4fsfof itk /i
Z219] o] A4 Bt fFReke] A7t 77ke] e Al ml Ryt {5 i /2l Hofvt
S, E Aeho 2 QIgh Q1A B0 2 )E W7|of ehs]= 497 B3, 9,13, 14).
S e iR RS 184 =3eb(invasive ductal carcinoma) Bl E-°]4 58 (not other-
wise specified; NOS) 2= 2F 909 o]}, da i (ductal carcinoma in-situ)& =501 2F
7%0]TtH3, 13, 14). F-+d L (papillary carcinoma) F HAZ &5t G/ A2 thE G
& Ul FRolu 7 BUi ez vepdt, 3 Ul A5 2F 5~7.5%°1H od 71
ollAle) vlg T 0t weba] J/doll A fRF Ul 'dEe] e w EedEelet SA] A AL
£ Algstiof skal, TetdEol2te oale 7HA AL HARsHoF RS, 10). B/dolM = 22k 4%
o] g17] whzoll AU/d AT 1% nIRte g2 5] EA|T FeRRIFE S97 Ajol|A= EE7)
HIUE7|E SHH14). G YL o AE RN T2 AIAHE 84 YAdo] Bal(90%), ©1/3
ol H]alf human epithelial growth factor receptor-2 (HER-2) /92 =5 (3~7%), a8
(triple negative cancer)2 =-5| =ETH13, 14).
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oidq@ T @ AL WIHs] Zo] BHE, o] & 3o Rl fle Aoz &R

ATH tREo] EA P%‘Ol gos §7IXIUP Y A= Bol LA Aok AF A

RN 55 ofel 9E0] 494 TUE, Y B, LRReAL HHY E
T AAS 2 E2 BT WEL 0] 9ot A%, oot YA He) 59| 47do]
FUrE 4 9l alak o}y felAELt SR, 9, 13, 15). ZSTtolAl: ol S

Azt fAste, 2jollsio) Spaat mopTt HAMY, 244 Wolut nlMAdY S ol 37

ZI 2 {5 R0 23] Holtk(Figs. 7-9) (3, 15). Yuan 5(16)°] A& 1257H(¥4d 10071, <t
g 257)9] A A Te] & A gk Ao tfsh & EAolA -5 ol 2]
1), 273Y 2, ol 2/d iR, T W @&t Eole axdo] d feke] fofst 470l
o}, 2 2gaollA AAZE & ez Rlolete dolAs AelA 7|¥hshe dEolu
ARAZE Z-2 BI-RADS H 5= 24 3 ®iwo] =E7] ufZoll feke] 7hs/do] glem g Hxst
A ZAA¥aloF gHoH(Fig. 10).
3 el 9/ A Al SA]sfok & AE-2 thgat ok A, ool 71¥ske ]|tk of
A qHpoRe. o R Zublvk A A H] (terminal ductal lobular unit; TDLU)olA] 7148k, o]}
Ao FA s Ik o vhell, GG o2 5ot EitollA] Zjdstez FAHL
/5 ofef §Fol| 294 SIAIgitt B4, Slths A WL TR HlErt o d b o2
T}, whehA] AT DA A G e 22 A addoletE oM = 2AEAPEE R
Shok AR, aie] /oA R @58 o S35 Mol 2 o2 o/ U atealiof &
C}. Table 40141 o8 Rt lﬁﬁi 2 fde] 54
A5 o FRYolA] ofm

[ A
<o A o, Y 7}5“%10] SHHE A9 & O 2R dAlsolu A A=

L ow

Table 3. Risk Factors of Male Breast Cancer

Same as in women Advanced age
Family history
Chest wall irradiation
Gender-specific Hypogonadism
Klinefelter syndrome
Estrogen treatment in prostate cancer, transsexual

Endogenous hyper-estrogenization Cirrhosis
Obesity
Testicular injury

Others Occupational exposure to heat, gas
Alcohol

https://doi.org/10.3348/jksr.2019.0203 1103
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Fig. 7. A 64-year-old man with invasive ductal carcinoma.

A. Mammogram shows an irregular indistinct high density mass with the nipple retraction at subareolar (arrow).
B. Ultrasound image shows an irregular, microlobulated low-echoic mass with eccentric subareolar location
(arrow).

Fig. 8. A 56-year-old man with inva-
sive ductal carcinoma.

Mammogram shows an irregular, in-
distinct high-density mass with coarse
or amorphous calcifications in the
subareolar region (arrows).

1104 jksronline.org



ChetHAbolts|X] 2020;81(5):1096-1108

EH15‘|_|-O<=)|)\O|-Q|T5;I|'E|X|

Fig. 9. A63-year-old man with advanced invasive ductal carcinoma.
Mammogram shows an irregular, indistinct high-density mass (white
arrow), with thickening of the skin, nipple, and trabeculae (black ar-
rows), and the axillary lymphadenopathy (short arrows).

Fig. 10. A 70-year-old man with intraductal papillary carcinoma.
A. Mammogram shows an oval circumscribed high-density mass with subareolar location (arrows).
B. Ultrasound image shows a corresponding complex cystic and solid mass (arrows).

https://doi.org/10.3348/jksr.2019.0203 1105
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frequently manifest as complex cystic lesions

Cystic lesions should be thoroughly evaluated, as simple cysts are rare and neoplastic papillary lesions

Table 4. Characteristics of Male Breast Cancer Compared to Female Breast Cancer
Less common malignant calcifications and frequent benign looking feature

Mostly hormone receptor positive and hormonally responsive

Relatively rarity of lobular cancer and in-situ disease
Increased prevalence of BRCA 2 mutations

More common locally advanced disease

Subareolar region: most common location
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