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Abstract

Breast cancer in men is uncommon. It represents less than 1% of all cancer in men. The survival rates of breast
cancer are similar in men and women. Papillary carcinoma of breast is an extremely rare form of breast cancer. It

tends to affect older age group but had excellent prognosis.

L

Case Report

A 54 year-old Malay male presented with left breast swelling for
6 months duration associated with bloody nipple discharge. There
were no constitutional symptoms. No family history of malignancy.
Clinically, there was a 3 cmx4 cm left breast mass which was mobile
and non tender. The nipple and overlying skin were normal. The
lymph nodes in the axillary and supraclavicular fossa were not palpable
(Figure 1).

Post operative ultrasound breasts and liver showed no sonographic
evidence of other breast nodules or evidence of liver metastasis.
Bone scan report also revealed no evidence of skeletal metastasis. Pre
operative staging was T2NOMO (early breast cancer) (Figure 2).
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Figure 1: Chest X-ray showed no lung nodule.
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Figure 2: Ultrasound liver showed no liver lesion.

Fine needle aspiration cytology done showed proliferative lesion
with high cellularity, highly suspicious of malignancy. He was then
underwent left modified radical mastectomy and level II axillary
clearance. Histopathology report confirmed the breast mass as papillary
carcinoma with free surgical margin and, positive oestrogen-receptor
(ER) and Progesterone Receptor (PR). Human Epidermal Growth
Factor Receptor 2 (HER2) was negative.

He completed radiotherapy treatment for 20x but refused for
chemotherapy. He also had completed Tamoxifen 20 mg/day for 5
years.

Discussion

Male breast carcinoma is a rare disease compared to female breast
cancer. It accounts for 0.8% of all breast cancers and less than 1% of all
cancers in men. It tends to affect older age group than females, peaks
at age 59 years [1,2]. They presented usually at advanced stage than in
women and thus carry a less favourable prognosis.

Similar to female breast cancer, genetic plays an important role
for developing breast cancer. Positive family history of breast cancer
and Klinefelter syndrome predisposed men to breast cancer [2-5].
In addition, majority of inherited breast cancer in men seem to be
associated with BRCA2 mutations rather than BRCA1 mutation [2,3,5].
Hyperoestrogenisation resulting from gonadal dysfunction, obesity, or
excess alcohol do increase risk of breast cancer in men (Figure 3).

Most of male breast cancer cases presented with breast lump or
nipple inversion but often late with more than 40% of individuals
having stage III or IV disease [3].

Nearly 90% of all breast cancer in men are invasive carcinomas
and the remaining 10% are non-invasive [2]. 85% are infiltrating
ductal carcinoma as normal male breast contains only ductal tissue
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Figure 3: Bone scan showed no skeletal metastasis.

Figure 4: Post operative left mastectomy scar.

and does not contain lobules [6]. Most cases of male breast carcinoma
are oestrogen-receptor and progesterone-receptor positive compared
to women [2,4,6,7]. As in this case, both oestrogen and progesterone
receptor are detected within the tumour.

Invasive papillary carcinoma is even rare condition and account
for 5-7.5% of all male breast cancer [8,9]. It commonly occurs at older
age group; however in this case, it developed in younger age. Papillary
carcinoma has a good prognosis as compared to other histopathological
subtypes. The 10-year survival rate is almost 100% and the recurrence-
free survival rate is 96% at 2 years and 77% at 10 years [10]. Relatively,
the survival rates by age and stage of disease for men and women were
similar [1,4].

Surgical excision is the mainstay treatment for male breast
carcinoma. Surgery is usually mastectomy with axillary clearance
or sentinel lymph node biopsy [3]. Papillary carcinoma is associated
with absence of axillary lymph node involvement and low recurrence
rate [10]. Hence, wide local excision without axillary dissection is the
treatment of choice for papillary carcinoma [10]. In this patient we
choose to perform proper mastectomy in view of the tumour size (3-4
cm) which is huge in relation to breast tissue volume in men.

Indications for adjuvant radiotherapy, hormonal therapy and
chemotherapy are similar to female breast cancer [4]. Almost 90% of

tumours are oestrogen-receptor positive, therefore male breast cancer
usually responded well with hormonal treatment. Tamoxifen is used as
standard adjuvant therapy.

We followed up this patient till today for minimum 5 years with
annual ultrasound of the breasts and CT scan thorax/abdomen/pelvis
(Figure 4).

Conclusion

Papillary carcinoma of male breast is an extremely rare entity
with favourable prognosis due to low malignant potential. Treatment
modalities in men are similar to women in managing breast cancer.
Breast Conserving Surgery (BCS) is the treatment of choice in this
type of tumour, however, mastectomy should be considered if BCS
jeopardize the surgical oncology margin especially in men with small
breast tissue volume. Tamoxifen is the mainstay of adjuvant treatment
since most of this disease is oestrogen-receptor positive.

Chemoradiation is reserved for those who are in poor prognostic
group or high grade tumours.
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