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PROGNOSTIC FACTORS OF MALE BREAST CANCER
Mohamed M. El-Awadi*, and Nazem Shams**

Depantment of Clinical Oncology and Nuclear Medicine® and Surgical Oncology Unit**, Faculty of
ABSTRACT

Objectives: This study is designed to study the clinico-gpidemiological fe.tures af male hreast cancer and to
identify progrostic factors that may affect the overall survival and disease free survival

Methods: During the period 1988-1995, 39 cases of male breast cancer were treated and followed up in
Surgical Oncolagy Unit and Clinical Oncology and Nuclear Medicine Deot,, Mansoura University Hospital
Detalled review of their clinical records was carried out which included: patients' characteristics, staging
investigafions, surgical treatment, histopathological date, postoperative treatment, and date and disease
status at last follow up.

Results: The median age was 53years (range: 25 to 83 years). Majority of cases presented with breast tump
(B7%), invasive duct carcinoma (95%), grade T histology (61%). Te-tumor (56%), and axillary lymph node
involvement (71%). The median survival was 36.8 months, while the median disease free survival (DFS) way
42.8 months. By umivariate analysis (log rank test) presence of metastases was the only adverse Progriostic
JSactor affecting overall survival (P < 0.05), while for DFS, presence of metastases (P = 0. 000), axiifary
lymph mode involvement (P<0.03), postoperative radiotherapy treatment (P <0.01) and tumor size (P<0.01)
were significant prognostic factors. By muitivariate analysis (Cox regression), post-operative freatment,
presence of metastases and axillary lvmph node involvement remaived significant prognostic factors
affecting DFS.

Conclusions: Male breast cancer is o rare divease. Treatment reswits are affected by the small number of
patients studied and the short duration of follow up. Nationol cancer registry with analysis of large mumber

of cases may enable better analysis and drawing guidelines for management.

INTRODUCTION .

Male breast cancer is a rare disease as it accounts
for less than 1% of all cases of breast cancer,
Enowledge relevant to many aspects of the dissase,
including prognostic factors is sl  limited,
Information is based largely on retrospective
analysis of data and case reports. Treatment has been

The aim of the present study is to study the
clinico-cpidemiological features of male breast
cancer and to identify prognostic factors that may
affect the overall survival and disease free survival,

METHODS

The mecords of male breast cancer patients
attending Surgical Oncology Unit, and Clinical
Oncology and Nuclear Medicing Dept, Mansoura
University Hospital (MUH) during the period 1988-
1995 were reviewed. Median duration of follow up
was 27,05 months ( range -2, %7 to 80,97 months).

Data reviewed inchided: age of patient,
presenting  signs  and  symptoms,  staging
investigations, type of surgical treatment,
histopathological data, and post operative treatment,
All cases had complete blood picture, LFT, serum
creatining, chest X-ray, Abdominal Ulirasound, and
skeletal survey (or bone scan),

Review of histepathological data included: tumor
size (T), histological type, tumor grade, number of
lymph nodes involved and presence of perinodal
infiltration.

THM staging system was adopted. ® Duration of
overall survival (OVS) was calculated from date of
diagnosis (biopsy) to date of last follow up or
of the patient Duration of disease free
mm;mwmmamw
to date of relapse or progression of the disease,

All statistical tests were done through a
computerized  stutistical {SPSS/PC for

Windows version 6.13). The overall and disease free
survivals were analyzed using the life table method,
The log-rank test and COX-regression lest were used
to determine prognostic factors through univariate
and multivariate anakyses respectively.

RESULTS

During the poriod 1988-1995, 39 cases of male
breast cancer were freated and followed up in
Surgical Oncology Unit and Clinical Oncology and
Nuclear Medicime Dept., MUH,

The patient’ characteristics are shown in Table 1.
The mean age wis 55 years and median age was 53
years (range: 25 years to 3 years). Breast mass was
the most common presenting symptoms in 23 cases
{72%). Skin changes (including eczema, discharge
from nipple, and for ulceration) were the presenting -
symptoms in 5 cases (13%), while remaining 6 cases
presented with both breast mass and skin changes
(15%), Pain was associated symplom
in 4 cases (10%).

Moetastatic work up at presentation revealsd 7
cases (18%) with metastases, in the bones in 4 cases
(10%), in the g in one case and in both bone and
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Table IT: Pathological data of 3% cases of male breast cancer,

Mo. = 39 “a
| - Histological type :
Infiltrating duet carcinoma £ 95

| Poorly differentinted carcinoma 2 £
Tumor Grade (G)

Gl g 13

G 24 61

[Gm 10 26
Tumaor Size (T)

T 22 55
T, 3 []
T, 14 36

| Axillary lymph node (1 N)status :

Megntive & 15
Positive i ] n
=3LN 10 26
>3LN 9 3
> 3 LM with perinodal infiltration 9 23
Mot assessed § 13
Skin imvolvement 1z 3l
Chest wall fization : L 10

Table [I: Univariate analysis of progostic factors affecting OVS (log-rank test).

1- Presence of metastases 198 1 0.0461
2- Tumor grade 135 2 0.3026
3- Chest wall fixation - 0.7% I 0.373
4 Lymph node status 6.60 3 0,086
5= Skin involvemnent 1.90 1 0. 1684
&- Type of surgery .56 3 0.0873
7= PO treatment 10.20 5 00697
[ Tumer size (1) 373 5 01804
Table I'V: Univariate analysis of proguostic factors affecting DFS (log-rank test).
Factor Statistics ar "
| 1- Presence of metastases 2027 1 0.000
2- Tumor grade 4.65 ] 0.0979
3- Chest wall fixation 1.58 1 0.2082
4- Lymph node status 10:03 3 0.0184
3- 3kin involvement 1.36 1 0.1244
| 6-Type of surgery 4.62 3 0.2017
7- PO treatment _ 1427 5 0.014
#- Tumaor size (T} 10.04 2 0.0066
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Prognostic Factors OF Male Breast Cancer.
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Fig.1: Overall Survival in Months of 39 cases of Male Breast Cancer.
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Fig.2: Disease free survival in manths of 39 cases of mule breast cancer.

DISCUSSION

Only 39 male patients with breast cancer were
registered during the period of the M,Sm
Male breast cancer is an i disease as it
accounts for less than 1% of all cases of breast
cancer.’"” In NCI registry, Egypt. male breast cancer
was ranked as number 10 in male malignancies with
only 65 cases (3.8% of all breast cancers) registered
during the period 1985-1989.%

The mean age of presentation is usually above 60
years, with a range of age of mid — 20s to early
905" In this series, patients were affected at
younger age, may be due to relative small number of
patients. Bilharziasis is an endemic disease in Egypt,
associated with  hyperestrogenemia  with
gynecomastia in males,”™

The clinical presentation of our cases is similar
to that reported in the literature. Male breast cancer
mainly presents with breast lump (79-98%) followed
by nipple retraction andfor discharge (11-57%),
axillary adenopathy (40-45%), chest wall fixation

(3-17%) and breast pain in 16%, %%

The initial therapy of disease localized to the
breast and axillary nodes is mastectomy with
axillary  dissection.**™"  Whereas  radical
mastectomy was the procedure most often utilized in

series, ™™ less radical procedures often
combined with radiation therapy such as modified
radical or simple mastectomy are cOMMAON in recent
series 1%
In this series, radical mastectomy was performed
in 70% of patients, modified radical mastectomy in
10% and simple mastectomy in 20%. Gough et al,™
reviewed the surgical procedures of male breast
cancer over 50 years, 1933-1983, The surgical
procedure from 1933 o 1958 was rmadical
mastectomy in 82% of the patients, modified radical
mastectomy in 2%, simple mastectomy in 14% and
lumpectomy in 2%, and from 1959-1983, these
frequencies were  12%, 63%, 11% and 12%
respectively. In support of less radical procedures, a
number of series have not shown significant
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differences in survival of patients who underwent
radical mastectomy  compared  with  lesser
procedure ™™™ The incidence of loco-regional
recurrence Tale was unaffecied by type of
masteciomy in ane series,™ but axillary recurrence
was lowest in patients who underwent radical
mastectomy."! In the present study, radical
mastectomy showed no impact on
survival or recurrence.

i i utilized in61.5%

Postoperative |
af our patients. The use of PORT varies widely, with
5% to 80% of patients receiving treatment “*™"
The walue of PORT in decreasing locoregional
recurrence s controversial, with some series
slwwingnnafﬁum;v in decreasing the locoregional
recurrence  rate. ™" Other reporis demonstrated a
slatistical W decrease in  loco-regional
recurrence. ™™ This controversy may be due to
relative smoll number of each series and to the use
of different teclmiques and radiation dose over the
making comparisons of scries
from dissimilar decades difficult. In the presemt
series, patiemts who had PORT had better DFS,
There is agreement, however, that PORT has no
survival bensfit™® The greatest potential value of
radiation therapy is in cases jodged w0 be at

In the presemt swdy, wdilary lymph node
involvement, mmors size (T), presence of metastases
affecting survival. Stage and lymph node status has
been reported to be most important indicators in
male breast cancer.“** Prognosis declines as rumor
gize increases, largely because of the increasing
probability of both axillary vmph node and distant
metastases. " Axillary lymph node status provides
the single most useful indicator of prognosis. Ten-
year comrected survival felt from 55% in males with
Mo status to 22% in those with N, or Ny status.
Again Guinee et al,™ reported the prognostic
importance of the number of histologically positive
axillary lymph nodes. The survival rates at 5-years
were 90%, 73% and 55% for patients with negative
nodes, one o hree positive nodes, and four or more
Summary And Conclusions:

The clinical presentation of the present series is
similar to that reported in the literature. The median
overall and disease fres survival were 36.8 months
and univariate
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affecting survival, By multivariate analysis, presence
of metastases, mallary lymph node involvement, and
postoperative  treatment remained  significant
prognostic  factors affecting disease free survival
These results thould be interpreted cautiously
because of the patiemt small number and the shont
duration of follow up. Mational cancer registry with
analysis of large number of cases may enable berier
analysis, and drawing guidelines for managsment of
male breast cancer.
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