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Abstract
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Breast cancer occurs in men, and its rate of incidence has increased recently. The main particularity of men's breast cancer
is that its prognosis is usually worse than that of women, because it is diagnosed late and hence at advanced stage. Bilateral
involvement has been reported only in rare cases. We report a case of a bilateral breast cancer, in a 47 year old patient ,
with no family history of breast cancer , who presented with a bilateral breast mass.

Histopathological biopsy showed a bilateral invasive carcinoma, Luminal B, HER 2 negative . The extension PET scan
showed no distant metastases. Bilateral mastectomy and bilateral sentinel lymph node were performed. The final
histopathological exam confirmed the previous biopsy diagnostic, the tumors were mutually classified T2NOMO of the
TNM breast cancer classification. The surgical treatment was followed by tamoxifen hormonotherapy and an oncological
semestriel follow-up. No recurrences or relapses were reported. The aim of our current work is to draw attention to this

pathology in men, in order to contribute to its early diagnosis and therefore to improve its prognosis.

N

Introduction

Breast cancer in men is rare and accounts for about 1 % of all
cases of breast cancer, the presentation of bilateral
synchronous breast cancer is extremely rare, with an
incidence of 2% of all breast cancers in men [1,2]. Its
etiopathogenesis remains somewhat obscure, but certain risk
factors, including a direct family history and hormonal
imbalance, have been incriminated [3]. The male breast
cancer prognosis is guarded, because it's a pathology
unknown by the general public, and the discovery of a breast
nodule in a man doesn't arouse the same concern as in a

woman, which leads to a delayed approach to treatment [4].

We report a case of a 47 years old patient with a of a bilateral
breast cancer, bilateral mastectomy and bilateral sentinel
lymph node were performed, the tumors were mutually
classified T2NOMO of the TNM breast cancer classification.
The surgical treatment was followed by tamoxifen
hormonotherapy and an oncological semestriel follow-up. No
recurrences or relapses were reported.

Case report:

Mr M.A, 47 years old patient, was referred by a general
doctor to the gynecological oncology department of the
Casablanca University hospital center, for the management of

an autopalpation of two bilateral breast masses that have been
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progressively evolving over the past year. No familial breast
cancer history neoplasia has been reported. The clinical
examination revealed a patient in good general condition,
with the following findings on breast examination (Figure 1)
: on the right breast, a mass straddling the internal quadrants

measuring 3 X 2 cm and mobile in relation to the two planes,

with no signs of inflammation or nipple discharge; on the left
breast a mass straddling the internal quadrants measuring 4 x
3 cm and mobile in relation to the two planes was found, with
no signs of inflammation or nipple discharge. The general

lymph node examination revealed no palpable adenopathy.

Figure 1: clinical examination of the patient

Given the difficulty of performing a mammogram, the
radiological examination consisted exclusively of an
ultrasound scan of the breasts and the lymph nodes areas.

Mammary ultrasound revealed: on the right breast, nine
homogeneous, partially necrotic, locally confluent breast
lesions on the right breast, predominantly in the inner

quadrants, the largest of which measured 10 x 6.5 mm above

the internal nipple (Figure 2), on the left breast thickened and
irregular galactophoric duct in the upper inner quadrant,
continuing into a hypoechoic, heterogeneous mass with
spiculated contours, measuring 32 X 13mm

(Figure 3), no axillary adenopathy was detected. The
radiological examination was classified Birads 5 for both
breasts.

Figure 2: The largest lesion in the inner quadrants on the right breast, measuring

10 x 6.5 mm above the internal nipple.
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Figure 3: A hypoechoic, heterogeneous mass with spiculated contours, in the upper inner quadrant on the left breast measuring 32 x

A tru-cut biopsy was performed, revealing in both breasts an
infiltrating breast carcinoma proliferation, NOS type, SBR 2,
with immunohistochemical Luminal B profile, HER 2
negative.

A pet scan showed no distant metastases. The patient file has
been discussed in a multidisciplinary consultation meeting
and the final decision was to perform a bilateral mastectomy
with a bilateral sentinel lymph node exam.

Bilateral mastectomy and bilateral sentinel lymph node (0 N
+ / 3 N) were performed. The final histopathological exam
confirmed the previous biopsy diagnostic, the tumors were
mutually classified T2NOMO of the TNM breast cancer
classification, with an immunohistochemical Luminal B
profile, HER 2 negative.

The surgical treatment was followed by tamoxifen
hormonotherapy and an oncological semestriel follow-up
showed no recurrences or relapses.

Discussion:

Breast cancer is the most prevalent malighant disease among
women worldwide. According to data published in 2019,
breast cancer accounted for 30% of newly diagnosed
malignant tumors in women and led to 15% of female cancer
deaths [5]. Male breast cancer represents about 1% of all
cancers that develop in men and about 1% of all breast
cancers worldwide [1]. The average age of discovery of a
male breast cancer is around sixty-six years old, and 10% of
patients are under fifty [1]. Although it is a rare masculin
cancer, the incidence of this male pathology has been rising
steadily over the past three decades, from 0.86/100,000 to

13mm.

1.06/100,000 [6]. Bilateral breast cancer is extremely rare,
with an incidence of 1.5%-2% of all male breast cancers [2].
The risk factors for breast cancer in men are basically the age,
family diseases associated with

neoplasic history,

hyperoestrogenism,  Klinefelter's syndrome, radiation
exposure, estrogen treatment, black race and obesity but The
most critical risk factor is a positive family history of breast
cancer therefore the risk is multiplied by two if the history is
positive for first-degree relatives, and by five if there are other
affected first-degree relatives [7]. The familial factor is linked
to mutations in several genes such as BRCAL and BRCA2,
the TP-53

(Li-Fraumani) gene, the MLH1, MLH2, PMS2 (Lynch
syndrome) and PALB2 genes [7].

The presence of a man with breast cancer in a family is
therefore a risk factor for mutation and is in itself a possible
indication for oncogenetic consultation , the Current National
Comprehensive Network recommends breast surveillance of
men carrying a mutation of these genes, with training in self-
palpation, bi-annual clinical surveillance, and considers an
initial mammogram, followed by annual mammographic
surveillance in case of presence of gynecomastia or breast
density on this first mammogram [8].

Clinical symptoms generally appear later in men than in
women, the diagnosis is often made at advanced stages, men
have more localized tumors, but more lymph node
involvement and risk of metastases at the time of diagnosis
[8]. The most common symptom in male breast cancer is pain

that occurs over a mass that appears gradually [9].
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The radiological image of a male breast cancer is not specific
it can appear as an irregular opacity with spiculated margins
and is frequently associated with gynecomastia [10].
Calcifications are not frequent in male breast cancer, yet any
calcifications besides, should be considered suspicious
irrespective of their morphology or distribution, on
mammogram of male breasts [11]. Breast MRI is being used
in females for breast cancer staging and treatment planning.
Similarly, MRI can be used in males in certain cases of breast
cancers, to evaluate for disease extent and for detection of
contralateral cancers [11].

The most common histological type of male breast cancer is
the infiltrating carcinoma in 90% of the cases, carcinoma in
situ corresponds to 10% of lesions, of which 75% are of the
papillary type and the lobular carcinomas are exceptional due
to the absence of the terminal lobules in the normal male
breast, but it can occur in 1% of patients with Klinefleter
syndrome (XXY) [1]. More than 90% of tumors have positive
hormone receptors [2].
The treatment is multidisciplinary using surgery,
radiotherapy and chemotherapy as well as innovative
therapies improving the overall survival of patients [12].

The prognosis between men and women are similar when
comparing patients with the same tumor characteristics
(hormonal receptors, axillary involvement, tumor size and
histology). Male survival is lower than female survival when
comparing early-stage disease without lymph node
involvement, suggesting that there are sex differences in the
pathogenesis and biology of neoplasia [1].
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