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Women aren't the only ones who can be affected by breast 
cancer. It is time to educate yourself on the symptoms and the 

treatments of male breast cancer
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BREAST CANCER IN MEN IS  
a rare disease. Less than 1 per 
cent of all breast cancers occur 
in men. For men, the lifetime 
risk of being diagnosed with 

breast cancer is about 1 in 1,000.
Boys and girls, men and women all 

have breast tissue. The various hormones 
women's bodies stimulate the breast tissue 
to grow into full breasts. Unlike females, the 
male bodies normally don’t make much of 
the breast-stimulating hormones. As a result, 
their breast tissue usually stays flat and small. 
But sometimes men can develop real breast 
gland tissue due to use of certain medicines 
or abnormal hormone levels.

SYMPTOMS:
Here are some signs to watch for:

 A lump felt in the breast
 Nipple pain
 An inverted nipple
 Nipple discharge (clear or bloody)
 Sores on the nipple and areola (the small ring of 

colour around the centre of the nipple)
 Enlarged lymph nodes under the arm
 Concurrent enlargement of both breasts is 

usually not cancer. Gynecomastia is a common 
medical term to describe  non-cancer-related 
enlargement of the breasts caused by medications, 
heavy alcohol use, weight gain, or marijuana use. 

 Earlier diagnosis could make a life-saving 
difference. Men need to  learn that they need to 
go to their doctor right away if they detect any 
persistent changes to their breasts.

DIAGNOSIS: 
Mammogram: A mammogram is an X-ray 
picture taken by compression of the breast. 
A radiologist will look at the pictures and 
determine if anything looks abnormal. 

Ultrasound: Ultrasound sends high-
frequency sound waves through the breast 

and converts them into images on a viewing 
screen. Ultrasound complements other tests. 
If an abnormality is seen on mammography 
or felt by physical exam, ultrasound is the 
best way to find out if the abnormality is solid 
(such as a benign fibroadenoma or a cancer) 
or fluid-filled (such as a benign cyst). 

Nipple discharge examination: If you have 
nipple discharge, some of the fluid may be 
collected and examined under a microscope 
to see if any cancer cells are present.

Biopsy: A sample is taken from the 
suspicious area to microscopically 
distinguish normal tissue from cancer tissue. 
If cancer is present, the biopsy also helps your 
doctors zero in on the size, type and kind 
of cancer. Fine needle biopsy, stereotactic 
needle biopsy, vacuum assisted biopsy, 
mammotome biopsy are some methods used 
based on the nature of the suspicious lump.

If a cancer diagnosis is made, your doctor 
might recommend more tests. An MRI can 
show how much cancer is in the affected 

breast relative to the normal tissue right 
under and next to the breast cancer. This 
information helps the surgeon plan the 
surgery. Plus, an MRI can help evaluate the 
other breast to see if it's okay. Other tests, 
such as blood work, chest X-ray, PET-scan 
and bone scan, might be done to see if the 
cancer has spread to other parts of the body.

Management of Male Breast Cancer
The most favourable treatment will depend 
on a number of factors, including the size and 
location of the breast tumour, the stage of the 
cancer, and results of other laboratory tests.

Surgery : The most common surgery in men 
is called a modified radical mastectomy. This 
means that the nipple, areola (dark, round 
area around the nipple), and all of the breast 
tissue are removed. The muscles on the chest 
are left alone. Lymph nodes are also removed.

Chemotherapy : Your doctor may 
recommend chemotherapy if you are at risk 
of having your cancer spreading beyond the 
breast or if you already have cancer that has 
spread. Chemotherapy is not used for cancers 
with a low risk of spreading to other parts of 
the body. For men with hormone-receptor-
positive cancer, hormonal therapy is usually 
the treatment of choice.

Radiation: After mastectomy, radiation 
therapy is usually given five days a week 
for about 5-7 weeks in special situations. 
These may involve cases with large cancers, 
a positive margin of resection, lymphatic,  
blood vessel or lymph node involvement.

Targeted Therapy: An aggressive subtype of 
male breast cancer termed as HER-2 positive 
cancer can benefit from use of an anti-HER-2 
antibody-based drug named Trastuzumab.

Need for Awareness: Even though rare, 
male breast cancer can have devastating 
effects on the patients. Men need to sensitised 
to make them aware of the potential threats 
of this disease. Particularly, given the growing 
evidence that male breast cancer is linked 
to BRCA2 gene mutation, closely related 
family members of the affected patient 
should be counselled about their high risk of 
developing hereditary breast cancer. In such 
cases, appropriate genetic testing under the 
guidance of breast surgeons and genetics 
experts is highly recommended. 

Men need to  learn that 
they need to go to their 
doctor right away if 
they detect any 
persistent changes to 
their breasts

RISK FACTORS
 Growing older: Risk increases as  

age increases. 
 High estrogen levels: Use of  hormonal 

medicine, food-based phytoestrogens, 
obesity, alcohol consumption, radiation 
exposure to chest wall during 
developmental stages.

 Klinefelter syndrome : More than one 
X chromosome, lower levels  
of androgens

 Hereditary Breast Cancers : Family 
history can increase the risk of breast 
cancer in men — particularly if other men 
in the family have had breast cancer. The 
risk is also higher if there is a proven 
breast cancer gene abnormality in the 
family. Men who inherit abnormal BRCA1 
or BRCA2 genes (BR stands for BReast, 
and CA stands for CAncer) have an 
increased risk of male breast cancer. The 
lifetime risk of developing breast cancer 
is approximately 1 per cent with the 
BRCA1 gene mutation and 6 per cent with 
the BRCA2 gene mutation. Because of 
this strong association between male 
breast cancer and an abnormal BRCA2 
gene, first-degree relatives (siblings, 
parents, and children) of a man 
diagnosed with breast cancer may want 
to ask their doctors about genetic testing 

for abnormal breast cancer genes. 
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