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Abstract: Objective To investigate the clinicopathological features, treatment strategies and outcomes of
male patients with resected distant metastasis-free breast cancer. Methods We retrospectively analyzed
clinicopathological characteristics, clinical diagnosis, treatments and outcomes of 152 adult male patients
with resected distant metastasis-free breast cancer. Results The median age was 58 years. Among 152
patients, the initial symptom of 142 cases was palpable lump and 4 cases were ductal carcinoma in situ.
Among 148 cases of invasive carcinoma, 128 cases were invasive ductal carcinoma, 139 cases were estrogen
receptor-positive and 11 cases were human epidermal growth factor receptor 2-positive. A total of 149 cases
received mastectomy and 3 cases received breast conservation. Sentinel lymph node biopsy was performed
on 19 patients, 4 cases were positive and 15 cases were negative, while 8 patients underwent axillary lymph
node dissection. The median follow-up time was 42.7 (2-179.5) months. The 5-year overall survival rate
and disease-free survival rate were 82.4% and 69.9%, respectively. Conclusion Lymph node status (N)
is significantly associated with the disease-free survival and overall survival of male patients with resected
distant metastasis-free breast cancer and it’s an important prognostic factor.
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Figure 1 Clinical and pathological characteristics of 152
male breast cancer patients

Clinicopathological characteristics n(%)

Age(years) 58.0£11.9
=55 95(62.5)
<55 57(37.5)

Symptom
Breast mass 142(93.4)
Nipple discharge 6(3.9)
Skin ulcer 3(2.0)
Axillary mass 1(0.7)

Tumor location

Central quadrant 109(71.7)

Upper lateral quadrant 26(17.1)

Others 17(11.2)
T staging

Tis 4(2.6)

T1 79(52.0)

T2 59(38.8)

T3 3(2.0)

T4 7(4.6)
N staging

NO 85(55.9)

N1 33(21.7)

N2 22(14.5)

N3 12(7.9)
TNM stage

0 4(2.6)

I 53(34.9)

I 57(37.5)

I 38(25.0)
Pathological type

DCIS 4(2.6)

IDC 132(86.8)

Others 16(10.5)
Lymph-vascular invasion

Yes 14(9.2)

No 138(90.8)
Tumor grade(n=148)

Gl 14(9.5)

G2 120(81.1)

G3 14(9.5)
ER status(n=148)

Positive 139(93.9)

Negative 9(6.1)
PR status(n=148)

Positive 136(91.9)

Negative 12(8.1)
HER?2 status(n=148)

Positive 11(7.4)

Negative 137(92.6)

Notes: DCIS: ductal carcinoma in situ; IDC: invasive ductal carcinoma;
ER: estrogen receptor; PR: progesterone receptor; HER2: human

epidermal growth factor receptor 2.
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Table 2 Treatments of 152 male breast cancer patients

Items n(%)
Surgery Type

Modified mastectomy 71(46.7)

Radical mastectomy 71(46.7)

Mastectomy+SLN 7(4.6)

Breast conserving surgery 3(2.0)
SLN

Negative 15(78.9)

Positive 4(21.1)
ALND

Yes 141(92.8)

No 11(7.2)
Chemotherapy

No 60(39.5)

Yes 92(60.5)
Target therapy(Herceptin)(n=11)

No 7(63.3)

Yes 4(36.4)
Endocrine therapy

No 7(4.6)

Yes 145(95.4)
Radiotherapy

No 53(34.9)

Yes 99(65.1)

Notes: SLN: sentinel lymph node; ALND: axillary lymph node

dissection.
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Figure 1 Disease free survival(A) and overall survival(B)

Kaplan-Meier survival curves of included patients
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