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Abstract

Breast cancer is rare in males, it represents <1% of all breast cancers. The usual age presentation is
between 60 and 70 years old in average. In the present report we present a clinical case of invasive
ductal breast cancer in a middle age male Libyan patient.
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Introduction

Breast cancer is rare in males; it represents <1% of all breast cancers. The breast cancers
incidence in males with respect to females is 1:100. The age presentation is between 60 and
70 years old in average, although male breast cancers were less among younger patients.
Most of the patients are presented to the clinics with clinical symptom of sub-areolar swell-
ing in advanced stage. The left breast is affected more than the right breast [1-6]. The sus-
ceptibility of high risk breast cancer among families with mutated genes of BRCA1 and
BRCA2. Mutation of BRCA2 gene is more associated to male breast cancer than BRCA1
gene and responsible for about 68% of the patients. Male breast cancers were strongly asso-
ciated with family history of breast cancer. First and second-degree relatives with breast
cancers are associated with increasing four-folds in male breast cancers. The other risk fac-
tors include radiation exposure and alteration of hormone as in high estrogen and progester-
one levels with low level of androgen. Breast cancers among males more frequent in Jewish
race, some African and American countries [5,7-12]. Diagnosis of breast tumors depends
on clinical data, ultrasound, mammography, CT scan and MRI. Confirmation of final diag-
nosis is through biopsy and histopathology [3]. In this article we report a clinical case of
invasive ductal breast cancer in a middle age male Libyan patient.

Case presentation

A 48-year old Libyan male patient presented to National Cancer Institute, Misurata-Libya
with painless swelling in the right breast. No discharge, pain or other symptoms. Patient is
diabetic, hypertensive and he has family history of breast cancer (mother with breast cancer
at 40 years). No history of shortness of breathing, loss of appetite, weight loss or bone pain.
On examination; the breast swelling in subareolar region with normal skin color, palpable
and non-fixed mass with nipple retraction.

All basic investigations including CBC, urea, creatinine, serum electrolytes, and liver func-
tion tests were within normal limits. Immuno-serological tests were normal. CT-scan of the
chest, abdomen and pelvis revealed a large soft tissue mass in the right breast, measuring
about 4.5 x 6.5 x 4.8 cm. It was heterogeneously delayed enhanced with contrast media as
well as necrotic change was noted. with irregular outline infiltrating cutaneous and subcu-
taneous tissue, also nipple involvement. The tumor was seen in retro-areolar region of the
right breast. The scan revealed no focal lesions in both lungs parenchyma. No pleural thick-
ening or pleural collection. The mediastinum is centered, normal in wideness and no medi-
astinal lesion. Normal size and shape of the heart, no pericardial changes. No abnormalities
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in the thoracic skeleton and thoracic soft tissue. No axillary, sub- and supra-clavicular, me-
diastinal or hilar lymphadenopathy (Figure 1). Normal size and shape of the liver, no focal
or diffuse lesion in the hepatic parenchyma. No detected changes in intrahepatic, extrahe-
patic bile ducts and gallbladder. Normal appearance of pancreas, spleen, both kidneys and
suprarenal glands. Normal shape and wall thickening of urinary bladder. No increased size
of prostate with normal homogeneous density. No pathological changes in loops of the
bowel with normal mesentery. No pelvic collection or abdominopelvic adenopathy, no os-
seous deposit. Estrogen receptors; strongly positive in 95% of tumor cell nuclei, progester-
one receptors; strongly positive in 70%, and GATA-3 was positive. Biopsy was performed
and the diagnosis was invasive ductal carcinoma. Patient started to receive adjuvant chem-
otherapy.

Figure 1: Axial and coronal CT scan of chest reveal lobulated soft tissue mass in the right
breast enhanced with contrast and with necrosis in a 48-year old male Libyan patient.

Discussion

Male breast cancer study is not easy due to its rarity compared to female breast cancer which
is 100-fold more in females. Because male breast cancer is rare and painless lesion, so it is
usually discovered late and in advanced stage.

In the present case the diagnosis of the tumor was confirmed as invasive ductal carcinoma.
Most patients with male breast cancers are within range of age between 60 and 70 years old
and usually affects the left breast more than the right breast. The present case is a 48year old
male Libyan patient and the cancer was in the right breast. Predisposing factors of male
breast cancer are similar to the predisposing factors in female breast cancer include hormo-
nal alteration, obesity, diabetes mellitus, exogenous hormones, family history of breast can-
cer, etc. Alteration of estrogen ratio to androgen is a risk factor in male breast cancer [11].
The investigated patient with history of diabetes mellitus, increased levels of estrogen, pro-
gesterone and his close relative (his mother) has history of breast cancer at 40 years are the
main predisposing factors of male breast cancer in the patient.

CT scan was playing the role in diagnosis and staging of the breast cancer. It gave detail
description of the tumor mass in the breast with features of malignancy. CT is the modality
of choice for staging of the neoplasm with scanning of the chest and abdomen for detect or
role out any focal metastasis, lymphadenopathy or other changes. CT scan is the standard
imaging method of chest, bones beside to soft tissue organs in abdomen and pelvis. CT scan
with histopathology, tumor markers and the related investigations gave rise to decision of
treatment steps.

In conclusion, in the present report we presented a clinical case of a middle age male Libyan
patient presented with right breast invasive carcinoma.
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