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Abstract

We describe a rare case of asynchronous bilateral carcinoma of the mammary glands in a 66-year-old man. The patient was admit-
ted to the Department of Dermatology and Venereology due to exacerbation of chronic eczema. During the examination, a 3x2-cm
tumor with retraction of the mammilla was found in the right mammary gland. Mastectomy and regional lymphatic dissection were
performed. Histological examination showed invasive ductal carcinoma, ER (+) 70%, PR (=), HER2 (-). Treatment included chemo-
therapy, radiotherapy, and hormone therapy. Three years later, the patient reported a lump in the left breast. The presence of a tumor
formation was confirmed by mammography and ultrasound examination. A radical mastectomy with regional lymphatic dissection
was performed. Histological examination showed invasive ductal carcinoma of the mammary gland, ER (3+) 80%, PP (2+) 60%, HER2
(+++), and Ki67 (+) 80%. Treatment with chemotherapy and radiation therapy was carried out. Five years after diagnosis of the second
carcinoma, the patient is in a good general condition. Regardless of its rarity, the described case should draw doctors’ attention to this
pathology. Assessment of risk factors and periodic breast examination in men would allow early diagnosis, timely treatment, and better
prognosis of the disease.
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INTRODUCTION Cases of ductal carcinoma in situ have also been re-

ported.

« 80%-90% of carcinomas in men are positive for estro-
gen and progesterone hormone receptors compared
to 60-70% in women. The expression of human epi-
dermal growth factor receptor 2 (HER2) in men is
low and is observed in only 5% of cases. Four percent
of male patients are triple negative (estrogen receptor,
progesterone receptor, and HER2 negative).

o They have a higher mortality rate. The 5-year overall
survival was 73% in men versus 83% in women, and
the 10-year survival was 52% in men versus 69% in
women.

o+ Metastatic breast lesions are possible in men (e.g., in
prostate carcinoma) and must be differentiated from
primary carcinomas.

The incidence of male breast cancer (MBC) is less than 1%
of all mammary carcinomas and less than 1.5% of all carci-
nomas in men. Compared to women, MBC has the follow-
ing features:!!1!J

o Itisdiagnosed at a later age — the mean age for men is
67 years, and for women - 62 years.

o Itis diagnosed at a more advanced stage; the time be-
tween the appearance of the first symptoms and the
diagnosis is usually 6 to 10 months. In more than 40%
of men, the disease is diagnosed in stage III or I'V.

« Invasive ductal carcinomas are seen in 90% of cases.
Invasive papillary carcinomas are less frequent and
are 2 times more common in men than in women.
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The risk factors for the development of MBC we discuss
are as follows: (2469

o Advanced age - the risk increases with age.

 Marital status - never married and patients with hor-
monal infertility are at increased risk.

o Previous breast pathology - e.g. gynecomastia.

« Previous pathology of the testicles - e.g. undescended
testicle, orchitis, orchiectomy.

o Family history of mammary gland carcinoma or oth-
er carcinomas - it is present in 20-30% of men and
increases the risk more than three times.

 Genetic factors — the presence of BRCA2 genetic mu-
tation in the family. It occurs in 4%-40% of men with
MCB and increases the risk more than 80 times.

o Presence of Kleinfelter syndrome (47, XXY) - in
these men, there is an increased production of estro-
gens. The incidence of Kleinfelter’s syndrome in men
with breast carcinoma is 7.5%.

o Increased levels of estrogens associated with obesity,
liver cirrhosis, and thyroid gland dysfunction, as well
as with exogenous hormone therapy (prostate carci-
noma treatment) and transsexual patients (male to
female).

o Occupational hazards - working in a hot environ-
ment, exposure to exhaust fumes, electromagnetic
and ionizing radiation.

The clinical picture of breast cancer in men is similar
to that in women. In the majority of cases (75%), patients
consult a doctor because of a painless lump in the breast
area. Other symptoms such as mammary involvement with
pain, redness, sloughing, retraction, discharge, and rarely
ulceration are sometimes observed.!246]

The diagnosis is based on the clinical examination, ultra-
sound examination, mammography, and biopsy. Mammog-
raphy has a sensitivity of 92%-100% and a specificity of 90%.
Ultrasound is useful for detecting enlarged lymph nodes in
the axillary region (in over 50% of cases at diagnosis).

Treatment for MBC is similar to that for women and in-
cludes surgery, chemotherapy, radiation therapy, and hor-
mone therapy.

The prognosis depends on the size of the tumor, involve-
ment of the lymph nodes, histological stage, and hormone
receptor status. The risk of death is higher in patients with
tumors larger than 2 cm, affecting more than three lymph
nodes, histological stage II-III, and in ER/PR negative tu-
mors.[246:8]

In this communication, we describe a rare case of asyn-
chronous bilateral mammary carcinoma in a man.

CASE REPORT

A 66-year-old man was admitted again to the Clinic of
Dermatology and Venereology due to aggravated chronic
eczema. During history taking, the patient reported the ap-
pearance of a painless ‘bump’ in the right breast, about 5-6
months old, which was slowly growing. Examination re-

vealed an enlarged right mammary gland with retraction of
the mammilla. A tumor formation measuring 3x2 cm with
an uneven surface and fused with the surrounding tissues, as
well as a slightly enlarged, movable lymph node in the right
axilla, were palpated. (Fig. 1) After discharge, the patient
was referred to a surgery clinic. The ultrasound examination
of the right mammary gland revealed a retro mammillary
heterogeneous tumor formation reaching the pectoral mus-
cle and single enlarged lymph nodes in the axillary region.
Right mastectomy and regional lymphatic dissection were
performed. Histological examination showed evidence of in-
vasive ductal carcinoma in places with a mucinous appear-
ance. Seven lymph nodes were examined without evidence of
metastases. Immunohistochemistry showed: ER (+) positive
70%, PR () negative., HER2 (-) negative. A diagnosis of
Ca. gl. mammae dextra was made. The patient underwent
six courses of chemotherapy with farmarubicin, endoxan,
and symptomatic agents, followed by radiotherapy to the
right chest wall through 2 points (course 50 Gy) and hormon-
al therapy with tamoxifen.

In September 2016, the patient felt a lump at the base of
the left breast. The performed mammography of the left mam-
mary gland established in the upper lateral quadrant the pres-
ence of an oval strong shadow with high X-ray density, multi-
arc, partially non-sharp contours. There were regional micro
calcifications between the shadow and the mammilla with a
ductal arrangement, heterogeneous shape, size, and density,
some with cast-malignant characteristics. The finding of the
ultrasound examination was a solid formation, 12x13x8 mm
in size, with a non-uniform hypoechoic structure, and uneven
resonating contours. In the left axilla, there were single lymph
nodes with sizes from 3 mm to 8 mm. The patient was ad-
mitted to the Surgery Clinic, where a left radical mastectomy
with axillary lymph dissection was performed. Histological
examination showed evidence of invasive ductal carcinoma
of the mammary gland. The immunohistochemical exam-
ination shows: EP (3+) positive 80%, PR (2+) positive 60%,
HER2 (+++) positive; Ki67 (+) positive 80%. This histological
picture is different from the previous one (2013), which gives

Figure 1. A 3x2 cm tumor formation was palpated in the area of
the right breast.
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reason to accept it as a new malignancy. A diagnosis of Ca.
gl. mammae sinistra was made. The patient was treated with
six courses of chemotherapy with zarzio, docetaxel, and symp-
tomatic agents, followed by small-fraction radiation therapy
to the left chest wall and adjacent supraclavicular area with
linear accelerator photons over four fields to 40 Gy. During the
patient’s follow-up examinations and tests, pleural effusions
without the involvement of the pleura from the underlying
disease, volume formations in the lung bases bilaterally, and
single axillary and paratracheal lymph nodes were found. Five
years after diagnosis of the second carcinoma, the patient is in
a good general condition.

DISCUSSION

Bilateral breast cancer is the development of independent
primary carcinomas of both mammary glands. The two
carcinomas can be diagnosed at the same time or sequen-
tially, and the interval between them can be months to
years. In men, simultaneous, so-called synchronized bilat-
eral carcinoma of the mammary glands is more commonly
observed. Its incidence is 1-2% of all cases of MBCs.[1:12°14]
The successive, so-called asynchronous bilateral mammary
carcinoma in men is reported less frequently.!>!

The average age at diagnosis is usually between 60-70
years.!!l The development of a second primary carcinoma
may be related to the presence of the mentioned risk factors
for men. Cases of synchronous bilateral MBC associated
with male hypogonadism, hormonal therapy due to pros-
tate cancer, long-standing gynecomastia, and Klinefelter
syndrome have been reported in the literature.[!

Certain treatments, such as chemotherapy and radio-
therapy, are also thought to increase the chance of devel-
oping a second primary carcinoma.l®’ According to some
authors, the mere presence of one mammary gland carci-
noma in men is already a favorable factor for the develop-
ment of a second tumor of the same or the other mammary
gland, with the risk increasing 30 times. This risk is greater
in men under the age of 50 when the first carcinoma was
diagnosed. It should also be noted that in 10-16% of men
with breast carcinoma, a second primary carcinoma may
be seen in another organ such as the prostate gland, lung,
colon, rectum, and esophagus.!”:1%)

We had the opportunity to observe a rare case of asyn-
chronous primary bilateral carcinoma of the mammary
glands in a man. The time between the diagnoses of the two
carcinomas is 3 years.

Asynchronous Bilateral Male Breast Cancer

CONCLUSION

Despite its rarity, the described case should draw the atten-
tion of doctors to this pathology. Assessment of risk factors
and periodic breast examination in men would allow ear-
ly diagnosis, timely treatment, and better prognosis of the
disease.
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Pe3tome

Omnucan pefxuii ciyvaii aCMHXPOHHOTO IBYCTOPOHHETO PaKa MOJIOYHBIX JKe/e3 y MyXXUMHBI 66 /1eT. bonbHoI mocTynun B oTaeneHue
IepMaTOBEHePOIOTIN B CBS3Y C 000CTpeHIeM XPOHIYECKOII 9Kk3eMblL. [Ipy 06cegoBaHNY B IPaBOI MOTOYHOI JKele3e OOHapysKeHa
OIIYXOJIb Pa3MepoM 3X2 CM C 3alajieH1ieM COCOYKa. Dbt BbIIIo/HeHa MaCTOKTOMUA U pernoHapHas nuMdarndeckas guccexuy. [n-
CTO/IOTMYECKOe VCC/IeIoBaHMe TT0Ka3a/I0 MHBAa3MBHYIO IPOTOKOBYIO KapuuHoMy, ER (+) 70%, PR (-), HER2 (-). Jledenne Bkmouano
XUMIOTEPAIINIO, Ty4eBYI0 TePaINIio X TOPMOHA/IbHYIO Tepanuio. Tpu rofa CIycTs manueHt cooOyI 06 yIVIOTHEHNN B JIEBOIL TPYANL.
Hannuie omyxoneBoro o6pasoBaHus HOATBEP)KAEHO AaHHbIMU MaMmmorpaduu u Y3V, Bblra BHIIOTHEHA pafuKaabHas MaCTIKTO-
MW C PETMOHAPHOM MMM(ATUIeCKOlt AucceKiyeil. IIpy riucTonmornIeckoM 1CCIefoBaHNN BBLIBIEH MHBA3UBHBI IPOTOKOBOI paK
MornouHoit xene3bl, ER (3+) 80%, PP (2+) 60%, HER2 (+++) 1 Ki67 (+) 80%. boito mpoBeieHoO jIedeHne XMMIOTepanuei 1 1y4eBoi
Tepamnueil. Yepes IATD JIeT HOC/Ie YCTAaHOBIEHMS AMarHO3a BTOPOIT KapLIMHOMBI 06Ijee COCTOsIHIe 60bHOro Xoporuee. HecmoTps Ha
CBOIO PeIKOCTD, OIMCAHHBII CIy4all JO/DKeH 0OpaTUTh BHUMaHNUe Bpadell Ha JaHHYI0 matonoruio. OmeHka GakTOpOB pICKa I IepHu-
ofirIecKoe 00CIeToBaHe MOJIOYHBIX JKele3 Y MY KIMH II03BO/IUT IIPOBECTI PAHHIO0 AMaTrHOCTHUKY, CBOEBPEeMEHHO Ha4aTh JIeUeHIe I
YIY4IINTD IIPOTHO3 3a00/IeBaHNUSL.

KnwoueBble cnoBa

PaK MOJIOYHOIA XKe/le3bl Y My>KUNH
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