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Clinical analysis of 30 cases of male breast cancer LIANG Chun-mei, WANG Jun ,WANG Ping. Department
of Radiation Oncology, Cancer Hospital , Tianjin Medical University & Key Laboratory of Cancer Prevention and
Therapy, Tianjin 300060 ,China

[ Abstract] Objective To evaluate the clinical characteristics, therapeutic methods and prognosis of
male breast cancer cases. Methods The clinical data of 30 patients diagnosed with male breast cancer were
analyzed retrospectively. The survival rate was calculated by Kaplan-Meier. Results The 5-year overall
survival rate was 67% in the group. The 5-year survival rate was 100% for stage | breast cancer, 60% for
stage Il , and 43% for stage Il , but no cases of stage IV survived for 5 years. It was found by single-variant
analysis that the tumor size( P =0.006) , axillary lymph node status( P =0.013) and tumor stage( P =0.004)
significantly influenced the outcome of the patients. Multi-variant Cox regression showed that tumor stage (P =
0.009) was an independent factor. Conclusion The male breast cancer is an uncommon disease. It has a
lower incidence rate, older age of onset and poor prognosis. Infiltrating ductal carcinoma is the main
pathological type. Operation — based combined therapy may improve the outcome of the male breast cancer
patients and will be a standard care for these patients. Tumor staging is an independent prognostic factor.
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