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WU Ya-yuan, WANG Tong, LIU Hong

Second Department of Breast Cancer, Cancer Hospital of Tianjin Medical University; Ministry of Education Key
Laboratory of Breast Cancer Prevention and Therapy; Tianjin Key Laboratory of Cancer Prevention and Therapy, Tianjin
300060, China

[ABSTRACT] Objective: This study is aimed to evaluate the clinicopathological features, treatment
protocols and survival of male patients with breast cancer, and to explore the prognostic factors for
male breast cancer (MBC). Methods: Medical records and follow-up information of 125 patients with
histopathologically confirmed MBC between January 1961 and December 2011 were retrospectively
reviewed. The log-rank test and COX regression model were used to evaluate the prognostic factors for
MBC. Results: The 5-year overall survival rate was 60.5% and the 5-year disease-free survival rate was
54.8%. Univariable analysis showed that the family history of cancer (P = 0.041), tumor size (P = 0.005),
clinical TNM staging (P = 0.005), axillary lymph node status (P = 0.013) and surgical procedure (radical
mastectomy vs modified radical mastectomy) (P = 0.016) significantly influenced the overall survival; the
family history of cancer (P = 0.015), tumor size (P = 0.000), clinical TNM staging (P = 0.002) and axillary
lymph node status (P = 0.010) significantly influenced the disease-free survival. Multivariable COX
regression analysis showed that the tumor size (P = 0.045), axillary lymph node status (P = 0.026) and
surgical procedure (radical mastectomy vs modified radical mastectomy) (P = 0.000) were independent
prognostic factors of overall survival for MBC; the tumor size (P = 0.010) and surgical procedure (radical
mastectomy vs modified radical mastectomy) (P = 0.001) were independent prognostic factors of disease-
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free survival for MBC. Conclusion: The tumor size, axillary lymph node status and surgical procedure are
independent prognostic factors for MBC. Early diagnosis and radical mastectomy-based comprehensive
treatment are essential to improve the survival of patients with MBC.
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Table 1 The clinicopathological characteristics of 125
male patients with breast cancer

Clinical characteristic n (%)
Age/year

0-49 20 (16.0)

50-59 46 (36.8)

60-69 32 (25.6)

=70 27 (21.6)
Tumor site

Left breast 66 (52.8)

Right breast 59 (47.2)
Period between onset and diagnosis t/month

<1 25 (20.0)

>1-6 33 (26.4)

>6-12 27 (21.6)

> 12-24 10 (8.0)

> 24 20 (16.0)

Unknown 10 (8.0)
Tumor size * d/cm

<5 66 (73.3)

> 5 24 (26.7)
Clinical TNM staging

I 20 (16.0)

Il 64 (51.2)

11 30 (24.0)

v 11 (8.8)
Pathological type

Invasive ductal carcinoma 95 (76.0)

Others 30 (24.0)
Histological grading *

I 10 (20.4)

I + 111 39 (79.6)
Axillary lymph node metastasis /n

0 66 (52.8)

1-3 26 (20.8)

=4 28 (22.4)

Unknown 5 (4.0)
Estrogen receptor status °

Positive 55 (83.3)

Negative 11 (16.7)
Progesterone receptor status °

Positive 49 (74.2)

Negative 17 (25.8)
HER-2 status *

— 42 (76.4)

+ 8 (14.5)

++ 3 (5.5)

+++ 2 (3.6)
p53 status ®

Positive 2 (5.1)

Negative 37 (94.9)
Ki-67 status *

Positive 21 (52.5)

Negative 19 (47.5)

HER-2: Human epidermal growth factor receptor-2. ® These
data were not available for all of 125 patients.

®2 125 PISHIRERENIRTAE
Table 2 Treatment protocols of 125 male patients with
breast cancer

Treatment protocol n (%)
Surgery
Radical mastectomy 75 (60.0)
Modified radical mastectomy 31 (24.8)
Lumpectomy 6 (4.8)
Mastectomy 4 (3.2)
Extensive radical mastectomy 1(0.8)
No surgery 8 (6.4)
Postoperative adjuvant chemotherapy
Yes 70 (56.0)
No 55 (44.0)
Postoperative radiotherapy
Yes 49 (39.2)
No 76 (60.8)
Endocrine therapy
Yes 23 (18.4)
No 102 (81.6)
2 % R
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Table 3 Univariable analysis of prognostic factors affecting five-year overall survival (OS) and disease-free survival (DFS)
of male patients with breast cancer

Variable n Five-year DFS/% P Five-year OS/% P

Age/year 0.136 0.178
<60 66 47.9 55.5
= 60 59 62.5 66.0

Family history of cancer 0.015 0.041
Yes 21 31.2 43.2

No 104 59.5 64.3

Tumor site 0.431 0.499
Left breast 66 59.0 65.4

Right breast 59 50.4 55.6

Tumor size * d/cm 0.000 0.005
<5 66 66.3 69.3
> 5 24 30.3 44.4

Clinical TMN staging 0.002 0.005
[ -1 84 64.9 67.4

1 -1v 41 32.6 46.5

Axillary lymph node metastasis 0.010 0.013
Yes 54 41.2 48.6

No 66 62.3 66.9

Histological grading ® 0.488 0.560
| 10 67.5 67.5

I+ 11 39 39.6 41.3

Estrogen receptor status ° 0.776 0.911
Positive 55 38.4 43.4

Negative 11 36.6 37.9

Surgery 0.383 0.647
Yes 117 56.2 62.1

No 8 28.1 33.3

Surgical procedure 0.055 0.016
Modified radical mastectomy 31 37.5 37.4

Radical mastectomy 75 61.3 69.9

Postoperative adjuvant chemotherapy 0.527 0.260
Yes 70 57.1 59.5

No 55 52.3 55.5

Postoperative radiotherapy 0.928 0.652
Yes 49 58.0 66.8

No 76 52.3 59.4

Endocrine therapy 0.216 0.070
Yes 23 71.2 73.2

No 102 57.2 58.0

*These data were not available for all of 125 patients.

R4 HWMBMIRES FRETRNMIRETRN COX SARN
Table 4 Multivariable analysis of prognostic factors affecting five-year overall survival (OS) and disease-free survival

(DFS) of male patients with breast cancer using COX regression model

Variable Five-year OS Five-year DFS

B SE P HR 95% CI B SE P HR 95% CI
Age/year (< 60 vs = 60) -0.239 0.339 0.481 0.788 0.406-1.530 -0.426 0.339 0.209 0.653 0.336-1.270
Family history of cancer (yes vs no) 0.161 0.444 0.716 1.175 0.493-2.803 -0.065 0.454 0.886 0.937 0.385-2.280
Tumor size d/cm (< 5vs >5) 0.885 0.441 0.045 2.422 1.021-5.748 1.189 0.462 0.010 3.284 1.327-8.130

Clinical TNM staging (I -1l vs IlI-1V) -0.217 0.522 0.677 0.805 0.289-2.237 -0.356 0.555 0.521 0.700 0.236-2.077
Lymph node metastasis (yes vs no) 0.628 0.282 0.026 1.874 1.078-3.258 0.521 0.302 0.085 1.685 0.931-3.047

Surgical procedure (radical -1.524 0.420 0.000 0.218 0.096-0.497 -1.292 0.398 0.001 0.275 0.126-0.599
mastectomy vs modified radical
mastectomy)

SE: Standard error; HR: Hazard ratio; C/: Confidence interval.
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