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ABSTRACT 
Male breast cancer is a rare but significant health issue, 
often overlooked due to its lower incidence compared to 
female breast cancer. This article aims to provide an in-
depth understanding of male breast cancer, covering its 
types, risk factors, epidemiology, causes, symptoms, 
pathophysiology, complications, diagnosis, treatment, and 
prognosis. Written in simple terms, this article is designed 
to be an accessible resource for the public, patients, and 
their loved ones, helping them navigate the complexities of 
this condition. 
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breast cancer; Pathophysiology of male breast cancer; 
Prognosis of male breast cancer; Risk factors of male breast 
cancer; Symptoms of male breast cancer; Treatment of 
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INTRODUCTION TO MALE 
BREAST CANCER 
Male breast cancer is a rare malignancy that forms in the 
breast tissue of men. Despite being less common than 
female breast cancer, it poses similar health risks and 
challenges. Male breast cancer typically occurs in older 
men, although it can develop at any age. The disease often 
goes undiagnosed until it reaches an advanced stage, 
primarily due to a lack of awareness and the misconception 
that men cannot develop breast cancer. Understanding the 
nature of male breast cancer is crucial for early detection, 
effective treatment, and better outcomes (1-3). 
 

TYPES OF MALE BREAST 
CANCER 
Male breast cancer can be classified into several types 
based on the origin and characteristics of the cancer cells. 
The most common type is invasive ductal carcinoma, which 
starts in the ducts that carry milk to the nipple and then 
invades surrounding tissues. Another type is invasive 
lobular carcinoma, which begins in the milk-producing 
lobules, although this is extremely rare in men due to the 
minimal amount of lobular tissue in male breasts. 
 



3 
 

Other types of male breast cancer include ductal 
carcinoma in situ (DCIS), a non-invasive cancer where 
abnormal cells are found in the lining of a breast duct but 
have not spread to other tissues. Less common types 
include inflammatory breast cancer, which causes the 
breast to become red, swollen, and warm, and Paget's 
disease of the nipple, which involves the skin of the nipple 
and areola. Each type of male breast cancer has unique 
characteristics and treatment approaches. 
 

RISK FACTORS OF MALE 
BREAST CANCER 
Several factors can increase the risk of developing male 
breast cancer. Age is a significant factor, with the majority of 
cases occurring in men over 60. Family history also plays a 
crucial role; men with close female relatives who have had 
breast cancer are at higher risk. Genetic mutations, 
particularly in the BRCA1 and BRCA2 genes, significantly 
increase the risk. These mutations can be inherited and are 
known to increase the likelihood of developing both breast 
and prostate cancers. 
 
Hormonal imbalances are another risk factor. Conditions 
that increase estrogen levels, such as Klinefelter syndrome 
or liver disease, can elevate the risk. Exposure to radiation, 
particularly to the chest area, can also increase the 
likelihood of developing breast cancer. Additionally, lifestyle 
factors such as obesity, excessive alcohol consumption, 
and lack of physical activity may contribute to the risk. 
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EPIDEMIOLOGY OF MALE 
BREAST CANCER 
Male breast cancer is relatively rare, accounting for less 
than 1% of all breast cancer cases. In the United States, it is 
estimated that about 2,300 men are diagnosed with breast 
cancer each year. The incidence rate is higher in older men, 
with the median age at diagnosis being around 67 years. The 
disease affects men of all races and ethnicities, although 
some studies suggest slightly higher rates in African 
American men compared to white men. 
 
The survival rates for male breast cancer are similar to those 
for female breast cancer when matched by age and stage at 
diagnosis. However, due to the rarity of the disease and 
often delayed diagnosis, men tend to present with more 
advanced stages of cancer, which can affect outcomes. 
Increased awareness and education about male breast 
cancer are essential to improve early detection and 
treatment. 
 

CAUSES OF MALE BREAST 
CANCER 
The exact cause of male breast cancer is not completely 
understood, but it is believed to result from a combination 
of genetic and environmental factors. Mutations in certain 
genes, such as BRCA1 and BRCA2, play a significant role in 
the development of breast cancer. These genes normally 
help repair DNA damage, but when they are mutated, they 
fail to function properly, leading to uncontrolled cell growth. 
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Hormonal factors also contribute to the development of 
male breast cancer. Elevated levels of estrogen, whether 
due to hormonal imbalances, medical conditions, or 
exposure to estrogen-containing medications, can increase 
the risk. Environmental factors, such as exposure to 
radiation, particularly during treatment for other cancers, 
can also contribute to the development of breast cancer. 
Understanding these causes can help in identifying 
individuals at risk and developing preventive strategies. 
 

SYMPTOMS OF MALE BREAST 
CANCER 
The symptoms of male breast cancer are similar to those 
experienced by women. The most common symptom is a 
lump or mass in the breast, which is usually painless. Men 
may also notice changes in the size or shape of the breast, 
nipple discharge, or changes in the skin over the breast, 
such as dimpling, puckering, or redness. In some cases, the 
nipple may become inverted or develop ulcers. 
 
Pain or tenderness in the breast can also be a symptom, 
although this is less common. Enlarged lymph nodes under 
the arm or around the collarbone may indicate that the 
cancer has spread. It is important for men to seek medical 
evaluation if they notice any of these symptoms, as early 
detection can significantly improve treatment outcomes. 
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PATHOPHYSIOLOGY OF MALE 
BREAST CANCER 
The pathophysiology of male breast cancer involves the 
uncontrolled proliferation of cells in the breast tissue. This 
process is driven by genetic mutations, particularly in genes 
like BRCA1 and BRCA2, which normally help repair DNA 
damage. When these genes are mutated, they lose their 
ability to control cell growth, leading to the development of 
cancer. 
 
Hormonal imbalances, particularly elevated levels of 
estrogen, can also contribute to the development of breast 
cancer. Estrogen promotes the growth of breast tissue, and 
excessive levels can stimulate the growth of cancerous 
cells. Environmental factors, such as exposure to radiation, 
can cause DNA damage that leads to cancer. 
 
Once cancer develops, it can invade surrounding tissues 
and spread to other parts of the body through the lymphatic 
system or bloodstream. The spread of cancer, known as 
metastasis, can affect various organs, including the bones, 
liver, lungs, and brain. Understanding the pathophysiology 
of male breast cancer is crucial for developing effective 
treatment strategies. 
 

COMPLICATIONS OF MALE 
BREAST CANCER 
If not diagnosed and treated promptly, male breast cancer 
can lead to several severe complications. One of the 
primary complications is metastasis, where cancer cells 
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spread to other parts of the body. Metastatic cancer can 
affect the bones, liver, lungs, and brain, leading to 
significant morbidity and mortality. 
 
Treatment-related complications are also common. 
Surgery, chemotherapy, and radiation therapy can cause 
side effects such as pain, fatigue, nausea, and increased 
susceptibility to infections. Long-term complications of 
treatment can include lymphedema (swelling due to lymph 
fluid buildup), cardiotoxicity (heart damage), and secondary 
cancers. 
 
Psychosocial complications, such as anxiety, depression, 
and the stress of coping with a chronic illness, are also 
common and can impact the overall quality of life. 
Addressing these complications through comprehensive 
care and support is essential for improving patient 
outcomes. 
 

DIAGNOSIS OF MALE BREAST 
CANCER 
Diagnosing male breast cancer typically involves a 
combination of medical history, physical examination, and 
diagnostic tests. The initial evaluation includes a detailed 
medical history and a physical examination of the breast 
and surrounding areas. Imaging studies, such as 
mammography and ultrasound, are commonly used to 
detect abnormalities in the breast tissue. 
 
If a suspicious area is identified, a biopsy is performed to 
obtain a tissue sample for pathological examination. The 
biopsy can be done using fine-needle aspiration, core 
needle biopsy, or surgical biopsy. The tissue sample is 



8 
 

examined under a microscope to determine if cancer cells 
are present and to identify the type and grade of the cancer. 
 
Additional tests, such as magnetic resonance imaging (MRI) 
and positron emission tomography (PET) scans, may be 
used to assess the extent of the disease and to check for 
metastasis. Genetic testing for mutations in genes such as 
BRCA1 and BRCA2 may also be recommended, especially 
if there is a family history of breast cancer. 
 

TREATMENT OF MALE BREAST 
CANCER 
The treatment of male breast cancer depends on several 
factors, including the stage of the disease, the patient’s 
overall health, and the presence of specific genetic 
mutations. The primary treatment options for male breast 
cancer include surgery, radiation therapy, chemotherapy, 
hormone therapy, and targeted therapy. 
 
Surgery is often the first line of treatment and may involve a 
mastectomy (removal of the entire breast) or a lumpectomy 
(removal of the tumor and a small margin of surrounding 
tissue). Sentinel lymph node biopsy or axillary lymph node 
dissection may be performed to check for the spread of 
cancer to the lymph nodes. 
 
Radiation therapy uses high-energy rays to kill cancer cells 
and is often used after surgery to reduce the risk of 
recurrence. Chemotherapy involves the use of drugs to kill 
cancer cells and is typically used for advanced-stage 
cancer or when there is a high risk of recurrence. Common 
chemotherapy drugs used in breast cancer treatment 
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include doxorubicin (Adriamycin), cyclophosphamide 
(Cytoxan), and paclitaxel (Taxol). 
 
Hormone therapy is used to block the effects of estrogen on 
breast cancer cells. Tamoxifen is a commonly used 
hormone therapy drug for male breast cancer. Targeted 
therapy involves drugs that specifically target genetic 
mutations or proteins that drive cancer growth. 
Trastuzumab (Herceptin) is an example of a targeted 
therapy used in breast cancer treatment. 
 
Supportive care, including pain management, nutritional 
support, and psychosocial support, is also an important 
aspect of treatment. Support groups and counseling can 
help patients and their families cope with the emotional and 
mental challenges of the disease and its treatment. 
 

PROGNOSIS OF MALE 
BREAST CANCER 
The prognosis for male breast cancer varies widely 
depending on several factors, including the stage of the 
disease at diagnosis, the patient’s age and overall health, 
and the presence of specific genetic mutations. Early-stage 
breast cancer has a better prognosis and is more likely to be 
successfully treated with surgery and other therapies. The 
five-year survival rate for early-stage male breast cancer is 
high, with many patients living well beyond five years after 
diagnosis. 
 
However, the prognosis can be poorer for advanced-stage 
breast cancer, especially if the cancer has spread to other 
parts of the body. Regular follow-up care is essential for 
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monitoring for signs of recurrence and managing any long-
term side effects of treatment. 
 
Advances in research continue to improve our 
understanding of male breast cancer, leading to the 
development of new therapies and improving the outlook 
for patients. With comprehensive care, including medical 
treatment and psychosocial support, individuals with male 
breast cancer can achieve remission and maintain a good 
quality of life. 
 

CONCLUSION 
Male breast cancer is a serious and complex disease, but 
advancements in medical research and treatment have 
significantly improved the prognosis for many patients. 
Understanding the risk factors, symptoms, and treatment 
options is crucial for managing the condition effectively. 
With comprehensive care, including medical treatment and 
psychosocial support, individuals with male breast cancer 
can achieve remission and maintain a good quality of life.  
 

NOTICE TO THE USER 
This article was written by professional medical writers for 
the general public based on peer-reviewed articles indexed 
in PubMed and peer-reviewed for scientific accuracy by 
independent experts. It is intended solely for informational 
purposes and is not to be considered medical advice. The 
views and opinions expressed in this article are believed to 
be accurate at the time of publication, but the publisher, 
editors, or authors cannot be held responsible or liable for 
any errors, omissions, or consequences arising from the 
use of the information contained in this article. The 
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publisher makes no warranties, implicit or explicit, 
regarding the contents of this article or its use. 
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