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Abstract

Introduction: Breast cancer in men is a rare condition, accounting for approx-
imately 1 per cent of all breast cancers and less than 0.9 per cent of cancers in
men. Owing to its rarity and low public awareness, the diagnosis is often made

of Clinico-Pathological Features and Ther- at a late stage. Furthermore, treatment recommendations are based primarily

apeutic Challenges. Journal of Cancer
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on data from female breast cancer, in the absence of specific studies in men.
Objective: To describe the clinical, pathological and therapeutic characteris-

tics of three cases of male breast cancer managed in our oncology department.
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with breast cancer. Demographic, clinical, radiological, pathological and ther-
apeutic data were collected from medical records and subsequently analysed.
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Results: The patients were aged between 34 and 60 years and presented with
a variety of clinical presentations, ranging from a painless breast nodule to a
locally advanced ulcerated and exudative mass. Pathological examination re-
vealed two invasive ductal carcinomas and one papillary carcinoma. Manage-
ment, tailored to the stage of the disease, was based on a multidisciplinary ap-
proach combining surgery, radiotherapy, chemotherapy and hormone ther-
apy if indicated. Conclusion: Although rare, breast cancer in men presents a real
diagnostic and therapeutic challenge. Greater awareness amongst healthcare
professionals and the general public, as well as the development of specific stud-
ies, are essential to promote earlier diagnosis and improve the management of
this condition.
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1. Introduction

Male breast cancer (MBC) is a rare malignancy, accounting for approximately 1%
of all breast cancer diagnoses and fewer than 0.9% of cancers occurring in men
[1]. Its low incidence, together with limited awareness among both patients and
healthcare professionals, may contribute to delayed diagnosis and the frequent
presentation of advanced disease. Moreover, because of the paucity of male-spe-
cific evidence, therapeutic strategies are largely extrapolated from recommenda-
tions established for female breast cancer [2].

Several risk factors have been associated with an increased risk of MBC, includ-
ing advanced age, a family history of breast cancer, genetic predisposition partic-
ularly BRCA2 mutations and conditions associated with hyperoestrogenism, such
as Klinefelter syndrome and liver cirrhosis [3]-[5]. These factors underscore the
heterogeneous biological and clinical context in which this rare disease develops.

In sub-Saharan Africa, the challenges surrounding MBC are further compounded
by limited access to specialized care, breast imaging, and comprehensive patho-
logical and immunohistochemical assessment. These constraints may hinder ac-
curate diagnosis, biological characterization, and treatment selection [5]-[7]. De-
spite these challenges, epidemiological and clinical data on MBC from the region
remain scarce, leaving important gaps in the understanding of its presentation
and management in African populations.

Against this background, we report a retrospective series of three consecutive
male patients with breast cancer managed at the Oncology Department of Donka
National Hospital in Conakry, Guinea, over a one-year period. By documenting
their clinical, pathological, and therapeutic characteristics, this case series contrib-
utes to the limited African literature on MBC and highlights the diagnostic and

therapeutic challenges encountered in a resource-constrained setting.

2. Method
2.1. Study Design, Case Selection and Eligibility Criteria

This retrospective descriptive case series included male patients with histologi-
cally confirmed breast cancer managed in the Oncology Department of Donka
National Hospital, Conakry, Guinea, over a one-year period from January to De-
cember 2023. Eligible patients were those with a confirmed histopathological di-
agnosis of MBC and medical records containing sufficient information to document
their clinical presentation and therapeutic management. Patients with an uncon-
firmed diagnosis or insufficient documentation to establish eligibility were excluded.

All identified cases meeting these criteria during the study period were included.
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Data were extracted from individual medical records and covered sociodemo-
graphic characteristics, clinical presentation, diagnostic investigations, histo-
pathological and immunohistochemical findings, treatment modalities, and clin-
ical outcomes. Missing data were not imputed; variables that were undocumented
or unavailable in the medical records were recorded as missing, and analyses were
restricted to the available information.

Treatment decisions were discussed by a multidisciplinary tumor board and
tailored to each patient’s disease stage and individual clinical characteristics.

2.2. Ethical Considerations

This retrospective case series was based on clinical data extracted from patients’
medical records at Donka National Hospital, Conakry, Guinea. No formal approval
from an ethics committee was obtained for this study. Patient confidentiality was
maintained throughout data collection and manuscript preparation, and identifying
information was removed from the reported data. Consent for publication of the clin-

ical information and associated images was obtained in writing from the patients.

3. Results

Three male patients, aged 34, 49 and 60, were treated for breast cancer in our oncol-
ogy department of Donka National Hospital. The mean age was 47.6 years. None

had a personal or family history of breast cancer.

3.1. Clinical Characteristics

The clinical presentations were varied according to the patient. The 60-year-old
patient presented with a painless mass behind the left nipple. The 49-year-old pa-
tient presented with a mass in the right breast associated with bloody nipple dis-
charge. The 34-year-old patient presented with a large, ulcerated and nodular mass
fixed to the deep planes. Tumor sizes ranged from 3 to 6 cm, with clinical stages
ranging from ¢cT2NOMO to cT4cNOMO (Table 1 and Figure 1(a), Figure 1(b)).

Figure 1. (a) A 34-year-old patient, with no family history of cancer, presenting with a
hard, ulcerated and nodular breast mass that bleeds at the slightest touch and is fixed to the
chest wall. (b) According to the RECIST 1.1 criteria, a complete response was achieved after
six cycles of neoadjuvant chemotherapy (three cycles of AC followed by three cycles of
docetaxel 80 mg/m?).
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3.2. Diagnostic Investigations

A breast ultrasound scan and a thoraco-abdominal-pelvic computed tomogra-
phy (CT) scan were performed on all three patients. The lesions were classified
as ACR 5 in all cases. None of the patients had distant metastases at the time of

diagnosis.

3.3. Pathological and Immunohistochemical Findings

All patients had microbiopsy prior to treatment. Pathological examination re-
vealed two non-specific (NOS) invasive ductal carcinomas, graded SBR II and III,
and one grade III invasive papillary carcinoma. Immunohistochemical analysis
showed expression of hormone receptors in two cases, aged 49 years and 60 years
old. HER?2 status was rated 2+ and 3+ in the two cases. For the case with HER2
2+, fluorescence in situ hybridisation (FISH) was performed to confirm HER2
amplification status. Based on immunohistochemistry and FISH results, tumors
were classified as HER2-positive in the two cases, respectively. The Ki-67 prolif-

eration index ranged from 10 to 15 per cent (Table 1).

3.4. Treatment

All three patients underwent mastectomy with axillary lymph node dissection.
Two patients received adjuvant radiotherapy combined with endocrine therapy
using tamoxifen. The third patient, who presented with a locally advanced tumor,
received neoadjuvant chemotherapy before surgery, followed by adjuvant chem-
otherapy without radiotherapy. In our institution, neoadjuvant chemotherapy
consists of six cycles: three cycles of doxorubicin (60 mg/m?) plus cyclophospha-
mide (500 mg/m?), followed by three cycles of docetaxel (80 mg/m?). Among the
two patients with HER2-positive tumors, only the 49-year-old patient received
trastuzumab (Herceptin). Although trastuzumab was prescribed for the second pa-
tient, treatment could not be initiated because of financial constraints. This high-
lights the impact of limited financial resources on access to HER2-targeted ther-

apy in our setting.

3.5. Outcome

At the 3-year follow-up, two patients remained alive and under regular clinical
surveillance. The first patient, who presented with early-stage disease, successfully
completed multimodal therapy consisting of mastectomy with axillary lymph
node dissection followed by adjuvant radiotherapy and tamoxifen. At 36 months’
post-treatment, he showed no evidence of locoregional recurrence or distant me-
tastasis and continued routine follow-up. The second patient completed her pri-
mary treatment course but died during the second year of follow-up. The third
patient, who presented with locally advanced disease, underwent six cycles of ne-
oadjuvant chemotherapy, achieving a complete clinical response. However, this
response was documented based on physical examination and clinical photog-

raphy. He subsequently underwent surgical resection followed by endocrine ther-
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apy with tamoxifen. Due to financial constraints, adjuvant radiotherapy could not
be administered. Although he remained alive and free of detectable disease at the
36-month follow-up assessment, he was maintained under intensified clinical sur-

veillance owing to his elevated risk of local recurrence (Table 1).

Table 1. Breakdown of cases according to clinical, para clinical, pathological and therapeutic characteristics.

Criteria Case 1 Case 2 Case 3
Age 60 49 34
Laterality Left breast Right breast Right breast

Signs and symptoms

Pre-treatment
clinical size (cm)

Clinical TNM-stage
Histological type

SBR grade
Hormone receptors
Her 2 status
Ki 67
Lymph node ratio
MDT

Treatment strategy

A painless, firm

mass behind the areola

and mobile Bloody discharge from the nipple; a A hard, ulcerated and nodular mass

in the breast bleeds on contact and
is fixed to the chest wall

mass in the upper outer quadrant,
painless, firm and mobile

3 4 6
T2NOMO T3N1MO T4cNOMO
Infiltrating ductal Infiltrating papillary Infiltrating ductal
carcinoma, unspeciﬁed carcinoma carcinoma, unspeciﬁed
II III III
Positive Positive Missed data
Score 2 Score 3 Missed data
15% 10% Missed data
3/17 5/10 Missed data
Yes Yes Yes
MRM + EBRT + Tamoxifen = NAC+ MRM + EBRT + Tamoxifen NAC+ MRM + Adj. chemotherapy

MDT: Multi-disciplinary Treatment; MRM: Modified radical Mastectomy; EBRT: External Beam Radiotherapy, NAC: Neo-adju-

vant chemotherapy.

4. Discussion

Breast cancer in men is a rare condition, accounting for around 1 per cent of all
breast cancers and less than 0.5 per cent of malignant tumors in men [1]. Despite
this low incidence, it remains a condition that is still not sufficiently recognised,
which contributes to frequent delays in diagnosis. In our series, the mean age at
diagnosis was 47.6 years, lower than that generally reported in Western series,
where it ranges between 60 and 70 years [5]. This difference may reflect epidemi-
ological and biological characteristics specific to African populations, but it may
also be related to delayed diagnosis, with patients often presenting only when
symptoms become clinically apparent.

From a pathological perspective, non-specific infiltrating ductal carcinoma is
the predominant histological form of MBC, accounting for over 85 per cent of
cases [7]. Our findings are consistent with these data, with two patients presenting
with invasive ductal carcinoma. The third patient had invasive papillary carci-

noma, a rare histological variant reported in only 2 - 4 per cent of cases [8].
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Furthermore, male MBC is characterised by high expression of hormone recep-
tors, observed in over 90 per cent of cases [6] [9]. This finding was also observed in
our series, with all the tumors assessed being hormone-dependent, thereby reinforc-
ing the significant role of hormone therapy in the treatment strategy for these pa-
tients.

Assessment of Her 2 status and the Ki-67 proliferation index two key markers
for prognosis and treatment planning could only be carried out in a subset of
patients due to local technical constraints. This limitation illustrates the persis-
tent difficulties encountered in resource-limited countries in ensuring a com-
prehensive biological characterisation of tumors, which is essential for person-
alised care [5]. Furthermore, the lack of analysis of BRCA mutations, particu-
larly BRCA2, constitutes another limitation of our study, even though these ge-
netic alterations are recognised as major factors in predisposition to breast can-
cer in humans [3].

Mastectomy with axillary lymph node dissection, which remains the standard
surgical treatment for breast cancer in men, was performed on all our patients.
Adjuvant treatments, including radiotherapy, tamoxifen hormone therapy and
chemotherapy, were tailored according to the stage of the disease and tumor char-
acteristics. This treatment strategy is in line with international guidelines, whilst
taking into account the specific constraints of resource-limited settings [2].

Our findings also highlight the need to strengthen diagnostic and therapeutic
capacity in low-resource countries, in particular by improving access to specialist
investigations and innovative treatments. They also emphasise the importance of
raising awareness of MBC amongst healthcare professionals and the general pub-
lic in order to facilitate earlier diagnosis. Finally, the development of genetic coun-
selling programs and targeted screening for high-risk individuals, particularly
those with a hereditary predisposition, could help to improve the management of

this condition.

5. Conclusion

Breast cancer in men, although rare, is a condition for which diagnosis and man-
agement remain inadequate, particularly in resource-limited countries. Our series
highlights the diversity of clinical presentations, the predominance of invasive duc-
tal carcinoma, and the value of immunohistochemistry in guiding treatment. Delays
in diagnosis, limited access to molecular characterisation tests, and the constraints
associated with patient follow-up illustrate the challenges faced by healthcare sys-
tems in these settings. Raising awareness amongst the general public and healthcare
professionals, improving access to diagnostic tools, and developing genetic coun-
selling and targeted screening programs for high-risk individuals are key priori-
ties. Finally, the implementation of protocols tailored to African contexts and the
establishment of registries dedicated to male breast cancer are essential to opti-
mize clinical outcomes, standardize patient management, and provide robust lo-

cal data to support future clinical research.
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