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Background: Male breast cancer is a rare disease. Because there is a paucity of data, we aimed to investigate 

the disease-free survival and factors associated with disease recurrence of male invasive breast cancer patients 

at Siriraj Hospital, Mahidol University, Thailand. 

 

Method: A retrospective chart review was conducted of men with the diagnosis of invasive carcinoma of the 

breast between January 2004 and September 2014 at Siriraj Hospital. We registered demographic data, age, 

height, weight, body mass index, clinical presentation, tumor size, tumor grade, histology type, number of 

infiltrated lymph nodes, hormone receptor (HR) status, HER2 overexpression by IHC method, treatment, and 

patterns of recurrence. Disease-free survival (DFS) was the primary endpoint, using Kaplan Meier and Cox 

Proportional Hazards Modeling. We identified factors associated with recurrence of male invasive breast cancer 

among the groups, using cox proportional analysis, as secondary endpoint.  

 
 

Results: Thirty- nine patients were available for data collection. Median age at diagnosis was 61 years (Range 

39 – 77 years). The common presentation was palpable breast mass (97.4%). Tumor histology, according to 4th 

edition of the WHO Classification of Tumors of the Breast, was classified as invasive carcinoma of no special 

type (NST), (34/39: 87.2%), and papillary (5/39: 12.8%). Patients were classified as stage I in 32.4%, stage II in 

35.1%, stage III in 27% and stage IV in 5.4%. Most of the patients had hormonal receptor positive (ER 94.1%, PR 

82.4%). Among patients with known HER2 IHC score (32/39), one out of 32 tumors (3.1%) showed HER2 

overexpression (3+) on immunostaining but no amplification was seen by in situ hybridization. For localized 

disease (35/39, 89.7%), total mastectomy was the most frequent type of surgery (91.7%). Since most of the 

patients had hormonal positive breast cancer, adjuvant systemic treatment was mainly endocrine. therapy 

(tamoxifen 87.5%, switching/sequential aromatase inhibitors 12.5%). No AI alone was delivered. Adjuvant 

chemotherapy was given to 14/35 (40%) patients and the most common regimen is Anthracycline based (7/14: 

50%), and one of those received neoadjuvant and adjuvant chemotherapy (FAC regimen). Thirty patients were 

available for analysis of recurrences. Patients lost to follow- up were excluded (9 cases). There were 6/30 (20%) 

patients with disease recurrence. Patterns of recurrence were distant metastases (5/6; 83.3%), and both 

locoregional and distant metastases (1/6; 16.7%). Median disease-free survival was 42 months. In univariate 

analysis, number of nodal involvement tends to be associated with recurrence but not significantly (Node- 

negative vs. Node- positive, HR 4.7, 95% CI: (0.54- 40.29; p = 0.159). Age, BMI, T stage, ER/PR status were not 

significantly associated with the recurrence of cancer. No significant prognostic factors associated with 

recurrence of disease from multivariable analysis. 

   

Conclusion: Male breast cancer remains a rare disease. There were a high proportion of hormonal receptor 

positive and HER2-negative tumors. The majority of patients presented with early-stage breast cancer. In our 

study, there are no significant factors that associated with recurrence of disease. It may be due to small sample 

size. 

 

 


