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Research progress of male breast cancer
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Abstract Male breast cancer is a rare clinical entity, its incidence is much lower than that in women, and is closely related
to factors such as family history of breast cancer, BRCA2 gene mutation and increased circulating estrogen
levels. The treatment effect of this condition has been significantly improved by the integrated application of
multiple treatment modalities that mainly include surgical management, endocrine therapy, chemotherapy and
radiotherapy. Here, the authors address the research progress of male breast cancer.

Key words Breast Neoplasms, Male; Risk Factors; Prognosis; Review

CLC number: R737.9
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GRAR o Ay FUR R B O B8 A% S i MBC AR
FHHBRCA2EE P 228 1Y 91 £922.8% (31/136)
de JuanZF"IF o F B, A 2L MR ok & U0 HL98 R %
PMBCEZ T 415.1% (47/312) fF{EBRCA2EE
K245, MBRCA1KE % AE fEMBC & ¥ b
T NCONTS RO 77 A LR R sl P L9 R
WAL i BRI BRCAR AR RN, FE A
BRCA2FE K 28745 (1 Y3 M 1 35 % i o W AL R AR A

4y, PALB2 ( partner and localizer of
BRCA2) . 4l B 30K A o 2 ( CHEK?2 ) &
AR R A MBCRY i oy PR &= 1
1.2 HEKE

Klinefelter'sZE & i ( Klinefelter's syndrome,
KS) J&—Fp 2 WAt iR L (XXY) , £
HENLEEAE, BUHABLKE, REREEK
S Th R, AR P PR S R KO R, i ELRE FRMBC
B XU 2 H A ik 504% . 3.0%~7.5% I MBC i
HHEIFAKSEEARME" S b, Ry M R 7
BOIUIER . B SR B OB IR e S
IR S O P KO T, G i AR
MBC 1 KU1
1.3 HtEXH

KW sim gt . TRt =2
95 S5 AT HLVE ) Rl 2R iR T I R FE R MBC Y S
B R %

2 ALRERHIESHFHE

2.1 HLAREBHFE

M B C iz & UL PRS B R R i v 4 o,
b 28 7Y 40 55 2 W /N g, FLCR R, B
BEFEIRE S . VermeulenZE RS 45 R R, 1 4834
MBCEHE hREESERAN H86.6%, Ridt
N IL (1.4% ) , MBCHLZI: R FEE N
%%, FFdi bBl£950.19% . [ 2305 o B 58
Wil , =S & AEMBC T AT & 5 5ok
93.1% (95/102) "', 77.9% (53/68) ", 77.1%
(84/109) " 66.2% (51/77) 1,
22 HFHE

1 797 NP - S P W e N | R A Lo R A
A, WM ZEZIK (estrogen receptor, ER) |
PR ZIR ( progesterone receptor, PR) . A
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LK F3ZK2 (human epidermal growth
factor receptor 2, HER-2) e Ki-67 )22 38 7K 5
LRI 4> T 43 B oy 4257 Kornegoor 5 PHEL Xif
130 MBCHA AT AR O BFTRI, MBC
Ay F ot Luminal ARG 75%, Luminal B
HN21%, Basal-like#IN3%, TiiAk WHER-211 3%
iKY, Nilsson 5%t 197 51 MB C 2141 BF 55 1
Luminal A% 581%, Luminal B 511%, Basal-
like 1%, [FFELHER-23F %KM Ovtini” el Xt
1895 M B C & & i A 1 f 2 e (0, 25 51 43 B R W
Luminal A% 567.7%, Luminal B 526.5%,
Basal-like® 3.7%, HER-23f %k B 52.1%,
i&ﬂépiscuoglio%lmﬁ/‘]ﬁ%mﬁﬁ?u Luminal A%
MLuminal BAELS 7K 250, EHH oo
RiE, Luminal A 553.2%, Luminal B#& 5
16.5%, Basal-likef! 7.3%, HER-2if F kA G
1.8%
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FlLuminal BEY 3, H5FBCAM,
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IEEERE A (M) K TNMA %77 MBC H 5
AR (overall survival, 0S) B0, 4558 5
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PP (Grade ) . Ki67FHIPE LG . % B AL y7 )
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JE S iRE RN o RS R I G e RS | iR o R A
K. M EZIK (androgen receptor, AR) . X
k& HEHAL (forkhead box protein A1, FOXA1)
Xf4466IMBC &8 F A fE W SZ R, 45 R Bos i
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M ARBAYE 2 TR AEAE W (disease free survival,
DFS ) 4555 (7 fE B R 2, R OS 46 56 1l 57 8
B2 AR, WenhuiZe" XH1026MBC A5 25
R, ARBHME R OSHIDFSYE 8 (A 7 fE 6 K & .

4 & Ir

4.1 FRiEIT

HIIMBC EZRHTF ARG, BT
YRR . FLMR o R OAR VA R R R FL TR S
M FARBIT LA B VIBRA b F, A FAR L
AR 20% , AL FL TR i 7 kof ik 21910
Zaenger Ui i SEER B FEF 5% LB AR FL TR
M EAREARIBITL 7776 R WIMBC (T,/T,, N,
My) MIROCR, 25K, MR AR AR S A 98 0 AH ¢
AR IR RS, (BT ZE A0 e bt 5% it
— UL HEE 8 . A, Fogh%EWEoT £ M, (%
FLFARLESNUL . Dy Gefr /8 Fc 3852 i 5 1w 8 T 5L
7] N

HE MR 2575 K (sentinel lymph node
SLNB ) Xl PR I i 5 ik T 45 BH % i MB C
FIFEA MZ ., 25, i SLNBIFAl T 5
WREL GRS, AT LLRR AR R 2 2 1 3 00k B &5 7
R, R AR I A ERT
4.2 HBhETT

AEHOT . AT L A IR YT B R YT Y
BRI R AR LA RIT W EE AN . 5
AN, B S I IA 9T 16 MOB C Y RIS PR BT 2T 14 R DL
3l , A A A g B8] A 5 R e S A AR
k4 AN kR B VD 2%, g AT R FL T
AR, BiE MR ESEERNEENRERWNH
(), LL4a /T AR S L s b R S 9 & E M BC R
Ve 5P R i
4.21 #y7 MBC AREBITHRIEEFERILTA,
WREBARERERESEZEHE= 41, I
ANFL, B L RBUE TR ES, b D K i RE
Bk, BKEARAL, V14 H M DL K gt 3L 55
T AR LA Je 8 & kR, T IR R
H AR Abrams % " i SEER B0d B AT

biopsy,

B BEBIESE, e ER Kok R R o 0 |
s R CL 2 o 3 RO L AU B S o G S AT R A

RIS, PR 75 4532 FU o0 R AR AR5 i

O MR o F B FAEPH

J7 (PMRT) Xf 630 {4 MBC & 5 4F OS [0,
iR WN, 3% PMRT 1y MBC 9 5 4F OS B i} 1%
fn (83% vs. 54%, P<0.001) .
4.2.2 Mg XTI G2 B R B A
PLFARVIBRE) MBC 3%, #rii Bhfkyy ol s B T
HEmFARIE, Fi/NFARWEE., XFF ER B &N
Gy UAVAR YT T 25 9 0F I MBC HE, B S B kT
‘IEA?HF%GEY‘EQ SRRk L seAk, S Bh kYT
BAERE LK MBC i35 ™. 5
mcﬁu,mm%m%%ﬁﬁ%HCMWH%m
e + S FHIERS 45— FURMERE ) . FAC (5- R MEIE
+ BT 2 + IRBEIMERG ) OB 5 R AZ S I 45
4.2.3 AW H kg TR PO R,
MBC H # ER FH 1 % >90%, PR FH ¥ % >60%,
Venigalla A USTRF Y R, RN IR
MBC 8% 5 %A 3532 W4 WhiR 97 34 A8 L B B
[0S PL#, Ui B4 B N 4 IR 97 RE 1l MBC &3
345 . Eggemann % W BT R, £ 257 i ER FH
YRR Z F AR TNM 12 TNM 4 39 19 12 7
SEERE T, RGN 5
TAM ) 67 B MBC B BA A W00 T 1 55 & ik
fifg 410 ] 5] ( aromatase inhibitors, Als) #. % A
BA 55 — I DC R 2 AT i 52 L 48 T TAM Ml Als 78 FBC
FIMBC 7 sk iy 2 5, 45 R WoR, TAMIGITTE
FBC Ml MBC W& 1 5 4F OS Tl i 22 57, M b,
Als V497 MBC B 5 4F 0S % FBC W] i F A% 91, 5%
Al RES T MR PN ME TR R BT DG, B M AR B
MEB A 80% ok A AME B 135 F Lk, B
A 20% BELA% RIS O 7 A A AR AT e b
T 5 2R 1) S R A, ME TR ER KT B B ARG AT 7 s
PN Pl — A — P R A T S SR Lo e Y 2
) DO 35 2 38 00 TS T MBC A AR PR R AR
B, HERER KT R BT R USRS Ah,
Wenhui % " i, AR BITEAY MBC 3 L AR FH
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HEFE ALs ST MBC BN 40363697, WA &2
A5 AR R R B R 2 ( GnRHa ) BCH
EUV 25 B FH 5 380 1 R R T AR AR AR A AR A
i HAJY 75 B8 2 W98 Uk S A &M . TAM J& MBC
SRIMRIT B —ZRIGIT 25, (HUR A B IA YT A
FAGT AT 5 B JoT A A I PR AT 5 0 A
4.2.4 3% W T HER-2 78 MBC o BH % 3%

2% (tamoxifen,
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