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Abstract

Male breast tumors are rare, and less reported in literature. In this paper, 14 cases of male breast
tumors were collected from the Third Affiliated Hospital of Wenzhou Medical University, Zhejiang
province from January 2008 to December 2017. The diagnosis, treatment and follow-up of the pa-
tients were summarized and analyzed. 14 cases of male breast tumors were all male patients, all
were surgically removed, and 11 cases of benign tumors and 3 cases of malignant tumors were di-
agnosed pathologically after operation. Benign tumors had good prognosis and no recurrence af-
ter operation. 1 patient with malignant tumor developed multiple organ metastases and died 2
years after operation. Surgical treatment is the first choice for the treatment of male breast tu-
mors. Local resection is the main treatment for benign tumors. Radical resection is the main
treatment for malignant tumors. Chemotherapy or radiotherapy after operation can improve the
survival rate of the patients.
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Figure 1. Gross specimen of benign tumor of male breast: tumor was
round or oval, and the section was gray white with complete capsule
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Figure 2. Gross specimen of male breast cancer: shape of tumor was
irregular, no capsule, invasived growth to surrounding tissue
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Figure 3. Postoperative pathological examination of male breast can-
cer: the cancer cells were positive for ER
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Figure 4. Postoperative pathological examination of male breast
cancer: the cancer cells were positive for PR
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Figure 5. Postoperative pathological examination of male breast
cancer: the cancer cells were positive for cer-bB2
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