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Abstract

Objective: to understand the causes, influencing factors and clinical diagnosis and treatment of
male breast cancer. Methods: The clinical manifestations, diagnosis, treatment and prognosis of 6
male breast cancer patients admitted to our hospital within 3 years were summarized. Results:
Male breast cancer and female breast cancer had the same initial symptoms, mainly painless
breast mass. The diagnosis was mainly clinical examination, breast color Doppler ultrasound,
breast molybdenum target and fine needle puncture. The treatment was mainly surgery, adjuvant
radiotherapy and chemotherapy, molecular targeted therapy and endocrine therapy. But the male
breast cancer found late, poor prognosis. Conclusions: To improve attention, early detection, early
diagnosis and early treatment are the key to improve the prognosis of male breast cancer.
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