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Mammographic Findings of Male Breast Disease

Dept. of Diagnostic Radiology, Korea Cancer Center Hospital
Hyo-Keun An, Eun-Joo Lee, Mi-Jae Lee

Purpose : To assess the mammographic findings of male breast disease,

Materials and methods : Between Jan 1997 and May 2004, mammograms were obtained
in 89 patients with male breast disease.

Mammograms were retrospectively reviewed and correlated with medical charts,

Results : Male breast disease occurred most frequently during Sth and 6th decades(mean
age 54 years). sixty six patients(74%) gynecomastia and breast cancer was present in 18
patients(19%).. breast cancers were ranged in size from lcm to 3cm occurring most

frequently in subareolar area, mainly in the left breast,

Conclusion : The major predisposing factor of male breast disease is gynecomastia and
one should be dlert for early diagnosis of malignancy as the incidence is relatively high

enough,
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Table 3. Chief Complaints

Sian No of Patients
Mass 86
Mass with ulceration
Mass with nipple discharge 2

Total 80t
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Table 4_ Age Distributions

Agelyear) No of Patients , Average
29 6
30~39 6
e . 977 1544
DU~
2} 474
60-69 »7 (&34} : 47A)
70~79 6
(80
Total 8%

(100 - 2%, "20tff : 473)
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Table 5. Pathology Distributions Table 6, Patients Distributions

. ‘ | NooiPe
. FNAC(-) 19 (21%)
Gynecomastia 66 (74%)
FNAC(+) 10 32
Benign | Fibrocystic change 4 Excisional biopsy 22 | (36%)
7274(81% »
H(81%) | Intraductal phylloides 1 Simple(total), mastectomy 10 70
Lipoma 1 Subcutaneous, mastectomy 11 38 (79%)
ifi i tect 1 43%
Infiltrating ductal carcinoma 13%(15%) MRM(r.nod1ﬁecll rad%cal mastectomy) 5 (43%)
Invasive AD(axillary dissection) 2
Papillary carcinoma 1
Total 89
Malignant | Non- | LCIS(Lobulra Carcinoma In Situ) 1
183(19%) | invasive | pCIs(Ductal Carcinoma In Sitw) | 0
Liposarcoma 1
Metastasis(prostate cancer) 1
Total 8973

(1d) (1e) (19
Fig. 1, Sdgeieiimale breast cancer)
(a-c) BIEREO| ScmAES| mass7t E2ICHCC, MLO, sonography).
(d) Chest CT gatoz RUZFHI| mass7t EQICH
{e) Infiltrating ductal carcinoma®| pathology(necrosis?} =O0|H, Invasive tumor cell growth)
{f) Bone scan(rib, T-spine metastasis)
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