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Sir

Male breast cancer is an uncommon disease of uncertain 
etiology representing 0.2–1.5 % of all malignancies in 
men and 1 % of all breast cancers. The diagnosis is most 
often delayed making the prognosis worse. We describe 
a 60-year-old man who presented with an ulcerated 
tumor in the left breast.

A 60 -year-old men presented with 2-year history of a 
painless, erythematous and bleeding lesion of the left 
nipple that was gradually increasing in size. 

The patient was in otherwise good health without any 
significant past medical history.

Physical exam revealed an ulcerated plaque of the left 
nipple, measuring 3 centimeters, bleeding on contact, 
fixed to the underlying structures, with irregular 
contours (Fig. 1). 

Axillary examination showed multiple lenticular 
bilateral axillary lymph nodes.However the abdomen 
was soft and no hepatosplenomegaly was noted.

Mammography showed an ulceration of the left 
mammary gland next to the nipple without visible 
opacity (Fig. 2).

A skin biopsy was performed and the histologic 
diagnosis was a non specific mammary carcinoma, 
grade II of Ellis and Elston, ulcerating the skin with 
positive hormone receptors.

Complete staging was performed. Lymph node 
ultrasound revealed a malignant lymphadenopathy 
at the left axillary measuring 1 cm. Computed 

tomography scan of the neck,chest, abdomen, and 
pelvis demonstrated bone and pulmonary metastasis.

After a multi-disciplinary consultation meeting, the 
patient underwent a surgery , chemotherapy and 
adjuvant radiotherapy with good improvement (Fig. 3).

Breast carcinoma in men is rare which most often 
occurs at or after the age of 60 years. The cause of MBC 
(male breast carcinoma) remains unclear, however 
several risk factors were identified such as age of 
patient, genetic predisposition, anatomic factors and 
hormone metabolism abnormalities related to elevated 
estrogen or prolactin levels [1].

Clinically, different aspects of breast cancer has been 
reported such as a painless palpable mass under areolar, 
changes in the nipple (retraction , ulceration) and 
involvement of the areolar and periareolar skin [2]. 
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Figure 1: Ulcerated plaque of the left nipple, measuring 3 centimeters, 
bleeding on contact with irregular contours.
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Diagnosis is based on clinical examination, 
ultrasonography, and mammography [3].

Skin tumor invasion is more frequent and earlier in 
men than in women because of the small volume of 
the mammary gland.

All of the histologic types of carcinoma identified 
in the female breast have been encountered in men, 
with invasive ductal carcinoma being the most 
common [4].

Male breast cancer is rare,the prognosis in men 
remains uncertain because of the frequently late 
diagnosis, unpredictable course, and high potential 
for metastasis.

Figure 2: Mammography showed an ulceration of the left mammary 
gland next to the nipple without visible opacity.
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Figure 3: Complete healing of the lesion of the left breast.


