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Table 1. Baseline demographics and clinical characteristics of study population

BACKGROUND

Demographic Characteristics No. of Patients %
Race
White 443 65.7
Male breast cancer (MBC) is a rare disease accounting for less than 1% of all breast cancers and 1% of all Nonwhite 231 34.3
male malignancies. Alcohol drinking
o . . Yes 96 24.6
In Brazil, in the last decade (2001 to 2010), data from the Mortality Information System operated by No 294 75 4
Brazil's Ministry of Health have shown that only 0.97% of 106,425 breast cancer deaths were in men. Family history of breast cancer
This percentage varies widely between 0.85 in the first triennium (2001-2003) to 1.12 in the last one Yes 166 45.4
: . 2 No 200 54.6
(2008-2010), representing a relative increase of 31%". Tumor status
Incidence data is not available for the entire country. However, data from the Sao Paulo Cancer Registry T0 19 2.3
concerning different periods of time has shown that breast cancer adjusted incidence rates per 100,000 % gg %g;
males increased virtually 3 timesin the last two decades: 0.5 (1988), 0.9 (1993)°,0.97 (1997-1998)", 1.21 T3 91 111
(2001-2005)°, and 1.4 (1997-2008)". T4 251 30.5
: : : : : : Axillary 1 h node stat
These cancers are biologically different from carcinomas of the female breast’. However, little is known >§Oary VTP TOEE ST 376 453
about its biological and histopathological features, epidemiology, causes, prognosis, ideal management N1 300 36.5
and treatment. N2 120 14.6
: : : : : : . N3 25 3.0
This study was carried out to examine the epidemiological and clinical features of male breast cancer TNM Stage
patients diagnosed and treated in Brazil.pecialist health professionals and students in cancer control. Initial (stages I & II) 510 52.6
Advanced (stages III & IV) 459 47.4
Histological type
Invasive ductal carcinoma 994 83.7
Other 194 16.3

MATERIAL AND METHODS

Table 2. Response classification of male breast cancer according to the first course cancer treatment (n=722%)

First course treatment

Adequate response***

Inadequate response***

A retrospective cohort study was accomplished using information from Hospital Records of Cancer in Stage received®* N N (%) 1C95% N (%) 1C95%

Brazil, obtained through the System for Computerization of data from the Cancer Hospital Records Stage I Surgery 49 48 (98.0) 8903 _99 6 1 (2.0) 04-107

(Brazilian National Cancer Integrator System) and data from Hospital Record of Cancer in the State of (n=102)  Chemotherapy 34 30 (88.2) 73.4-953 4 (11.8) 4.7 -26.6

S3o Paulo (Oncocentro Foundation of S3o Paulo). Hormonal therapy 19 18 (94.7) 75:4=99.1 1(5.3) 0.9 - 24.6
Radiation therapy 46 46 (100.0) 92.3 - 100 0 (0.0) 0-7.7

During the period of time between 2000 and 2009 it were included men with breast cancer Total 102 96 (94.1) 87.8 —97.3 6 (5.9) 2.7-12.2
(International Classification of Diseases — Oncology — 3rd. Edition — ICD-O C50), whose planning, Stage 11 Surgery 160 155 (96.9) 92.9 -98.7 5(3.1) 1.4-7.1
) : - (n=282) Chemotherapy 148 141 (95.3) 90.6 — 97.7 7(4.7) 23-94

treatment and follow-up were made in a cancer hospital. Hormonal therapy ) 62 (95.4) 205 _ 950 3 (4.6) (6127
Patients were followed up until the end of first course of treatment. Radiotherapy 117 115 (98.3) 94.0 — 99.5 2 (1.7) 0.5-6.0
: - , - - : : Total 282 272 (96.5) 93.6 — 98.1 10 (3.5) 1.9-64

The followlng variables were collected: ag.e at dlagn.05|s, marital stat.us, rac-e/skln colc.)r,. years of stgdy, Stage Il Surgery 131 108 (82.4) 750 = 88 0 23 (17.6) 120250

consumption of alcohol, tobacco use, region of residence, year of diagnosis, TNM clinical stage, first- (n=243)  Chemotherapy 151 118 (78.2) 70.0 — 84.0 33 (21.9) 16.0 - 29 1

course therapy and status at the end of first course of treatment. Hormonal therapy 60 48 (80.0) 68.2 — 88.2 12 (20.0) 11.8 -31.8

. . . Radiotherapy 122 100 (82.0) 742 -88.0  22(18.0)  12.2-258

A des.crlptl\{e analysis of the. study populatlon. wa.s performed thrOl.Jgh. me.asures of cen’FraI ten.dency Total 43 200 (82.3) 770 870 43 (17.7) 13.4 230

and dispersion to the age variable, and determination of frequency distribution to categorical variables. Stage IV Surgery 21 10 (47.6) 28.3 - 67.6 11 (52.4) 32.4-71.7

with intervals of 95% of confidence and p values. It was used a statistical program SPSS, version 21.0. (n=95) Chemotherapy 63 23 (36.5) 25.7-49.0 40 (63.5) 51.2-74.3

: . : : : Hormonal therapy 20 8 (40.0) 21.9-61.3 12 (60.0) 38.7-78.1

This stgdy was approved by the Brazilian National Institute of Cancer (INCA) of Ethics and Research Radiotherapy I 16 (51.6) 148 630 15(48.4)  32.0-65.2

Committee (CAAE—0104.0.007.000-11). Total 95 41(43.2) 33.7-532  54(56.8)  46.8-66.3

Total Surgery 361 321 (88.9) 853-91.8  40(11.1)  82-14.7

(n=722)  Chemotherapy 396 312 (78.8) 745-825  84(212)  17.5-2.6

Hormonal therapy 164 136 (82.9) 76.4 —87.9 28 (17.1) 12.1 -23.6

Radiotherapy 316 277 (87.7) 83.6-90.8  39(12.3)  9.1-16.3

RE S U LTS Total 722 609 (84.4)  81.5-868  113(15.7) 13.2-18.5

*Totals here are less than totals for the other characteristics due to missing values
**Treatment modalities were considered alone or combined
***Adequate response: partial remission, stable disease, and complete response; Inadequate response: progressive disease, relapsed disease or death;

Atotal of 1,189 male patients with breast cancer were registered in the 10 years period (mean 119 cases
peryear; minimum 98 —maximum 161).

The mean age at diagnosis was 59.6 years (+13.6). The percentage of advanced stage (stage > 2B)
cancersranged from 54.2 intheyear 2005to 71.1in 2000.

The baseline demographics and clinical characteristics of study population are presented in Table 1 and
treatment modalityis shownin Figure 1 and Table 2.

CONCLUSION

A total of 1,189 male patients was studied. The mean age at diagnosis was 59.6 years. According to the
TNM classification, tumors was often diagnosed at an advanced stage (47.4%). The inadequate
response rate was 15.9% and 7.4% of patients deceased after the first course of treatment.
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Figure 1. Firstcourse cancertreatment
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