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Analysis on the prognostic factors of 39 male patients

with breast cancer
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Anhui 233004 ;2. Graduate School of Bengbu Medical College ,Bengbu ,Anhui 233003, China)

Abstract: Objective To investigate the pathological characteristics and prognosis of male breast cancer patients admitted to a single
institution for a certain period of time. Methods A retrospective method was adopted in this study to analyze the clinicopathologic fea-
tures and survival conditions of 39 cases of male breast cancer patients,who were diagnosed and treated in the first affiliated hospital of
Bengbu medical college from January 1st 2007 to January 1st 2012. The Kaplan-Meier method was employed to estimate the survival
rate. The Log-rank test was adopted to compare the survival between two groups,and the Cox regression model was used to analyze the
prognostic factors. Results  According to the univariate analysis, the factors affecting the S-year disease-free survival rate of male pa-
tients with breast cancer were age stratification (P =0.017) ,lymph node metastasis (P =0.006) , estrogen receptor expression (P =
0.002 ) ,Progesterone receptor expression (P =0.003) and tumor size (P =0.025). The factors affecting the total productivity of male
breast cancer patients were age stratification ( P =0.027) ,lymph node metastasis ( P =0.022) , estrogen receptor expression (P =
0.001) , progesterone receptor expression (P =0.001) and tumor diameter (P =0.031). According to multivariate analysis,age strati-
fication (HR =0. 197,95. 0% confidence interval ;0. 057-0. 680, P =0.010) was associated with disease-free productivity in male
breast cancer patients. ( HR = 1. 841,95. 0% confidence interval ;0. 638 (P =0.011) and lymph node metastasis ( HR = 1. 841,
95.0% confidence interval ;0. 638-5.308,P =0.049) were the factors affecting the overall productivity of male breast cancer patients.
Conclusions Male breast cancer has a low incidence rate and poor prognosis. We can improve the prognosis by improving the positive
rate of male breast cancer through early diagnosis and treatment.

Keywords : male breast cancer;prognosis; disease-free survival ;overall survival rate

T FUBR I I R 12— L DL A 0 , 24 di Ll < 1% , 23K 55 1 LR I8 (0 47 7 X R R 25
TR R0 0. 5% ~1% , HAE A& Fp B85 Tz —" o IR R H e AR AR T L — LR
REZ BTN, 3 B 5 1 FL MR IR £8 3 A AR 2 o [ 4
A RAER, 55 , B BB , WL S0, B 5 1« PR M B L M, S ET MR R 2 Tk B, ORI RUR R AE,

BRI SMHEST , E-mail : yao@ sina. com WUEEZE . HErs ML s = 55 5 00697 T B,




Z # B %5 Anhui Medical and Pharmaceutical Journal 2018 Feb,22(2) - 271 -

1RIT S B LR IE WA YT 5 i (R A TE 4
FEWL, 5 3 00 I R A AE LA B s BRUER AIE 9 R 58 4 A
£ BT LA P ZLI R 7 HA2 W DL R T RS ik
Gi— R WL ASHIRSTE A 10 B2 A e A IR 2 I
— Bt B e 39 1 3 1 LR AR 0 ) K% B R, B
FEAFT 5 1 L 88 11 s BIURRAIE &% AT RE S i 58 k3L
RIS HE

1 #ER5HE

1.1 —fg&e ARSI A 39 #2007 451 H
1 H—2012 5= 1 H 1 H RS T 0ER B A G s —
Bt = 5 1) 55 LR o 81, 250 B o L2 TR 2
ARG 1) o HABEFE N 39 ~82 %,V
MRS 65.7 % FL RIS 4y 2 < 60 % 20 fi], =60 %
19 51 ;75 W AR 5 25 28 {31, JCWG A sk 3 11 4915 5 b B
LEREFS 16 ), JOk L 255675 23 il i BRI AL S AT 0
2, Hop 32 B 2 M A 0, 4 1 BT
98,2 B T8 N FL ORI, 1k Bl 2 D W

WEP R A2 AR (ER) ZRak BHPE 35 1], I 4 i) 220 R
SEAR(PR) Fk B 36 4], B 3 415 I B AR <2
cm 21 4,2 ~5 em 15 i, =5 cm 3 i ; AR WF RN A
{8 55 P L IR 9] 25 SR T T ARG 7 1R 5 R
FUBEHUEARBIA S B, o 34 BRI FUIRE 2 R
WIEAR . IF H A A% 0 4 3R 15 BE V5 55 8L, I
HEBEYEE TN, AUFRARE T iR E
B — M BE B AC B D2t

1.2 @EFHZE RIEEEABTE, HEEEAR
RUARSCAE B, WU A WO R AR 45 . T ARIGYT
Je MR A AR e s 3D At SHC b R RN i BRI
AR LS 7 S G O, R T A g5 41 Ak vk A
ER FI PR 23k KF-, BHYE 204k & L 10% L _E R FH
PERGR . ARJE S H8 A #T 1 RiIEkED;, B4 8
BWILNEOL, IR — PR 1 00 SR B R @ Rk
oL, A ANE K ERi2 . 5 AENEE 3 N H T 1R
HiTT . 39 BRI FEDT , Hrp ZE T 1512420 41,

F1 39 GBI REIRRFFIER 2B EX R 24

H% B S AETRAAT R % X i P{H SAERVELER/ % 3 Pl

iR % 5.657 0.017 4.879 0.027
<60 20 65.0 65.0
=60 19 26.0 26.3

W8/ 151
P 28 46.4 0.207 0.649 46.4 0.435 0.510
& 11 45.5 45.5

e L5 R/ 1l
H 16 18.8 7.432 0.006 18.8 5.277 0.022
I 23 65.2 65.2

Bt B
M S 32 46.9 0.057 0.811 46.9 0.165 0. 685
Hifth 7 42.9 42.9

ER
PR 35 51.4 9.663 0.002 51.4 11.459 0. 001
94 4 25.0 25.0

PR
PR 36 50.0 8.979 0.003 50.0 10.236 0.001
R 3 33.3 33.3

JiRE KN/ em
<2 21 47.6 2.985 0.025 47.6 2.324 0.031
2~ <5 15 53.3 53.3
=5 3 33.3 33.3

R
FIRFALIAAR 5 40.0 0.173 0.678 40.0 0.158 0.691
FLES RALAAR 34 50.0 50.0




- 272 - Z= # E 25 Anhui Medical and Pharmaceutical Journal 2018 Feb,22(2)
F2 9GIBEMIBRBEBLEREFESERE Cox HARHTER
: , 95.0% CI
(EES B SE Wald df P HR e R
I -1.623 0.631 6.605 1 0.010 0.197 0.057 0.680
WL R 0.787 0.519 2.300 1 0.129 2.198 0.794 6.081
ER -1.527 1.146 1.774 1 0.083 0.247 0.023 2.054
PR -1.421 1.518 0.876 1 0.349 0.241 0.012 4.733
i K/ -0.928 0.989 0. 881 1 0.348 0.395 0.057 2.747
£33 P GIBHIRELEFERLZEE Cox BAASNER
HZ B SE Wald dr PAY HR 2.0
TR S
ARSI -1.655 0.648 6.528 1 0.011 0.191 0.054 0. 680
WRELE R 0.610 0.540 1.275 1 0.049 1.841 0.638 5.308
ER ~1.664 1.156 2.071 1 0. 150 0.189 0.020 1.827
PR -1.572 1.497 1.102 1 0.294 0.208 0.011 3.907
SN -0.968 0.933 1.077 1 0.299 0.380 0.061 2.363

1.3 ZitZ2AE (7 SPsS22. 0 #1748l 4t it
FACIR T, AR AT xR 2R BG4
BRI Cox F A3 XURS: [8] ISR AY , 28 ] A 77 58 L 3 )
K Log-rank 556 , K 5 /K #EH « =0. 05,

2 HR

2.1 BERNBMEIAREEEWMEZWE ST
BRI ZR BT WA 1, 52 55 e FL IR SR 5 4R TR
HEAFRHE R A B2 (P =0.017) k45
AL (P =0.006) \ER FKik1EH (P =0.002) .
PR ZZ LN O (P =0.003) LA K i g R/ (P =
0.025),

WS AR RVEARRI R R R 1 AR 2
(P=0.027) kLR 1E DL (P =0.022) (ER 3%
KEHL(P =0.001) (PR FIKFEHL (P =0.001) LK
fifEE AR RN (P = 0. 031) X5 min 55 P 7 i o FR
BAEER,

2.2 ZEAEMBHIAREEEWNEZWESHT
WA Z W R as i, Wk 1 ~3 Fis, ik )2
(HR =0.197,95.0% BE{ZX[d]:0.057 ~0.680,P =
0.010) 55 55 1 FL g oo AR A7 A G, 4RI 7 2
(HR =0.191,95.0% E1{5X[a]:0.054 ~0.680,P =
0.011) LI ek 4555 3 15 (HR =1. 841,95. 0%
BHFIX]A]:0.638 ~5.308,P =0.049) & 5 7L IR
AR EEAE R A R

3 itig

AW g A TS ML R i 151 39 491, [ 3
A WA FLOMR 9 3 4 396 4], 55k 3L o L

0.87% , 77 &5 BAEFURIE I SR KR #e . 39 il 5
PEFLIR R BB P B RIS 65.7 %, 5 SR 4
GEit B EFUR- 14 55 5% (4 RO AR I A LU AT BT A
B, X AT BE AN BE i Ak X AR G . e BE AL 2 B
TRHILIX, 2257 7K1 I 35, JEHAR T 3 XX B A
WAEIE, FECE RIS, WAL 8] 3k HE R
HEBF T P 5 L R S A e 2
PEFL PRI 7 55 PR FLIE LU 2. 6% ~5.0% ,F
FRIR R 3 7 55 1k LIV EE B 24 90%
FEBEAIE S 7% ~11% , AT ARR T
RN 32 1],k 82.1% 4 BN B WUE o5 10.3% ,
2010 B N FLRARIE, 55 1%, 1 BRIz N o)
W, 7 2. 6% o A BESE T 5 55 1R FLIRE UL
P R AR AT, AR ATl DR A, LU BN R B8 o5
FUBRRS 38 o, AR 91 A B A, Bk 2 — 5 G it
TR M ARERUE A58

TSR 1) o 1 6 PR 3R A0 4 S B i
FKV-4 . Korde 21 Ry L W7, #2 3 PEFL AR &
HH LA 15% ~20% 13 B ZLIE 0 S 1
WL BN ERR K BEFLIR K T
DA B I e 26 35 25 1t o 5 4 P BRRR 1 R, o i
ABEFEH 3l 1 Xt 39 ) 55 1 L MR S e 4 AL 2
ST, FEAERCR SRR AR K S R TS R
AAHSNE . 31 ik gl PR L e B B 2R AL 1
R [ 22 e Tl 7 A A 5 [ R 38 i 55 P R Lt
SV o AR 9 R WA 7 A 8 L
B PR A BT, RS B S BE A A



Z= # E 25 Anhui Medical and Pharmaceutical Journal 2018 Feb,22(2) <273 -

TE o Mk ELEE AL TR DU I 5 TR MG

FIRT 55 5 2L g Bk = 8 53 936 97 F B IR T
BRI IR Ok, R T R R
PR NG s T O Y MR . W TR
WIFLIREE B BRI P ARG, BRI Ak
RARIEA S £ 4 AT 39 6 5 1 3L AR g
BFIRT LS PR BCEL BRI ARGE A, 34 f15R T 7L
Ji I s RARIA A, Bl ARG AT 5 LB 87. 2%
B RARIAAR T AT F2 2R VTR FLIRIF Xk 2 45
PEAT I, 2 H AT R0 L R RO )T AR
2 HAE B VEFLIIE B rp, dAy — R 0 e 4% L it
HEARFLIAYT o Zaenger %@ L WEIT W], BRAAR
LGOI B AR FURE I 5 AR A 17 R Jo ]
W25 M B Z LB IR, X WA TR R K
FHIE TAEE — e, B MR R AR R o0, 2
B A5 L PF S REAS B = R R AR I TR YR T
Jre

BEA, P37 A2 I AP 2L R R S ) — ol
HEGHTT TB (H S MEFLE 1 N - IR TT AR S
4 Pk LRI S , LR LR B PN 23 A T
FHCE AT A7 22 30 o Sousa %51 5 aot 0 5 4 #5 7E
WR ZRBIPE I ke e B s B E L N
SPUARTT AR — SR T R HET N 2F IR YT
258 T TR - DUMESHCR 25 ok TR SR
2N LRI e VIR RO R 2 L K
Pt HER-2 50 [ oA il 22 BRFL TS R iy Dy A
i A 245, AR I BIL ) 5 202 s APl il 55 4
BTG P O o R R R B B — i
N ER R T 2 WA R A ORI A HE S ) 1 2
GEVR T R AR . Zagouri %5 ARG I PR 52
o /R DUME SR 2 25 W) 5 e M R R B IR 2
A5 0, 55 P LB e B 19 Tt e A A7 30T LA
I S A S P e P 0 U 3R IS 24 W Wi PR K £
BEAR S T ABEFE R 39 1 55 1k 3L R
o, AT 8RR SR BOR, O B G it 2
WHE, AT SRR ——F o Rl AR SCESE 4
J7 i BE AL B L A SPSS22. 0 AT BE G it
RIS, Sy AR AT X K. i Kaplan-
Meier J5 X0 (B # B N R BUR BEAT 0B, Z IR B
SIHT IR Cox LA XU [l YA ABE Y RS B 5 S 1]
ARBERF 3 25 A RE S AN AN 5008 B 14 55 1k 5L Mo
BB IR, e 2 IR TS 20 LR Cox EE X
B [ AR B A — € SR BRIk . B SRR A B K
T O (HRBEIRE 10 ~ 1S fFRHERA AR, X
WA G AR R G — 2R 22 I 200 55 1 2L g 73

JR R

SrMT L EBRTE A AR B SCHRBTRE, 5 55 P FL IR
EEEHE TSN R L B RZHa R R = 5
56 KRB, 1] 40 B R WA A5 3 22 i R A AT G
P A HOR AR 15 55 1R LI 149 A 2B DA K B AR G
FARFHE— IR TE" o A8 T PEFLARIE (112 I 1B B
ZHERE BIRRE , BAR B ARSI S Ve SRR AR
Z I3 A (B GERIEA 2250, 3 3 W TSIk, il
E—E BRI S T o Wbn e s A B T 55
PEFLIRIE LT o RG22 IR 4 R al LI,
ARSI 2 R R W 5 W LR R O AR AT R
FER, MR T3 R LR B A R A N R 2
IO E MR R IR O M5 T, X T R L
JEIEAREN 2 W7 R T A B R E S 1 O,
PR B PEFUE B AER , BEFLR
o8 R AR, TR TR X 55 P LR 0 I B 0T
FLRZ X T B I AR R R R I,
i BEE L OIS, B ) R R B RHIE ML % 5
ML i F AL, $2 5 PRSI 2T O ik P
B, B s iR o

Sk

[1] LY D,FORMAN D,FERLAY J,et al. An international comparison
of male and female breast cancer incidence rates[ J]. Int J Cancer,
2013,132(8) :1918-1926.

[2] JOHANSSON I,KILLANDER F, LINDERHOLM B, et al. Molecu-
lar profiling of male breast cancer-lost in translation[ J . Int J Bio-
chem Cell Biol,2014,53.526-535.

(3] SRR, EHE, XULL. B EFUAREE 125 1) £ 3 A Wi A B R AiE
ST, M ,2012,32(10) :805-810.

(4] XUHTE, X555 , Kz , 55 55 PEFUNRIE I PO BUARFAE K TS 23
FrlJ]. s E BRI PR, 2014 ,41(23) :1521-1526.

[5] KORDE LA,ZUJEWSKI JA,KAMIN L,et al. Multidisciplinary meet-
ing on male breast cancer:summary and research recommendations
[J]. Journal of Clin Oncol ,2010,28(12) :2114-2122.

[6] BRINTON LA, COOK MB, MCCORMACK V,et al. Anthropometric
and hormonal risk factors for male breast cancer:male breast cancer
pooling project results[ J].J Natl Cancer Inst,2014,106(3) :465.

[7] GRUNDY A,HARRIS SA,DEMERS PA et al. Occupational expo-
sure to magnetic fields and breast cancer among canadian men
[J]. Cancer Med,2016,5(3) :586-596.

[8] ZHOU FF,XIA LP,GUO GF et al. Changes in therapeutic strate-
gies in Chinese male patients with breast cancer:40 years of expe-
rience in a single institute[ J]. Breast,2010,19(6) :450-455.

[9] ZAENGER D,RABATIC BM,DASHER B, et al. Is Breast conser-
ving therapy a safe modality for early-stage male breast cancer[ J].
Clin Breast Cancer,2016,16(2) :101-104.

[10] WREEE, e, SLMRIRAH DG 16 [ 22 X L Mt 552 S35 W) Fr) i 92
BR[T]. B84 ,2016,22(21) :42184221.



