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Abstract

The 83-year-old male patient was diagnosed with right breast cancer at the age of 59 and
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underwent mastectomy, axillary dissection, and skin grafting. The pathological diagnosis was solid-
tubular carcinoma, T3NOMO, Stage II B, ER and PgR positive. He received chemotherapy, radiation to
the chest wall, and endocrine therapy as adjuvant therapy.

At 77 years, CT showed multiple nodules in both lungs. Transbronchial biopsy confirmed
metastatic breast cancer. Tamoxifen was initiated. The lung metastasis reduced over 5 months of
treatment. Partial response and near-complete response were achieved after 22 months and 69
months, respectively, and the patient has since had long-term survival with tamoxifen.

Male breast cancer is a rare disease (1% of all breast cancers) , and metastasis in such cases is

even rarer.

Due to the rarity of male breast cancer, its treatment has been based on the treatment optimized
for female breast cancer. Therefore, there is little data regarding the treatment of male breast cancer,
and optimal treatment strategies have not yet been established.

Tamoxifen is the first choice of endocrine therapy for hormone receptor-positive male metastatic

breast cancer.
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