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A Case of Synchronous Bilateral Male Breast Cancer
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Abstract

A 71 year old male was referred to this department in order to closely examine a tumor in the left
mammary gland, and at which time a tumor was also identified in the right mammary gland by gland MRI
scan. We diagnosed the left tumor as invasive ductal adenocarcinoma by needle biopsy, but the diagnosis
of the right tumor by fine needle aspiration cytology was suspicious for malignancy. After pre-operative
chemotherapy, Bt-+Ax-+Mj (partial excision of the greater pectoral muscle with full-thickness graft) was
performed on the left side for breast cancer T4aN1MO Stage I B and due to the histo-pathological
diagnosis, Bt was performed on the right side for suspected right breast cancer TINOMO Stage 1. After
surgery, postoperative chemotherapy and hormone therapy were carried out according to female breast
cancer procedures, but metastasis to the lungs developed two and half years later and chemotherapy
treatment was once again carried out. Simultaneous and bilateral male breast cancer as in this case,
without prior history of any hormone therapy, such as prostate cancer, is extremely rare. We would like
to report on the case for bibliographical consideration.
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