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The management ofmale breast cancer in Nigerians
F.N. Ihekwaba

Department ofSurgery, University College Hospital, Ibadan, Nigeria

Summary: The outcome in 57 male patients with breast cancer has been analysed. Four patients with
early disease had simple mastectomy (one case) and radical mastectomy (three cases). All four completed
a 12-cycle cyclophosphamide/methotrexate/5-fluorouracil (CMF) course ofchemotherapy. Two required
orchiectomy after 23 and 38 months, respectively. Two patients were alive at 79 and 63 months.
Fifty-three others with advanced disease had simple mastectomy (10 cases), radical mastectomy (38 cases)
and no surgery (five cases), but only 33 completed chemotherapy and 11 were submitted to orchiectomy for
recurrence after a mean interval of 19 months. Two patients were alive at 63 and 69 months, respectively.
The overall survival rate was 7%. It is considered that in addition to late presentation (mean (SEM): 16.4
(2.1)) months and advanced disease (93%), ineffectiveness oftheCMF regimen in male patients may have
contributed to the poor survival rate in these Nigerian patients.

Introduction

While the optimal therapy for breast cancer in the
female is still incompletely determined, neces-
sitating numerous ongoing clinical trials world-
wide, the treatment ofmales with the disease is even
less well understood.' Although problems associ-
ated with late presentation, differing pathological
classifications and staging criteria and a lack of
uniformity in assessing results make treatment
results from different centres difficult to compare,
all are agreed with the outcome in males with breast
cancer is poor.1-3

This report details our experience with the
management of breast cancer in the Nigerian male
at the University College Hospital Ibadan, during
the last 20 years.

Patients and methods

Seventy-nine male patients with breast cancer who
presented between April 1971 and April 1990 were
reviewed to assess the pathology of the disease and
the outcome of treatment. Diagnosis was made
from the history and physical examination and
confirmed by open biopsy in all cases. Relevant
investigations including a full haematological
profile, biochemical and enzyme assays of sera,
chest radiography and skeletal surveys were
obtained. Ultrasonography of the abdomen was
obtained in patients seen between 1981 and 1990.

Patients were offered either simple or radical
mastectomy with varying degrees of axillary dissec-
tion. Orchiectomy was normally withheld until
there was evidence of disease progression or local

recurrence, but it was part ofthe primary treatment
in those who could not be relied upon to submit to
it at a later date. Adjuvant combination chemo-
therapy was administered using cyclophosphamide
100 mg twice daily by mouth (days 1-14), metho-
trexate 2.5 mg twice daily by mouth (days 1-4) or
50 mg intravenously days 1 and 8 (as available) and
5-fluorouracil 500 mg intravenously days 1 and 8,
for a planned 12-cycle treatment protocol. A
complete course ofradiotherapy was not applied in
any of the patients. Only 57 patients (78%) fol-
lowed from 1 to 79 months had complete records
for analysis. Mean values where appropriate were
expressed as mean (SEM).

Results

Clinical characteristics

The mean age of the patients was 54 (3.9) years,
range 16-80. The mean duration ofsymptoms was
16.4 (2.1) months, range 4-34. The tumour size
varied between 3.5 and 13.5 cm, with a mean of 7
(1.5).
One patient had stage I (T1-2, NO, MO) disease

(2%), three had stage II (T -2, N1, MO) (5%), 33
had stage III (T1-4, N1-3, MO) (58%) and 20
(35%) had stage IV (T1-4, N1-3, Ml) disease.
Other characteristics of the disease are as shown in
Table I.

Histopathology
The dominant histopathological type (73%) was
carcinoma, infiltrating ductal and undiffer-
entiated.4 Carcinomas of special types - papillary,
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Table I Male breast cancer in Ibadan: some clinical signs in 57 patients
Clinical signs Patients* Description

Local disease
Skin involvement 39 (68) Induration, encrustation, ulceration
Nipple involvement 18 (31) Retraction, ulceration
Muscle involvement 43 (75) Moderate/firm/fixed
Lymph nodes

Ipsilateral 51 (91) Mobile - moderate fixity
Contralateral 6 (11) Mobile

Distant disease
Metastases 10 (18) Pleura, chest wall, liver

Tumour grade
High 12 (50) 24/57 casesLow/intermediate 12 (50) 24/57 cases

*Figures in parentheses are percentages.

colloid, medullary, scirrhous, lobular - accounted
for the remainder. In 24 cases in which the malig-
nancy grade was determined, four (17%) were low,
eight (33%) intermediate, while 12 (50%) were
high.
Treatment and treatment outcome

Of the four patients with early disease (stages I and
II), one had simple mastectomy while three had
radical mastectomy. All four patients completed a
12-cycle course of combination chemotherapy.
Two patients developed scar recurrence at 23 and

38 months respectively, from diagnosis requiring
excision and bilateral orchiectomy. One of these
died at 33 months, while the other defaulted at 63
months, although he was well at his last clinic
attendance. The remaining patients were alive at 37
and 79 months, respectively.
Among the 53 patients with advanced disease,

five with distant metastases did not receive any
local surgery. Only one submitted to primary
orchiectomy. All five succumbed within 3 months
of presentation.
Of the 48 other patients, 10 had simple mastec-

tomy while 38 had radical mastectomy with satis-

Disease SuFmlvalstae Mastectomy Chemotherapy Orchiectomy mhs)

Simple
Early

Radical 23 2F fl

Simple 10 3th--s)
Advanced 10

53
Radical r n1 n

38

Nil -I 1
Figure 1 Flow chart for treatment and treatment outcome in 57 patients.
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factory clearance ofthe axilla in 29 cases (76%). All
48 patients were offered a 12-cycle course of
chemotherapy. Fifteen patients were observed to
deteriorate and either abandoned the course or
defaulted at between 4 and 8 months. Among 33
who completed the cyclophosphamide/methotrex-
ate/5-fluorouracil (CMF) programme, 10 submit-
ted to bilateral orchiectomy following evidence of
tumour progresssion at between 16 and 39 months,
mean 19 months. One patient showed complete
response (10%) lasting 16 months while two
showed partial response of 8 and 11 months
duration, respectively, a partial response rate of
20%. Only six patients received tamoxifen for 4-7
months. The response rate for this group was
indeterminate because of the limited duration of
therapy.

Eight patients among the 33 completing
chemotherapy were lost to follow-up at between
131 and 23 months from diagnosis. Twenty-one
others were known to have died on readmission or
at home at between 14 and 69 months (mean = 26
(3.8)). Only four patients were alive at 28, 32, 37
and 63 months, respectively, from diagnosis
(Figures 1 and 2).

Discussion

The optimal treatment for male patients with
breast cancer remains controversial.23'5-7 While
inadequate local experience deriving from a
paucity of cases at any one centre may partly be
responsible for this, the absence of a reproducible
treatment regimen with a high rate of success fuels
scepticism when claims for long tumour-free sur-
vival are made.

Although radical mastectomy is performed in up
to 65% of patients,'-3'5'8'9 it is by no means certain
that it affords a greater degree of tumour-free
survival than simple mastectomy.6'7'0 Proponents
of radical mastectomy have pointed to the sparse
breast parenchyma in the male with the tendency to
early local spread. It is doubtful if adequate local
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Figure 2 Male breast cancer: percentage survival in 57
patients.

clearance is ever achieved in patients with loco-
regional disease. In this series, radical mastectomy
was performed in 32 of 57 patients (56%). The
difficulty in ensuring adequate axillary clearance
was shown by the fact that residual tumour was left
behind in one-quarter of cases. Together with 10
others with node positive disease who had simple
mastectomy without axillary clearance, it is certain
that nearly one-third of patients were left with a
substantial tumour burden. This is responsible for
the poor results commonly reported from several
centres. 1'51112

Following the introduction of CMF combina-
tion as adjuvant therapy in breast cancer'3-15 there
is now widespread acceptance of the efficacy of this
drug combination in the treatment of premeno-
pausal women with the disease. Its use in men with
the disease, however, is less well clarified.'11 In this
study, among 33 with stages III and IV disease
completing chemotherapy, 10 harboured recurrent
tumours after a mean interval of 19 months. Its
probable ineffectiveness in the remainder is sug-
gested by the observation that only five of the 23
patients were alive after 2 years and one after 5
years.
The role of orchiectomy in the control of recur-

rence is well known.3'6-'8 The response rate is,
however, low (26-45%).3'17 In this study only one
patient showed a complete response (10%) and two
others showed partial responses (20%), an overall
response rate of approximately 30%. Several
reports5's8'"9 suggest that the response rate may be
increased to 50-80% in selected patients whose
oestrogen and progesterone receptor status are
known.
The recent introduction of the anti-oestrogen

tamoxifen in the management ofthese patients may
probably alter the survival pattern in the future.
Response to tamoxifen is believed to be due to the
finding that 80% of all male breast tumours are
oestrogen and progesterone receptor positive.3''7'9
On account of the lack of reliable facilities at this
centre, no patient in this series received a complete
course of radiotherapy.
The crucial role of disease stage in survival is

confirmed in this study. Studies among European
patients show that those with node negative
tumours can expect a 5-year survival greater than
50% while those with node positive tumours vary
between 6% and 40%,1'8'9'16 In this series, while the
only patient with node negative tumour was alive at
79 months, only three among 56 with node positive
tumours (5%) were alive at 5 years, reflecting the
greater number of patients presenting here with
disseminated disease. The overall 5-year survival
rate from diagnosis for all patients in this series was
7%.
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