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Abstract

Introduction: Breast cancer is a disease that concerns both wdmerand men. Today, we have fully
understood the creation and the mechanism at tHecmlar level of breast cancer, we can improve the
therapeutic interventions against the disease.

Aim: The purpose of this retrospective study is thentifieation of early diagnosis of the disease saas
prevent and treat it effectively.

Methodology: The research method includes electronic datab@dedline, Cinahl, and IATROTEK) for a
review of the literature from 1997-2012, a cladgerature search in scientific literature articlesd studies
from libraries also conducted.

Results: The key to a successful fight against breast casdée early detection and diagnosis of the dséas
the context of prevention and effective resporeet, dvhich is highlighted in this retrospective stud

Conclusions: Although early detection is not a cure, it incesashe chances for longevity of the patient. For
this reason men should get the knowledge whichdsiost important weapon for life.
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I ntroduction and in the Greek population (Lavdaniti et al,

Breast cancer has been studied more than q% 06; Lavdaniti, 2007). Although the role of a
e

other malignancy, even by doctors of anci Ege tnulmber fofbfactotrs con3|detrr]gd J;St'f'?ddm
Greece and Byzantium. Some historians eve ?oftdﬁgt%)ll %oe;eizt f;?:;?;&e dlisrecgomtloe tﬁg
argue that breast cancer was the standard stu lity t 'E/k fecti ]Y i
of malignant disease, because of its frequen ity 1o lake ~€ellective ~measures 1or ihe
and the surface position. The metaphor of disea eeventlon of breast cancer (Lagiou, 2008).

to the animal cancer is the most exadturpose

representation of the case of the breast (Rousakhe purpose of this retrospective study is the
2006; Malliou et al, 2006). identification of early diagnosis of the disease so
Breast cancer is a form of neoplasia, whichS to prevent and treat it effectively.

concerns both sexes. As to gender, breast canggiterial and Methods

is rare in men, whereas in women breast can ﬁe

have an increased frequency worldwide, as well research method includes electronic
q y ’ atabases (Medline, Cinahl, IATROTEK) for a
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review of the literature from 1997-2012, a classiDiagnosis of male breast cancer

Iiterature_search in sci.entific literature articlesl-he diagnosis was made as in women, by clinical
and studies from I|brar|e§ also conductltled." Ke¥xamination, the imaging evaluation with
words that used were "breast cancer’, "malgammography and ultrasound and cytologic or
breast cancer”, "diagnosis” and "prevention ".  pigo|ogic examination of a sample of the tumor,
Male breast Cancer. Frequency and age obtained by puncturing with a needle. (Lavdaniti
occurrence et al, 2010). The examination usually reveals a
Cancer of the male breast may be very rare, buthif'f‘rd' ill-defined, non-sensitive mass bepeath the
is a health problem for men. Represents 1% 8fPple or areola. Breast cancer in men is usually
cancers that occurs in men , compared with th@fcompanied by Gynecomastia. The secretion of
of women and about 0.2% of all cancers report¢f€ NiPple is an uncommon occurrence of breast
in the male population (Giordano et al, 2004; Xj§ancer in men. However, it may be an attendant
et al, 2011). The frequency of the disease [d1ding of carcinoma in 75% of cases.
higher among men of the black race and evdfiourkouta, 2010). The staging of also breast
higher in men of the Jewish race (Pitsinis &ancer is the same as in men and women.
Constantinidis, 2012). The disease seems @_/necomastla and metastatic cancer from other
follow an upward trend with age. The averagBlimary (e.g. prostate) must be included in the
age of occurrence is approximately 60 to s@lifferential diagnosis of.a'lesmn in the bregsaof
years old for men, while for women average ag®an- The gynecomastia in men, i.e. the increase
is 50 years (Anderson et al 2004; Korde et a breast size, not predispose to breast cancer.
2010). Internationally Greece holds a middiéGomez-Raposo et al, 2010).Cancer usually
position in the frequency, impact and mortalitPP€ars in one breast - there's a 1% -3% which

of breast cancer (Dardavesis, 2009). appears in both - while not u_sually swells the
whole breast but the swelling is more eccentric.

Prognosis of male breast cancer A biopsy establishes the diagnosis. (Giordano,
The prognosis it depends on the size of the005).

tumor, the presence of lymph node metastasgs
and other histological tumor characteristics. | 1k factors of male breast cancer

substance there is no difference from th# is estimated that 5-10% of all breast cancers
prognosis of cancer in women, in the same stagan be attributed to high mutations. Genes
(Bloom et al, 2001). BRCA1 and BRCAZ2, high shrillness mutations,

The prognosis of breast cancer is poorer in méf¥ those of p53, CHEK2 and PTEN/MMACI, are

than in women. The 5-year and 10-year survivaESPonsible for a significant percentage of
for clinical stage | breast cancer in men is aboigmilial breast cancer, but a small percentage of
58% and 38% respectively. For the clinical phasdl cases of the disease (Weber & Nathanson,
II, 5 year and 10 year survival is around 38% angf000; Fentiman et al, 2006).

10%. The survival for all stages is 36% 5-yearhe BRCA1 gene is located on chromosome
and 17% the 10-year survival. (Giordano et ali7g21, the physiological role of the mechanisms
2002). It should be noted that the prognosis, evesociated with repair of DNA and acts as a
in Phase |, is worse for men than women. Thesgmor suppressor gene. The BRCA2 gene is
metastases are usually present when the m@eated on chromosome 1312 and mutations
patient is shown for the initial response. Thesgssociated with early onset breast cancer in both
metastases may occur later on or not occur at @lbmen and men. The frequency of BRCAL
for many years. Moreover, as in womenmutations in high-risk families is 20-80%
hormonal effects usually associated with th@ jkaki, 2009). People who inherit a mutated
occurrence of male breast cancer (Borgen et @bpy of a BRCA gene are at higher risk of
1997). developing certain types of cancer, including
It must to be noted that early detection, in sdverireast cancer in men and women and ovarian
cases, has improved due to the practice of seffancer in women (Raposo et al, 2010).

examination from the same patients. Accordinfhdividuals with mutations in these genes have a
to improved prognosis, mortality from breastisk factor (40-80%) of developing breast cancer
cancer has remained broadly stable in many their lifetime (Likaki, 2009). In men it
populations despite the increasing incidence @feast cancer has been observed that the BRCA2
the disease (Lagiou, 2008; Lavdaniti, 2009).  mutations very often exhibits - according to
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statistics and 40% -50% of cases. In contrast &md the consumption of fruits, vegetables and
women, abnormalities of the gene BRCA1 gen@live oil, as well as physical exercise reduces it
associated with breast cancer, while in men wittRichie & Swason, 2003).

abnormal gene is not observed (Friedman et §h e breast cancer prevention

1997.)' e Just as with women, and the male patient
The identification and the study of genes BRC’%ndergoes in mammography - in addition to
1 and BRCA 2, which are associated Withjinical examination and the signs disease gives
familial ~ breast ~ cancer, highlighted  they, the goctorThe experts' third "weapon” is the

importance of family history in assessing the ncture with a fine needle and run cytology
potential risk of breast cancer (Narod, 2004}qcts 1o sample of the puncture (Agrawal et al,
Therefore, family history is a very important risk2007). If breast cancer is diagnosed, then the
factp_r for patients with breast cancer. Men i’ﬂ)reoperative evaluation is completed with

families where many women have breast cancg¥mography supplemented with upper and lower

have an increased risk for disease onset. In faé’édomen CT chest and mediastinal and bone
the reverse is true: the existence of breast Can%%‘fntigrap’hy (Doyle et al, 20110).

in a family man is an aggravating factor for S
women who belong to it (Martin & Weber,Those who have a family history of breast cancer

2000). - women or men who developed the disease in

) ) ] ) their family — they must be examined by the 50th
There is much evidence showing the existence gf5; of age. If the family members have

a direct relationship between estrogen and bre%%perienced younger age cancer, experts

cancer development. The risk is greater aftgcommend consideration of even earlier age
combined receipt of estrogen and progesteror@;iordano et al, 2004).

Hormonal therapy increases breast density an

decreases the specificity and the sensitivity o
imaging methods of detection (Likaki, 2009).  PY men are similar to those of women and very
often sensitive to the hormones estrogen or

Men with a history of testicular disease or breaﬁrogesterone which affect their growth. Due the
cancer, or even those who have a family histog4c that receptors for the hormones in male

of breast cancer in women have a higher risk @feast cancers are more, to a great percentage of
developing the disease (Rousaki, 2006). With &hses  hormonal therapies for males can be

increased risk of contracting from the disease ajgeqfyl. As a general rule, for men with breast

also linked syndrome Klinefelter - a disorder ofgncer, recommended the same treatments as in
sex associated with hypogonadism -, prolacting,omen.

disturbances, injuries to the testicles or some . .
their ailments (Hultborn et al, 1997). Men mostly with a mutation of the BRCA gene

) ) _ should be trained to make a self —examination of
Radiant ~exposure- in cases of patieNtgeir preasts every month. Additionally, they
undergoing radiotherapy strong - is believed that st visit their therapist twice a year for a
affect the occurrence of disease (Rousaki, 200Q)inical breast examination. A mammogram can
lonizing radiation increases the risk of breagle requested as a reference and based on this it

cancer, but the increase is small. And thg: pe evaluated if it is necessary to repeat once
carcinogenic action seems to be stronger during year to prevent breast cancer. It is very

adolescence (Hankinson & Hunter, 2002). important also, men with BRCA mutation

While it seems that some groups of professionalsdergo screening for prostate cancer (Likaki,
- electricians, workers in telecommunication2009).

networks, those who generally exposed st important is the man has to come directly

electromagnetic fields - are more "vuInerapIe" I contact with an expert in case to suspects a
breast cancer. (Hansen, 2000). Regarding teohlem - nodule in the breast, chest pain, sore or
socio-economic level of patients, breast Canceréﬁ)normality of the nipple, secretion or bleeding

more common in people with higher economig.oy the nipple. And we must remember that

and educational level. even if diagnosed with breast cancer is not
This primarily relates to the quality of life e.g.doomed. It must talk about the problem to the

diet, use of exogenous hormones and alcohekpert and not to be dismissive with the

consumption (Thompson, 2004). Specificalldiagnosis. Rejection is what leads to a dead end,
alcohol consumption increases the risk of disease

e histological types of breast cancer developed
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while the progress of science opens many wayavdaniti M, Deltsidou A, Kourkouta L, Avramika

to patients. M, Sapountzi - Krepia D. (2010) The Knowledge
Epil of Nursing Students regarding Breast Self-
priogue examination: A Pilot Study in Northern Greece.

In summary we see that breast cancer in men, Nosileftiki 49 (4): 418-25.

although rarely, has much in common with théiordano SH, Buzdar AU, Hortobagyi GN. (2002)
same cancer in women. Breast cancer however js Breast cancer in men. Ann Intern Med 137:678.
a one-way . The key to successfully ﬁghtiné’:orporatlon of Pathologists and Oncologists of

. g . Greece. Breast cancer. www.hesmo.gr Access to
against breast cancer is the early detection. August 6, 2013,

Although early detection is not a cure, itGomez-Raposo C ,War FZ, Moyano M S , @nez
increases the chances for longevity of the patient. M L ,Casado E. (2010) Male breast cancer. Cancer
For this reason men should get the knowledge Treatment Reviews 36: 451-7.

which is the most important weapon for life. Giordano SH. (2005) A review of the diagnosis and
management of male breast cancer. Oncologist
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