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Abstract Case Report

The incidence of breast cancer in men is exceedingly low, accounting for less than 1% of all breast cancer cases.
However, the rarity of this pathology should not overshadow the significance of its diagnosis and management, which
can be particularly challenging due to low awareness and limited knowledge on the subject. Among various
histological subtypes of male breast cancer, intracystic papillary carcinoma remains exceptionally rare, constituting
between 0.5% and 2.4% of female breast cancers and 5% to 7.5% in males. It is distinguished by its unique
morphological characteristics in imaging and clinical presentation. This article aims to delve deeply into the role of
medical imaging in diagnosing, primarily based on mammography and ultrasound, and monitoring male papillary
breast cancer, supported by an illustrative case study and an exhaustive review of the existing literature.
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INTRODUCTION

The incidence of breast cancer in men is
exceedingly low, accounting for less than 1% of all
breast cancer cases. However, the rarity of this
pathology should not overshadow the significance of its
diagnosis and management, which can be particularly
challenging due to low awareness and limited
knowledge on the subject. Among various histological
subtypes of male breast cancer, intracystic papillary
carcinoma remains exceptionally rare, constituting
between 0.5% and 2.4% of female breast cancers and
5% to 7.5% in males. It is distinguished by its unique
morphological characteristics in imaging and clinical
presentation. This article aims to delve deeply into the
role of medical imaging in diagnosing, primarily based
on mammography and ultrasound, and monitoring male
papillary breast cancer, supported by an illustrative case
study and an exhaustive review of the existing
literature.

OBSERVATION

A 42-year-old male patient with no significant
pathological history presented with a palpable mass in

the right breast without inflammatory signs or nipple
discharge. Clinical examination revealed bilateral
gynecomastia with a mass in the retroareolar region of
the right breast, approximately 20 mm in diameter, soft
but firm, and mobile relative to both superficial and
deep planes without skin changes or ipsilateral axillary
lymphadenopathy. Mammography identified a deep
retroareolar mass in the right breast with high density,
lobulated shape, and partly indistinct contours,
homogeneously without microcalcifications within
(Figure 1). Supplementary ultrasound imaging revealed
a solid-cystic mass measuring 20x15 mm in diameter
with lobulated shape and micro-lobulated contours
showing posterior enhancement. Doppler study revealed
vascularization within the solid component (Figure 2).
The radiological file was classified as BI-RADS 4
according to ACR criteria. Microbiopsy performed on
the solid part of the mass under ultrasound guidance
favored a diagnosis of Papillary Carcinoma. Post-
mastectomy histopathological examination confirmed
the histological appearance of an intracystic papillary
carcinoma with positive hormone receptors and a Ki67
index of 10% without lymph node involvement (Figure
3).
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Figure 1: Mammography images showing a dense, lobular mass, with circumscribed contours in places hidden in
other homogeneous places, without microcalcification within it (a: oblique incidence, b: frontal incidence).

Figure 2: Ultrasound showing a mass of the superouter quadrant of the heterogeneous right breast with dual

cystic and tissue components.

Figure 3: Histological appearance (a) Intracystic proliferation of papillary tubulo architecture in HEx10 (b)
Immunohistochemistry CK5/6 negative (c) Highly positive hormone receptors

DiscussioN

Breast cancer in men is a rare clinical entity,
making up less than 1% of all male cancers[1].
Intracystic papillary carcinoma represents an even rarer
subcategory of this cancer[2], with increased prevalence

in men with gynecomastia [3]. Patients typically present
with a palpable central breast mass, occasionally
accompanied by nipple discharge [4]. Imaging plays a
pivotal role in diagnosing intracystic papillary
carcinoma in men. While mammography may not
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reveal small tumors, it can identify larger lesions
appearing as oval or polylobed masses with
circumscribed contours, though they can be obscured or
indistinct in some areas [5,6,7]. Ultrasound might
misleadingly only show the liquid component,
describing a pure cyst. However, it is the first-line
imaging method for distinguishing cysts from solid
masses and pure cysts from complex breast cysts.
Classic features include a complex cyst with a solid
component that may exhibit posterior shadowing echoes
indicative of spontaneous hemorrhages. Doppler
imaging typically shows vascularization [8,9]. Magnetic
resonance imaging (MRI), although not specific for
papillary tumors, aids in diagnosis by revealing
septation and mural nodules [9]. Biopsy remains crucial
for confirming the diagnosis, as fine-needle aspiration is
limited by a high rate of false negatives. The therapeutic
management of intracystic papillary carcinoma is not
unanimous, ranging from conservative options for non-
invasive forms to mastectomy for invasive types.
Continuous monitoring is imperative, regardless of the
chosen approach. Given the rarity of lymph node
involvement and the low rate of local recurrence,
complete tumor excision without lymphadenectomy
may suffice [10]. The utility of sentinel lymph node
biopsy should be assessed on a case-by-case basis.

Moreover, hormone therapy, even for tumors
expressing hormone receptors, has not shown
prognostic  improvement,  necessitating  further
evaluation to justify its use. Compared to
intracanalicular  carcinomas, intracystic  papillary

carcinoma is characterized by slow progression and an
excellent prognosis, as reported in the literature, with a
survival rate of 91% to 96.8% at 10 years [11].
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