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It remains controversial whether breast cancer in males and females are the same disease entity. Most of our knowledge as well as treatment and management strategies in men are inferred from the available data on female breast cancer (FBC). This research was undertaken to gain insight into the etiology of the rare and understudied disease, male breast cancer (MBC). 

The data was obtained from the California Cancer Registry (CCR), the Veterans Affairs (VA) Medical Centers and VA Tumor Registries nationwide. The CCR provided a cohort of 2212 male and 340046 female incident breast cancer cases diagnosed between January 1, 1988 and December 31, 2003 to evaluate incidence patterns, tumor and host characteristics, survival, prognostic factors, and risk of subsequent cancer. Data from the Long Beach VA was used in a pilot case-control study to investigate the association between MBC risk and genetic and environmental factors. A multi-state VA-based cohort of incident MBC cases as well as a population-based VA cohort was used for a follow-up study to evaluate patient survival and factors influencing survival.


The results show similarities between both genders which include increasing age; hormone receptor (HR) negative status related to: young age, distant metastasis and black race; and HR+ status related to: older age, early stage disease and white race. The differences include: older age, greater proportion of HR+ tumors and later stage disease in males, and higher incidence in black males and white females. MBC has considerably lower overall survival rates than FBC, but the prognostic features (older age, late stage and HR- status) are the same in both genders. MBC patients exhibited a 16% higher risk of developing a second primary than men in the general population with excess risks observed with breast, melanoma skin and stomach cancer. The findings of the pilot study indicate case-control differences in family history of cancer, body mass index, and gynecomastia. Veterans were also found to have significantly lower survival rates compared to non-veterans. Chapter 7 lists all the hypotheses tested and those that were confirmed and rejected. In conclusion, the comparisons between male and female breast cancer patients suggest a similar etiology but a different disease progression between the genders that may hold ramifications for management and treatment of the disease in men.
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