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CASE REPORT

MALE INVASIVE SOLID PAPILLARY 
CARCINOMA: A CASE REPORT
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ABSTRACT
The most common type of invasive carcinoma in the male breast is carcinoma without a special type (NST), followed by papillary carcinomas, of 
which the lobular and metaplastic types are the rarest. Solid papillary carcinomas are tumors characterized by a solid patterned growth with delicate 
fibrovascular nuclei. They may present clinically as a palpable mass, a mammographic abnormality, and a bloody nipple discharge. The present report 
showed a 67-year-old male patient who presented with a hardened nodule in the left breast with 2 months of evolution. The patient underwent left 
mastectomy with sentinel lymph node investigation. The anatomopathological and immunohistochemical study led to the diagnosis of invasive solid 
papillary carcinoma.
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INTRODUCTION
It is known that male breast cancer usually presents 

with a slightly eccentric retro-areolar unilateral painless 
mass, and that almost half of patients have tumors smaller 
than 20 mm. The most common type of invasive carcino-
ma in the male breast is No special type  carcinoma (NST), 
followed by papillary carcinomas, of which the lobular and 
metaplastic types are the rarest. Solid papillary carcino-
mas are tumors characterized by a solid patterned growth 
with delicate fibrovascular nuclei. They often show neu-
roendocrine differentiation and are biologically indolent. 
They may present clinically as a palpable mass, a mam-
mographic abnormality, and a bloody nipple discharge. 
The tumor may be rounded, with a circumscribed mass on 
mammography and solid and well-defined, hypoechoic or 
heterogeneous on ultrasound. Coexisting stromal distor-
tion suggests an invasive component1.

CASE REPORT
J.L.L.O., 67 years old, male, presented a hardened 

nodule in his left breast with 2 months of evolution. On 
physical examination, the nodule was irregular, indurat-
ed, measuring 2 cm in its longest axis, located in the ret-
roareolar region. Mammography and ultrasound showed 
BI-RADS 5, the nodule being solid-cystic. Chest radi-
ography, bone scintigraphy and upper abdominal ultra-

sound were performed and there were no alterations. The 
patient underwent left mastectomy with sentinel lymph 
node investigation. The anatomopathological and immu-
nohistochemical study led to the diagnosis of invasive 
solid papillary carcinoma.
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Figure 7 – A. Ultrasonography (irregular nodule in the retroareolar region of 
the left breast, solid-cystic). B. Macroscopy of the surgical specimen. Solid-

cystic nodular lesion in a 67-year-old man.

Figura 7 – A. Ultrassonografia (nódulo irregular em região retroareolar de 
mama esquerda, sólido-cístico). B. Macroscopia da peça cirúrgica. Lesão 

nodular sólido-cística em homem de 67 anos. 

DISCUSSION
The lifetime risk of developing breast cancer in males 

is 1:1000 and the median age at diagnosis is 67 years. The 
incidence rate is directly related to the advancing age of 
individuals.

Regarding the histological classification, invasive duc-
tal carcinoma is the most recurrent type, representing ap-
proximately 90% of cases. Invasive lobular carcinoma, on 
the other hand, makes up less than 2% of all cases, given 
the absence of acini and lobules in healthy male breast 
tissue. Solid papillary carcinoma is a rare form of breast 
cancer manifestation in men1.

Regarding the immunohistochemical classification, the 
neoplasms show a greater propensity for positivity in re-
lation to estrogen and progesterone receptors and a low 
expression of human epidermal growth factor (HER-2).

The clinical presentation of male breast cancer is sim-
ilar to that of women. The main signs and symptoms that 
may be present are: presence of a retroareolar nodule, 
usually painless, or thickening of the breast tissue, retrac-
tion or inversion of the nipple, changes in the skin, such as 
erythema and ulcerations and papillary effusion2.

The findings evidenced in these patients are usually 
eccentric retroareolar masses with spiculated, indistinct 
or microlobulated margins. Microcalcifications are infre-
quent, in contrast to females, in which they are usually 
present. Skin retraction or ulceration and lymph node in-
volvement may be found. Breast ultrasound may also be 
useful for these patients, revealing malignant lesions such 
as solid lesions or complex cystic lesions (Figure 7).

For patients diagnosed with tumors at earlier stages, 
localized and with clinically negative axilla, a modified rad-
ical mastectomy associated with a sentinel lymph node 
biopsy is usually adopted. Studies report the effectiveness 
of breast-conserving surgery associated with radiothera-
py. However it is still little adopted due to the scarcity of 
surrounding breast tissue and the centralized location of 
tumor masses3.

Hormone therapy with tamoxifen is commonly adopted 
in men who have hormone receptor-positive tumors (ER+ 
and PR+). The American Society of Clinical Oncology 
(ASCO) recommends that patients who meet these crite-
ria should receive at least 5 years of Tamoxifen therapy 1-3.

CONCLUSION
Male breast cancer is 100 times rarer than female breast 

cancer, and invasive solid papillary carcinoma is even rar-
er. In the present report, the diagnosis of invasive solid 
papillary carcinoma was made in a male patient, which is 
quite uncommon. It is necessary to consider the morpho-
logical characteristics and the immunohistochemical pro-
file, as well as the clinical history and imaging tests of the 
tumor, in order to define the correct diagnosis. The patient 
had no metastasis and was treated with mastectomy and 
sentinel lymph node in the left armpit. The proposed adju-
vant treatment was tamoxifen 20 mg. Chemotherapy and 
radiotherapy were not required.
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