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Management of pleural relapse
after breast cancer resection in a
middle-aged man: a case report
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Male breast cancer (MBC) is a rare breast carcinoma subtype with limited available
data to fully delineate its recurrence patterns and guide evidence-based therapeutic
strategies. We report a rare case of pleural relapse in a 59-year-old male patient
following a radical resection of right breast cancer. Initially diagnosed with
pathological stage IlIB disease, the patient then underwent adjuvant chemotherapy,
radiotherapy, and endocrine therapy. During postoperative surveillance, persistent
nodular pleural thickening along the interlobar ssures of the right lung was detected.
Thereafter, the patient underwent pulmonary nodule resection and systematic lymph
node dissection, with electrocautery-assisted resection or excision of all visible
pleural nodules, followed by an immediate platinum-based intrapleural perfusion
chemotherapy. Histopathological and immunophenotypic analyses con rmed
metastatic breast carcinoma. Adjuvant therapy with abemaciclib and letrozole was
initiated, and no recurrence was observed during the 27-month postoperative
follow-up. Taken together, our ndings underscore the importance of screening
for solitary pleural metastasis at initial diagnosis and during follow-up for MBC and
support a potential role for palliative surgical resection in locoregional MBC
recurrence to achieve durable disease control and prolonged survival, providing a
feasible treatment option for carefully selected patients.
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Introduction

Male breast cancer (MBC), a rare malignancy accounting for approximately 1% of breast
carcinomas, typically manifests as a painless, palpable breast mass with potentially poor
mobility (1, 2). Compared with female breast cancer (FBC), MBC usually presents with a
higher median age at diagnosis (67 vs. 62 years) and a higher proportion of advanced-stage
diagnoses (40% vs. 14%), which is associated with compromised overall survival regardless
of tumor staging (1, 3). MBC is associated with a higher incidence of lymphatic or distant
metastasis across the various molecular subtypes (human epidermal growth factor receptor
2 [HER?], estrogen receptor [ER], and progesterone receptor [PR]), and it ranges a higher
proportion of the HER2-negative subtype with hormone receptor (HR; including ER and
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PR)-positive (male vs. female, 90% vs. 71%) (1, 4). Frequent sites of
distant metastasis include the bone (60%-75%), lung (32%-37%),
liver (32%-35%), and brain (10%) for recurrent breast cancer,
whereas solitary pleural metastasis occurs less commonly (5).
Treatment strategies for male patients are mainly based on FBC
studies due to the low incidence of MBC and limited evidence,
which may overlook the underlying discrepant pathogenesis. Here
we report a rare case of a 59-year-old male patient diagnosed with
pleural relapse after a radical resection of breast cancer, and intend
to demonstrate that surgical intervention could be an alternative
treatment for locoregional recurrent diseases.

Case presentation

A 59-year-old man rst noticed a soft and palpable mass in his
right breast with a size of 1 cm x 1 cm in 2015, but sought no
medical attention. On subsequent chest computed tomography
(CT) imaging 3 years later, the lesion had progressively enlarged
to 2 cm x 2 cm x 15 cm (Figure 1A), exhibiting increased
radiodensity and accompanied by mild dull pain with
involvement such as skin ulceration in the ipsilateral chest wall.
The patient’s preoperative Eastern Cooperative Oncology Group
performance status was 1. Then, he received a right simple
mastectomy with axillary lymph node dissection at this medical
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center, with the histopathological examination con rming invasive
ductal carcinoma. Immunohistochemical (IHC) analysis revealed
positive expression of ER, PR, E-cadherin, and D2-40, while CK5/6
and p63 were negative. The proliferation marker Ki-67 showed a
labeling index of 30%. Fluorescence in situ hybridization (FISH)
con rmed HER2 negativity with no evidence of gene ampli cation.
Of the 18 axillary regional lymph nodes examined during the
surgery, two were con rmed to have metastasized upon
histopathological assessment. The nal stage was pathological
stage 111B, pT4bN1aMO0 (American Joint Committee on Cancer
[AJCC] Cancer Staging Manual, 8th Edition). The patient
completed four cycles of EC chemotherapy (epirubicin and
cyclophosphamide), followed by four cycles of T chemotherapy
(docetaxel). Subsequent therapy included radiotherapy and 3
months of tamoxifen.

At 3 months before admission, a chest CT showed multiple
nodules in the horizontal ssure and the oblique ssure of the right
lung, with the largest one (1.0 cm x 0.8 cm) localized in the oblique

ssure of the right lung (Figure 1A). A follow-up CT at 9 days pre-
admission demonstrated persistent nodular pleural thickening
along the interlobar ssures, with the largest nodule (1.0 x 0.8
cm) showing stable dimensions compared to prior imaging. An
axillary evaluation revealed architectural distortion in the right
axilla without signi cant bilateral lymphadenopathy. In
consideration of long-term chemotherapy and hormone therapy,
the patient requested surgical intervention for the pleural

FIGURE 1

Diagnosis and treatment timelines based on imaging ndings (A) and pathological characteristics of pleural metastasis (B). (A) Chest computed
tomography showing the right breast cancer before mastectomy (the white arrows indicate breast cancer), recurrence on the right lung pleura (the
white triangles indicate the pleural metastases), progressive enlargement, and follow-up 27 months postoperatively. (B) Hematoxylin—eosin staining
revealed that the tumor was adjacent to the pleura (the black arrow indicates the pleura) but it did not in Itrate the paracancerous tissue;
immunohistochemical staining of the pleural metastasis (surgical specimen) was positive for ER, PR, GATA3, and GCDFP-15, with partial positivity for
Ki-67 (30%) and HER2, while negative for TTF-1, Napsin A, p40, and CK5/6. ER, estrogen receptor; GATA3, GATA binding protein 3; GCDFP-15, gross
cystic disease uid protein 15; HER2, human epidermal growth factor receptor 2; PR, progesterone receptor; TTF-1, thyroid transcription factor 1.
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