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Abstract 

MRI breast is designed to diagnose breast cancer in female. MRI has a great role 

in diagnosis of early breast cancer. MRI has a great role in differentiation 

between postoperative scar and post-operative recurrence in cases of surgically 

removed cancer breast. MRI also used in follows up the response of 

chemotherapy in cases of advanced breast cancer. Few literatures explain the 

use of MRI in male breast cancer. In this case report we present a case of male 

breast cancer and demonstrate MRI characters, enhancement and diffusion 

patterns similar to that occur in female breast cancer.  In our case report we 

concluded that MRI morphologic features of cancer breast in male were the 

same MRI morphologic features of cancer breast in female. Cancer breast in 

male showed the same enhancement kinetic similar to that occurred in female 

with cancer breast. Cancer breast in male showed a similar enhancement 

curves like that in female with breast cancer.  Cancer breast in male has the 

same diffusion patterns that occur in female with cancer breast.  

Abbreviations: MRI, magnetic resonance imaging 
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Case report: 

Male patient aged 48 years presented by palpable lump in the right breast 
axillary tail 

Contrast-enhanced magnetic resonance imaging performed to the patient. 

Dynamic post-contrast T1 subtraction image (figure 1) showed irregular 

shaped mass in the axillary tail of the right breast. The mass was irregular 

shape with homogenous enhancement. The mass showed type 3 (washout) 

dynamic curve (figure 2). In diffusion weighted image (figure 3) the mass was 

high signal intensity denoting restricted diffusion with low ADC value 0.81 

x10
-3

mm
2
/sec in ADC map (figure 4). This mass was categorized as BI-RADS 5 

Core biopsy revealed a grade III, invasive ductal carcinoma. 

 

Discussion 

Breast cancer in male is rare. Male breast cancer occurs in only 1% of all 

breast cancers (1, 2) 

In the past mammography was used for early diagnosis of breast cancer in 

male, the mammographic features of cancer breast in male were similar to 

those found in breast cancer in female (3). 

The most important imaging modality for diagnosis of cancer breast in male 

is Ultrasound. Ultrasound has a great role in evaluation of male breast 

cancer; it also shows the same features like those seen in the female with 

breast cancer (3).  

In our case report we concluded that MRI morphologic features of cancer 

breast in male were the same MRI morphologic features of cancer breast in 

female. Cancer breast in male showed the same enhancement kinetic similar to 

that occurred in female with cancer breast. Cancer breast in male showed a 

similar enhancement curves like that in female with breast cancer.  Cancer 

breast in male has the same diffusion patterns that occur in female with cancer 

breast.  

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4900099/#bib1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4900099/#bib2
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