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ABSTRACT 

BACKGROUND  

Fine needle aspiration cytology is known to have a well-established role in the diagnosis and management of palpable breast 

lumps. Breast carcinoma is the second most common cause of death in female patients, male breast carcinoma is rare, accounting 

for less than 1% of all breast cancers and all cancers in men. Male breast masses are rarely aspirated and hence there is limited 

cytopathological experience. 

The aim of our study is to determine the efficacy of FNAC in the diagnosis of male breast lesions. 

 

MATERIALS AND METHODS  

A five-year descriptive study was conducted from July 2011 to June 2016 and data on male breast FNAC were retrieved from the 

cytopathology records. Cytohistological correlation was done with data from histopathology records. 

 

RESULTS  

68 male patients underwent breast FNAC. The FNAC diagnosis was categorised as benign (85.3%), malignant (7.4%), suspicious 

for malignancy (2.9%) and inadequate or unsatisfactory (4.4%). Gynaecomastia was the commonest benign lesion seen in 53 

(91.3%) out of 58 cases. Histopathology was available in 19 (27.9%) out of 68 cases. FNAC had a sensitivity, specificity and 

diagnostic accuracy of 100% for male breast lesions in the present study. 

 

CONCLUSION  

The present study shows that FNAC is a very reliable, sensitive and specific diagnostic tool for the early diagnosis of male breast 

lesions. 
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BACKGROUND 

Gynaecomastia is the commonest cause of benign masses in 

the male breast. Carcinoma of the male breast is a rare 

disease representing 1% of all breast cancers and less than 

1% of all cancers in men.1-3 

FNAC is a very quick, accurate and patient-friendly 

method in the workup of swellings from a variety of body 

sites and also has a well–established role in the management 

of palpable breast lumps.4,5 This procedure has a high 

diagnostic accuracy when performed and interpreted by 

experienced cytopathologist and can be used for diagnostic 

workup of lesions of male breast. 

In this study, we will describe our experience with FNAC 

of breast lesions occurring in men over a period of 5 years at 

a tertiary care hospital. 
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MATERIALS AND METHODS 

Previous medical records of the patients who underwent 

FNAC of breast lumps at our hospital from July 2011 to June 

2016 were retrieved and the reports on the male breast 

aspirates were reviewed. 

All FNAs were carried out in the outpatient department 

using a suitable needle and syringe by an experienced 

cytopathologist. Smears were prepared by air drying and 

were stained by the May-Grunwald-Giemsa method. Wet-

fixed smears were also prepared by fixation in 95% ethyl 

alcohol and subsequent staining with Pap stain. 

These stained smears were examined by an experienced 

cytopathologist of our institute and classified into four major 

categories including benign, malignant, suspicious of 

malignancy and unsatisfactory aspirate. 

Histopathological diagnosis wherever available were 

reviewed and the cytological diagnosis and histologic findings 

were correlated with each other and a descriptive study was 

carried out. Statistical analysis was then carried out by 

calculating the sensitivity, specificity and diagnostic accuracy 

of the aspirates. 

 

RESULTS 

Over a five-year period, 68 male patients with palpable breast 

lumps underwent Fine needle aspiration (FNA) at our 

hospital. Of these, 64 patients had a unilateral lump (left 

breast 29 and right breast 35) and 4 patients had a bilateral 

lump. 
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The age ranged from 11 to 77 years with a median age of 

44 years. These aspirates were each categorised into the 

following groups: benign 58 (85.3%), malignant 5 (7.4%), 

suspicious for malignancy 2 (2.9%) and non-

diagnostic/unsatisfactory 3(4.4%). The specificity, sensitivity 

and diagnostic accuracy was 100% in our study. 

Gynaecomastia was the commonest diagnostic lesion 

encountered in our study. Smears from gynaecomastia 

revealed variable amount of cellular material, ranging from 

moderate cellularity to extreme hyper cellularity with large 

number of crowded tissue fragments. 

However, more commonly a moderately cellular smear 

pattern was noted. Smears showed large, tightly cohesive 

fragments, and flat monolayered sheets of epithelial cells. 

Scattered bipolar and oval myoepithelial nuclei and stromal 

fragments were noted in the background of the smears. Only 

19 cases were confirmed histologically. 

 

 

Cytologic Diagnosis Number of Cases 

Benign (85.3%) 

Gynaecomastia 

Lipoma 

Abscess 

 

55 (94.8%) 

2 (3.4%) 

1 (1.7%) 

Malignant (7.4%) 

Infiltrating ductal carcinoma 

 

05 

Inconclusive/suspicious for 

malignancy (2.9%) 
02 

Unsatisfactory (4.4%) 03 

Table 1. Distribution of Cases on the Basis of their 

Cytological Diagnosis 

 

 

Cytologic Diagnosis 
Histopathological 

Diagnosis 
Number 

Gynaecomastia Gynaecomastia 13 
Lipoma Lipoma 02 

Ductal carcinoma 
Infiltrating ductal 
carcinoma (NOS) 

02 

Inconclusive/suspicious 
of malignancy 

Infiltrating ductal 
carcinoma (NOS) 

02 

Table 2. Cytohistological Correlation of the 19 Cases in 
which Histopathology was Available 

 

Cytology 
Histopathology 

Positive 
(malignant) 

Negative 
(benign) 

Benign (15) 
0= false 

negative (0%) 
15= true 

negative (100%) 

Malignant (02) 
2= true 
positive 
(100%) 

0= false positive 
(0%) 

Inconclusive/suspicious of 
malignancy (02) 

2 (100%) 0 (0%) 

Total (19) 4 (21.05%) 15 (78.94%) 
Table 3. Statistical Analysis 

 

 
 

Result 
Westend  

et al 
MacIntosh  

et al 
Wauters  

et al 
Kirana Pailoor 

et al 
Byna Syam Sundara 

Rao et al 
Ganguly S 

et al 
Present 

Study 
Year 2002 2008 2009 2014 2015 2015 2017 

Total no. of male FNAC 153 138 147 40 15 38 68 
Total no. of available 

biopsy 
72 (47%) 83(17%) 25 (58%) 8(20%) 10(66.6%) 19 (50%) 19 (27.9%) 

Total no. of malignant 
cases 

15 (9.8%) 11 (7.9%) 15 (10.2%) 1(4.16%) 3(1.2%) 4 (10.5%) 5 (7.4%) 

Total no. of 
unsatisfactory cases 

18 (11.7%) 46 (33.3%) 45 (30.6%) 0 0 1 (2.6%) 3 (4.4%) 

Sensitivity 100% 95.5% 100% 100% 100% 100% 100% 
Specificity 89% 100% 90.2% 100% 100% 100% 100% 

Table 4. Results of the Present Study in Comparison with Other Studies 
 

 

Figure 1. Laterality of the Breast Lesions 

 

Figure 2. Age Distribution of the Cases 
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Figure 3. FNAC of Gynaecomastia showing Cohesive 

Fragment of Uniform Ductal Epithelial Cells (MGG 100X) 

 

 
 

Figure 4. Photomicrograph of H&E Stained  
Section of Gynaecomastia (100X) 

 

 
 

Figure 5. FNAC of Lipoma showing Fragment of  

Mature Adipose Tissue (MGG 100X) 

 

 
 

Figure 6. FNAC of Ductal Carcinoma showing Loosely 
Cohesive Cluster of Tumour Cells with Pleomorphic 

Hyperchromatic Nuclei (MGG 400X) 
 

 
 

Figure 7. Microphotograph of H&E Stained Section of 

Infiltrating Ductal Carcinoma (100 X) 

 

DISCUSSION 

Breast masses in males comprise less than 2% of the total 

cases in many FNAC studies of breast lumps. FNAC of male 

breast lesions is a diagnostically useful procedure. 

It is cost effective with minimal discomfort to the patient 

and can be performed on OPD basis. Report may be available 

on the same day, minimising anxiety of the patient. 

Carcinoma in male breast is very rare as compared to the 

female breast.6-7 The present study is undertaken to analyse 

the cytological spectrum of the male breast lesions. 

In this study, FNAC was useful in separating malignant 

breast lumps from the common benign lumps like 

gynaecomastia. Gynaecomastia is the most common benign 

lesion encountered in this study. 

The total number of male patients who underwent FNAC 

for the assessment of a breast lump is 68 over a 5-year 

period. In our study, 55 out of 68 cases (80.9%) were of 

gynaecomastia and was observed more on the right side, this 

was in contrast to the studies conducted by Das et al8 and 

Martin-Bates et al9 who observed it more in the left breast. 
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Kirana Pailoor et al10 found 75% cases of gynaecomastia 

in a study of 40 cases of FNAC of male breast lesions, 

Jagannath et al11 found 91% cases of gynaecomastia in a 

study of 112 cases of FNAC of male breast lesions, which was 

almost similar to the result found in our study. 

Age at presentation was variable with peak age in the 

fourth decade in the present study. Gynaecomastia was more 

common in patients less than 20 years of age. This was 

similar to findings in a study of Manas Kotepuia et al (2014). 

Russin et al12 observed bimodal peak in the third and seventh 

decades. 

Gynaecomastia is defined as the enlargement of the male 

breast due to proliferation of both stromal and glandular 

elements and is the commonest cause of masses in the male 

breast.13 

Gynaecomastia is the result of different factors that 

induce a benign proliferation of the duct epithelium and also 

increased periductal deposition of collagen.14 These variable 

causes share a background of comparative increase in 

oestrogenic activity and decrease in androgenic activity or 

both.15 A study by Ersek et al showed that in 33% of pubertal 

cases, the condition subsided on its own within 1 year, and in 

93% of cases, the condition subsided in 3 years.16 

As our findings show, fine needle aspirates of 

gynaecomastia can have variable cellularity ranging from 

virtually acellular to richly cellular smears.10 Exact diagnosis 

of gynaecomastia requires the presence of cohesive epithelial 

cell sheets and bare nuclei in the background. 

The male breast carcinoma is distinguished on cytology 

from gynaecomastia on the basis of high cellularity, 

discohesive cell groups with nuclear piling and 

anisonucleosis.10 All these features were observed in almost 

all cases of carcinoma of male breast. Absence of bipolar bare 

nuclei is an important clue. 

In our study, 7.4% cases were infiltrating duct carcinoma 

which is similar to Wauters et al (10.2%)17 and Westend et al 

(9.8%).18 FNA smears were hypercellular with tumour cells in 

discohesive sheets and scattered singly. 

The cells had pleomorphic vesicular nuclei with 

prominent nucleoli and had abundant eosinophilic cytoplasm. 

Biopsy was available in 27.9% cases (19 out of 68) as 

compared to that of Wauters et al (58%)17 and Westend et al 

(47%) 18 and that of MacIntosh et al (17%).14 Biopsy rate is 

less in case of benign lesions. 

Cytological diagnosis and histopathological diagnosis of 

benign and malignant cases were consistent in 100% cases. 

Among lesions which were diagnosed as suspicious for 

malignancy on cytology, one case was found to be malignant 

(Infiltrating Ductal Carcinoma, NOS) on histopathology and 

one case was found benign (Gynaecomastia) on 

histopathological sections. Thus, in our study, cytological 

findings were consistent with histopathology in 19 cases out 

of 68 cases. 

This study had 100% sensitivity similar to that of 

Westend et al18 and Wauters et al18 and 100% specificity 

similar to the studies by Siddiqui et al19 and MacIntosh et al.14 

 

CONCLUSION 

FNAC is a safe, easy, reliable, rapid, sensitive, specific, 

economical and highly accurate method for diagnosis of 

breast lump preoperatively. 

Using FNAC as an initial investigation will greatly reduce 

the number of unnecessary biopsies and frozen sections for 

histopathologic evaluation, also preventing unnecessary 

anxiety, especially in case of gynaecomastia. Therefore, on the 

basis of this study, we strongly recommend FNAC as the first-

line investigation in the clinical evaluation of male breast 

lumps. 
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