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At A Glance

Mammography screening provides early detection of breast cancer in men who are at high risk.
Researchers analyzed data from 1,869 men who underwent mammography over a 12-year period.
Men diagnosed with breast cancer tend to have worse outcomes than women.

OAK BROOK, Ill. — Selective mammography screening can provide potentially lifesaving early detection of breast cancer in men who are at high risk for
the disease, according to a landmark study published in the journal Radiology.
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Breast cancer in men is a rare but often deadly disease. The American Cancer Society projects that 2,670 new cases of invasive breast cancer will be
diagnosed in men in 2019, and about 500 men will die from it.

There are no formal screening guidelines for men in high-risk groups such as those who have a personal history of the disease, breast-cancer-associated
genetic mutations or family members who had breast cancer. As a result, men diagnosed with breast cancer tend to have worse outcomes than women.

"Mammographic screening has helped improve the prognosis for women with breast cancer," said study lead author Yiming Gao, M.D., from the
Department of Radiology at New York University Langone Medical Center in New York City. "But men don't have any formalized screening guidelines, so
they are more likely to be diagnosed at a more advanced stage and often don't do as well as women."

There is anecdotal evidence that selective screening with mammography in men with identifiable risk factors is beneficial, but little is known as to how and
to what extent breast imaging is used in this population.

In the first study of its kind, Dr. Gao and colleagues evaluated breast imaging utilization patterns and screening outcomes in 1,869 men, median age 55,
who underwent mammography over a 12-year period.

Mammography helped detect a total of 2,304 breast lesions, 149 of which were biopsied. Of those, 41 (27.5 percent) proved to be malignant. The cancer
detection rate of 18 per 1,000 exams in men at high risk of breast cancer was significantly higher than the average detection rate of three to five per 1,000
exams in average risk women. In addition, the cancers in men detected were at an early stage, before they had spread to the lymph nodes, improving the
prognosis for survival.

"These results show that it is possible to detect male breast cancer early, and it appears that mammography is effective in targeted screening of high-risk
men," Dr. Gao said. "We've shown that male breast cancer doesn't have to be diagnosed only when symptomatic."

In men, mammographic screening sensitivity, or the ability to detect cancer, was 100 percent, while specificity, or the ability to distinguish breast cancer
from other findings, was 95 percent. This excellent performance is related to men having a relative lack of breast fibroglandular tissue that in women often
masks abnormal results, the researchers said.

Personal history of breast cancer was the most significant risk factor associated with breast cancer in men. Ashkenazi Jewish ancestry, genetic mutations,
and first-degree family history of breast cancer were also significant factors.

Currently, the National Comprehensive Cancer Network (NCCN) does not support screening because of a lack of evidence, even in men with elevated risk.
Earlier NCCN guidelines suggested consideration of baseline mammograms on an individual basis, an approach the new study results may support.

Moving forward, the researchers hope to see larger multi-institutional studies that have the statistical power to delineate more nuanced information based
on different breast cancer risk factors in men.

"Rethinking our strategy toward male breast cancer diagnosis is necessary," Dr. Gao said. "We hope these results will provide a foundation for further
investigations, and potentially help pave the way to standardizing screening for certain high-risk groups of men."

"Breast Cancer Screening in High-Risk Men: A 12-Year Longitudinal Observational Study of Male Breast Imaging Utilization and Outcomes."
Collaborating with Dr. Gao were Julia E. Goldberg, M.D., M.B.A., Trevor K. Young, B.Sc., James S. Babb, Ph.D., Linda Moy, M.D., and Samantha L.
Heller, M.D., Ph.D.

Radiology is edited by David A. Bluemke, M.D., Ph.D., University of Wisconsin School of Medicine and Public Health, Madison, Wis., and owned and
published by the Radiological Society of North America, Inc. (http://radiology.rsna.org/)

RSNA is an association of over 53,400 radiologists, radiation oncologists, medical physicists and related scientists, promoting excellence in patient care and
health care delivery through education, research and technologic innovation. The Society is based in Oak Brook, Ill. (RSNA.org)
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For patient-friendly information on screening mammography, visit RadiologyInfo.org.

Images (JPG, TIF):

Figure 1. Flowchart demonstrates study cohort inclusion and exclusion criteria.

High-res (TIF) version

Figure 2. Graph shows ratio of number of screening and diagnostic examinations performed each year in men (M) to number of examinations in that year
performed in women (W), expressed as a percentage. 

High-res (TIF) version

Screening Mammography Could
Benefit Men at High Risk of Breast
Cancer
https://www.rsna.org

Page 2 of 4
Copyright ©2026 Radiological Society of North America (RSNA)

http://www.radiologyinfo.org
https://www.rsna.org/uploadedFiles/RSNA/Content/Press/pressrelease/2019_resources/2110/fig_1.jpg
https://www.rsna.org/uploadedFiles/RSNA/Content/Press/pressrelease/2019_resources/2110/fig_1.tif
https://www.rsna.org/uploadedFiles/RSNA/Content/Press/pressrelease/2019_resources/2110/fig_2.jpg
https://www.rsna.org/uploadedFiles/RSNA/Content/Press/pressrelease/2019_resources/2110/fig_2.tif


Figure 3. Images in a 53-year-old man with Ashkenazi Jewish ancestry with BARD1 genetic mutation and strong family history of breast cancer including
male breast cancer in father and premenopausal breast cancer in multiple sisters. Patient was found to have left breast cancer on (a–c) baseline screening
mammogram and contralateral right breast cancer on (d–f) subsequent-year screening mammogram. Grouped coarse heterogeneous calcifications in left
breast on baseline screening mammogram as shown on magnification views in (a) mediolateral and (b) craniocaudal projections (circles) underwent
excisional biopsy, with surgical specimens showing (c) inclusion of targeted calcifications. Pathologic result yielded estrogen receptor (ER)–positive,
progesterone receptor (PR)–positive, and human epidermal growth factor receptor 2 (HER2)–negative grade 2 invasive and in situ carcinoma, ultimately
treated with mastectomy. One year later, grouped and scattered calcifications were seen on right breast screening mammogram as shown on magnification
views in (d) mediolateral and (e) craniocaudal projections (arrows), which underwent SAVI Scout radar-localized excisional biopsy with surgical specimens
showing (f) inclusion of targeted calcifications. Pathologic result yielded ER-positive and PR-positive grade 2 ductal carcinoma in situ, which subsequently
underwent mastectomy.

High-res (TIF) version

Figure 4. Images in a 74-year-old man who presented for diagnostic evaluation of palpable right breast mass. (a, b) Mammogram in mediolateral and
craniocaudal projections (arrows) illustrates subareolar mass in right breast with associated nipple retraction. (c) US shows correlating centrally located
irregular mass (solid arrow) with direct invasion of nipple areolar complex causing retraction (dashed arrows), but no evidence of axillary nodal spread (not
shown). Dermal lymphatic tumor extension was confirmed at pathologic analysis.
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