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Case Report

Successful use of bevacizumb and paclitaxel in
a male breast cancer with liver metastases
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Abstract: Breast cancer in men is a rare cancer manifestation. In this article we report a case of male breast cancer
with liver metastases, which showed a good response to a combined treatment of bevacizumb and paclitaxel, sug-
gesting a useful option for the first-line treatment of patients with recurrent HER2-negative male breast cancer. And

further assessment in a randomized clinical trial is needed.
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A 72 years old man, was admitted with the
complaint of a left breast lump that was noticed
5 weeks before, noted bloody discharge from
the nipple. In the left breast, a 3.0 cm retro-
mammillary mobile tumor was palpable.
Ultrasound showed a tumor of 35 mm x 21 mm
x 13 mm with irregular margins. While the ini-
tial CT scan of the chest, liver, abdomen, and
pelvis was normal.

A modified radical mastectomy including lymph
node dissection was performed on the left
side. The final pathology revealed an invasive
ductal carcinoma that was both estrogen
receptor-positive (ER) (+) and progesterone
receptor-positive (PR) (+), with a HER-2 -nega-
tive (IHC). A total of 4 out of 12 axillary lymph
nodes were positive. The patient received 6
cycles of adjuvant TEC chemotherapy and adju-
vant radiation. Afterwards, adjuvant endocrine
therapy with 20 mg tamoxifen daily. And follow-
ing-up examinations were conducted regularly.
However, after about 15 months, multiple liver
metastases were detected by a follow-up CT
scan (Figure 1). The patient underwent percu-
taneous ultrasound-guided core biopsy of the
liver tumors. Biopsy specimens showed the
same pathological characteristics: metastatic
invasive ductal carcinoma, ER (+), PR (+), and
HER-2 (-). These findings confirmed the diagno-
sis as male breast cancer with liver metastasis.

To combat these, Tamoxifen was then replaced
by the systemic treatment with Bevacizumb (10
mg/kg IV days 1 & 15) and Paclitaxel (90 mg/
m2 by 1 h IV days 1, 8, & 15). No severe adverse
events above grade 3 were noted, and the
patient was able to maintain a high quality of
life between the combination treatments.

After 3 months, a follow-up CT scan was
obtained (Figure 2). It showed that the meta-
static liver tumor had completely disappeared.
Subsequently, he continued with chemotherapy
for 6 months, with repeat CT scans showed no
evidence of tumor metastasis. However,
because of coronary heart disease and hema-
tologic toxicity, the patient finally refused fur-
ther treatment. And he died for progression of
disease 17 months later since the combination
therapy started.

Discussion

Male breast cancer is a rare disease, and
researchers have focused relatively little atten-
tion on male breast cancer compared with
female breast cancer [1, 2]. As a consequence,
male breast cancer is often recognized later,
and most patients present at an advanced clini-
cal stage [3, 4]. However, survival is compara-
ble to that in matched female patients [5].
Referring to systemic treatment in male breast
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Figure 1. Baseline computed tomography scan show-
ing multiple liver metastases (arrow).

cancer, no data from clinical trials are available
yet, treatment standards for men have gener-
ally been extrapolated from the enormous lit-
erature and clinical experience in women [6].
Bevacizumab is a humanized monoclonal anti-
body. And its main action is the inhibition of the
function of vascular endothelial growth factor
in the treatment of metastatic breast cancer [7,
8]. Several randomized phase lll trials demon-
strated significantly improved progression-free
survival (PFS) and response rates (RRs) when
bevacizumab was combined with taxane-based
therapy as first-line therapy for locally recurrent
or metastatic breast cancer [9-13]. However,
after bevacizumab was granted “accelerated”
approval bythe US Food and Drug Administration
(FDA) in 2008, in combination with weekly
paclitaxel for the first-line treatment of HER2-
negative metastatic female breast cancer
(MBC), the FDA removed the MBC indication
from bevacizumab in December 2010. In its
decision, the FDA cited primarily safety con-
cerns and that the risks that bevacizumab pre-
sented to patients with MBC outweighed any
benefit in prolonging PFS. This decision was
unexpected in the oncology community and
remains controversy. However, available phase
lIl clinical trials in patients with metastatic
breast cancer, reveals that plus paclitaxel as
first-line therapy had a generally acceptable tol-
erability profile [9, 13-15]. And the overall inci-
dence of these toxicities was no higher than
those found in patients with several types of
advanced cancer, including colorectal cancer,
lung cancer and renal cell cancer [16-19]. And
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Figure 2. Three months after the initial treatment
with bevacizumab and paclitaxel, showing the disap-
pearance of the tumor.

our case report showed the similar safety
profile.

In the other hand, European regulatory authori-
ties made a different conclusion compare with
the FDA, and bevacizumab continues to be an
accepted option for MBC treatment [20]. It is
necessary to identify possible predictive bio-
markers for anti-angiogenic therapy would
translate into seeing a much larger therapeutic
effect of the addition of bevacizumab to pacli-
taxel combination therapy.

Moreover, the increase in PFS with bevacizum-
ab appears the greatest in combination with
paclitaxel [21]. Therefore, The NCCN Panel has
listed bevacizumab with paclitaxel as an option
for treatment of patients with HER2-negative
metastatic breast cancer.

However, there are no data on the efficacy of
bevacizumb plus paclitaxel for male breast can-
cer with liver metastases. Applying a similar
approach, we present this rare case of
advanced male breast cancer that showed a
good response to bevacizumab and paclitaxel
therapy. Our results are generally consistent
with those from the first-line bevacizumab ran-
domized trials in a patient population that more
closely mirrors patients treated in general
oncology practice [11, 13, 15]. Indicating that
combination therapy with bevacizumab and
paclitaxel was a useful treatment of recurrent
HER2-negative male breast cancer. We are
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aware of no other anecdotal report of a similar
case, although speculative, the results of our
report with bevacizumab based on the PFS
advantage may be instructive and warrant fur-
ther assessment in a randomized clinical trial.

In conclusion, bevacizumab administered in
combination with paclitaxel may be considered
as an option for the first-line treatment of
patients with recurrent HER2-negative male
breast cancer.
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