
Journal of Cancer Therapy, 2020, 11, 154-159 
https://www.scirp.org/journal/jct 

ISSN Online: 2151-1942 
ISSN Print: 2151-1934 

 
DOI: 10.4236/jct.2020.113013  Mar. 25, 2020 154 Journal of Cancer Therapy 
 

 
 
 

HER2 Type Male Breast Cancer Successfully 
Treated with Pertuzumab, Trastuzumab, and 
Eribulin Therapy: A Case Report 

Masahiro Kitada*, Shunsuke Yasuda, Masahiro Abe, Nana Yoshida, Satoshi Okazaki, 
Kei Ishibashi 

Department of Breast Disease Center, Asahikawa Medical University, Asahikawa, Japan  

 
 
 

Abstract 
Background: Male breast cancer is rare, accounting for approximately 0.5% - 
1.0% of all breast cancer cases; hormone-dependent luminal type male breast 
cancer is the most common. The proportion of hormone receptor-negative 
and human epithelial growth factor Receptor type 2-positive breast cancer 
is extremely low among male breast cancer. A patient with advanced HER2 
type breast cancer, a rare male breast cancer, was successfully treated with 
pertuzumab, trastuzumab, and eribulin therapy. Case Presentation: A 75- 
year-old man presented to our hospital with induration of the right anterior 
chest and lymphoedema of the right upper limb. Based on the results of core 
needle biopsy, he was diagnosed with HER2 type invasive ductal carcinoma 
associated with bone metastasis (stage IV). Chemotherapy with pertuzumab, 
trastuzumab, and eribulin was started. The drugs were remarkably effective, 
and his lymphoedema tended to improve. Conclusion: We reported a suc-
cessful case of chemotherapy and targeted therapy for a rare male breast can-
cer of HER2 positive and hormone negative type. 
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1. Background 

Male breast cancer (MBC) is rare, accounting for approximately 0.5% - 1.0% of 
all breast cancer cases; hormone-dependent luminal type MBC is the most 
common. 
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The proportion of hormone receptor-negative and Human Epithelial growth 
factor Receptor type 2 (HER2)-positive breast cancer is extremely low among 
MBCs and accounts for 0.6% - 1.2% of MBCs; in such cases, the prognosis is of-
ten poor [1] [2] [3] [4]. Herein, we report our experience with advanced hor-
mone receptor-negative and HER2-positive breast cancer. 

2. Case 

The patient visited our department with a 3-month history of induration of the 
right anterior chest, right upper limb edema, numbness, and pain. His height 
was 158 cm and weight was 59 kg. Induration with redness and nodules was ob-
served on the entire right anterior chest; we also observed edema from the right 
neck to upper limb and enlarged axillary lymph nodes. Blood test showed no 
abnormal findings except for increased tumor marker levels (carcinoembryonic 
antigen (CEA), 50.7 ng/mL and cancer antigen 15-3 (CA15-3), 295 U/mL). 
Computer tomography (CT) revealed nodules right under the papilla and sur-
rounding edema, a number of enlarged lymph nodes from the axilla to the right 
neck, lymphedema in the upper limb, and pleural effusion in the right lung 
(Figure 1). Positron emission tomography (FDG-PET) revealed multiple accu-
mulations in the entire right mammary gland (maximum standardized uptake 
value, 6.8), enlarged lymph nodes from the right cervical to axillary regions and 
in the left axillary regions, and multiple accumulations in the ribs and spine 
(Figure 2). Core needle biopsy revealed invasive ductal carcinoma: histological 
grade II; Ki-67 index, 50%; estrogen receptor (ER) (−); progesterone receptor 
(PgR) (−); HER2 (3+); intrinsic subtype, HER2 type; and T4N3M1 Stage IV. We 
considered administration of pertuzumab, trastuzumab, and docetaxel; however, 
considering pleural effusion and edema from the right anterior chest to the up-
per limb, we initiated combination therapy with pertuzumab, trastuzumab, and 
eribulin. After completing 1 cycle, his edema and upper limb pain decreased 
markedly. After completing 3 cycles, CT showed reduction in lymph node swell-
ing; moreover, a marked decrease was observed in tumor marker levels (CEA, 
5.8 ng/mL and CA15-3, 57.5 U/mL) (Figure 3). He maintained partial response 
with chemotherapy, and no adverse reactions were observed. The treatment is 
still ongoing. 
 

 
Figure 1. CT image at first visit: right axilla, cervical lymphadenopathy, mediastinal 
lymphadenopathy, right upper limb edema. 
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Figure 2. Positron emission tomography (FDG-PET) revealed multiple accumulations in 
the entire right mammary gland (maximum standardized uptake value, 6.8), enlarged 
lymph nodes from the right cervical to axillary regions and in the left axillary regions, and 
multiple accumulations in the ribs and spine. 
 

 
Figure 3. CT image after completing 3 cycles chemotherapy, CT showed reduction in 
lymph node swelling. 

3. Discussion 

MBC is rare, accounting for 0.5% - 1.0% of all breast cancer cases; hormone- 
dependent luminal type MBC is the most common. The proportion of intrinsic 
HER2 subtype (hormone receptor-negative and HER2-positive) cancers among 
MBCs is as low as 0.6% - 1.2%. Patients with advanced recurrent breast cancer 
often have a poor prognosis [1] [2] [3] [4]. Of the 3194 breast cancer patients at 
our hospital between 2000 and 2018, 14 (0.44%) had MBC. Twelve patients had 
hormone-dependent (ER- and/or PgR-positive) and HER2-negative cancers. Of 
these, 10 patients are still alive without recurrence after oral administration of 
tamoxifen for 5 years; 2 patients with stage IIIb and stage IV disease at the initial 
visit died after 1 year and 8 months and 5 years and 8 months, respectively. One 
patient with hormone receptor-negative and HER2-positive breast cancer died 
early from multiple lymph nodes and lung metastases. Taken together, we be-
lieve that HER2 type MBCs are detected in the advanced stage. 

In general, a combination of anticancer and anti-HER2 therapy is the stand-
ard treatment for HER2-positive advanced recurrent breast cancer. Recently, the 
usefulness of pertuzumab, trastuzumab, and docetaxel has also been reported 
[5]. However, docetaxel administration in patients with edema or pleural effu-
sion requires careful attention, and its use is often difficult. In the 3rd ESO- 
ESMO International Consensus Guidelines for Advanced Breast Cancer (ABC 
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3), pertuzumab and trastuzumab were suggested to be good (easy to use) anti-
cancer drugs in response to the HER2 positive ABC-Unanswered Questions for 
HER2 positivity: “Are there better chemo partners with less toxicity for pertuzumab 
and trastuzumab first line?” [6]. A phase II clinical study on pertuzumab, 
trastuzumab, and eribulin therapy has also been conducted. Thus, we decided to 
use eribulin in the present patient [7]. A phase III study compared previous 
taxane/anthracycline therapy with eribulin-containing therapy (selected by at-
tending physicians) in terms of survival benefit in patients with advanced recur-
rent breast cancer. Their results showed that response rate, progression-free sur-
vival, and median overall survival were significantly high whereas adverse reac-
tions (such as peripheral neuropathy) were significantly low in the eribulin group. 
Furthermore, subgroup analysis showed favorable results in HER2-positive pa-
tients [8]. Considering the limited reports on HER2-positive MBC and lack of 
data supporting differences in treatment between men and women, we consid-
ered it appropriate to refer to such clinical studies for treatment in our present 
case. 

Furthermore, genetic breast cancer accounts for 5% - 10% of breast cancer 
cases, and the proportion of breast cancer susceptibility gene (BRCA) muta-
tion-positivity is reportedly higher in MBC than in female breast cancers [9] 
[10]. BRCA mutation-positive patients generally show HER2 negativity. This is 
because both HER2 loci are located close to the BRCA-1 gene; furthermore, a 
report has suggested that 8% - 10% BRCA mutation-positive patients are HER2- 
positive [11]. Unlike anticancer drugs, poly ADP-ribose polymerase (PARP) in-
hibitors [12], which are currently available for patients with BRCA muta-
tion-positive advanced cancers, are relatively easy to use even in poor general 
conditions. BRCA mutation testing may be an option, considering the use of 
PARP inhibitors, in patients who are not eligible for receiving many drug alter-
natives, as observed in this case. 

4. Conclusion 

We reported a successful case of chemotherapy and targeted therapy for a rare 
male breast cancer of HER2 positive and hormone negative type. 
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