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Simple Summary

Understanding quality of life is important to improve symptom relief, care, and patient
rehabilitation. Data suggest the incidence of metastatic breast cancer in men appears to
have been increasing over the past 10 years. Although male breast cancer cases are rare,
nurses should be able to discern the best possible management of these patients to improve
their quality of care. This study aimed to analyze, through a systematic literature review,
whether there are studies assessing quality of life in men with male breast cancer. Only
6 articles met the inclusion criteria. Quality of life assessment tools were heterogeneous,
and it was not possible to reach a generalizable result.

Abstract

Background: Quality of Life is a multifaceted concept, and understanding it is essential
for improving symptom management, patient care, and rehabilitation. The incidence of
metastatic breast cancer in men appears to be rising, with data indicating an increase
from 7.2% to 10.3% over the past decade. Although male breast cancer remains rare, it is
crucial for nurses to identify the most effective approaches to manage these patients and
enhance the quality of care provided. This study aimed to conduct a systematic literature
review to determine whether studies exist that assess quality of life in men with breast
cancer. Methods: The databases Web of Science, PubMed, CINAHL, Embase, Cochrane,
and Wiley were systematically searched by two independent reviewers, ensuring that the
studies met the predefined inclusion criteria. Results: Out of 2410 references identified,
731 articles remained after removing duplicates. Following the screening process and
exclusion of records not meeting the inclusion criteria, 6 studies were ultimately included
in the review. Conclusions: The tools used to assess quality of life were heterogeneous,
making it impossible to draw generalizable conclusions.

Keywords: breast cancer; cancer survivors; health-related quality of life; quality of life;
men; nursing; review

1. Introduction
Quality Of Life (QOL) is a complex concept that is interpreted and defined in a

number of ways within and between various disciplines [1]. Although the concept of QOL
is extensively used, it has been difficult to define it [2].

The World Health Organization (WHO) defines the QOL as “An individual’s per-
ception of their position in the in the life in the context of the culture in which they live
and in relation to their goals, expectations, standards and concerns” [3]. Moreover, the
term health-related quality of life (HRQOL) is often described as: “A term referring to the
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health aspects of quality of life, generally considered to reflect the impact of disease and
treatment on disability and daily functioning; it has also been considered to reflect the
impact of perceived health on an individual’s ability to live a fulfilling life. However, more
specifically HRQOL is a measure of the value assigned to duration of life as modified by
impairments, functional states, perceptions and opportunities, as influenced by disease,
injury, treatment and policy” [4].

Understanding quality of life (QOL) is essential for enhancing symptom management,
patient care, and rehabilitation [1]. Patient-reported QOL outcomes can highlight issues
which prompt adjustments in treatment and care or reveal therapies that offer limited
benefit. QOL assessments also help to identify a broad range of challenges that patients
may face, providing valuable information that can be shared with future patients to help
them anticipate and understand the potential impact of their illness and its treatment.
Furthermore, patients who are cured or long-term survivors may continue to experience
problems well after treatment ends—issues that might go unnoticed without QOL eval-
uation. QOL also plays a critical role in clinical decision-making, serving as a predictor
of treatment success and overall prognosis. Notably, QOL has been demonstrated to be a
strong predictor of survival [5].

Reductions in QOL are linked to how patients respond to their disease and its treat-
ment, and these reductions can adversely affect survival [5,6]. Consequently, QOL stands as
one of the most crucial patient-reported outcomes in both clinical practice and research [7].

The perception of QOL appears to be different depending on gender and, in fact, it
would seem that different instruments should be used depending on gender since men
would perceive the same item differently from women [8].

A study which aimed to evaluate the characteristics of QOL papers in medicine and
health research, based on a sample of 163 articles, has found that the most prevalent patient
groups studied were those with cancer [1].

Gender differences in QOL have been reported in several population-based studies [9–12],
as well as in research spanning various chronic conditions, such as cancer [13–24]. Consis-
tently, women generally report a lower QOL than men in at least one evaluated domain [7].
These observed differences suggest that the characteristics predicting QOL are likely dis-
tinct for women and men. A deeper understanding of these predictive factors would
enable clinicians to identify patients at greater risk of diminished QOL and to implement
gender-specific interventions aimed at maintaining or enhancing patient QOL.

Breast cancer (BC) is commonly perceived as a disease that predominantly affects
women, due to its high prevalence among the female population [25]. However, male
breast cancer (MBC) accounts for approximately 0.5% to 1% of all breast cancer cases
worldwide [26]. Despite its rarity, the incidence of BC in men appears to be increasing,
with data indicating a rise from 7.2% to 10.3% over the past decade [27]. The low incidence
often results in delayed diagnosis, as men are less likely to seek timely medical attention or
access appropriate professional and social support. This, in turn, may contribute to greater
psychological distress, including body image concerns [28].

While breast cancer has similar biological origins in men and women from an oncologi-
cal standpoint, the disease in men has been socially disassociated from that in women. This
distinction overlooks fundamental differences in how the disease progresses in each gender.

A common issue is that men are often diagnosed later because their breast symptoms
are frequently misdiagnosed as gynecomastia. This delay allows tumors to advance,
presenting as larger masses with more extensive lymph node involvement [29]. Therefore,
men are more likely to be diagnosed at an advanced stage, leading to worse prognoses
and lower survival rates [29,30]. Specifically, the overall survival rate for men with breast
cancer stands at 82.8%, compared to 88.5% for women [31].
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Despite the rarity of male breast cancer (MBC), nurses must be equipped to manage
these patients effectively to enhance their quality of care [32]. A lack of awareness sur-
rounding male breast cancer (MBC), the specific needs of men diagnosed with the disease,
and the significant impact MBC has on their lives and quality of life (QOL) places this
population at a considerable disadvantage [33]. This gap in understanding may negatively
influence the quality of nursing care provided. Therefore, gaining insight into the QOL
perceptions of men with breast cancer is crucial for nurses to develop and deliver more
comprehensive and holistic care tailored to this patient group [34].

The difference in breast cancer experience and the gender difference in the perception
of QOL described above lead to the statement that the quality of life in people affected by
BC should also be studied in relation to gender. Although it is known that in the literature
there are many studies that examine the QOL in women affected by BC [34–39], little is
known about the state of study of the QOL in males affected by BC.

The present study aims to analyze, through a systematic review of the literature,
whether there are studies that aim to evaluate the quality of life in men affected by BC.

2. Materials and Methods
A systematic literature review was conducted between January and March 2025, with

the aim of investigating whether the quality of life (QOL) of men diagnosed with breast
cancer has been the subject of empirical study.

2.1. Research Strategy

We followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines [40]. This study was registered in PROSPERO, registration number
is CRD420251016005.

The Web of Science, PubMed, Cinhal, Embase, Cochrane, and Wiley databases were
explored. A combination of keywords was utilized in the queries for each database; for
PubMed, this was:

(“Breast Neoplasms, Male”[Mesh] OR “Breast Neoplasm, Male” OR “Male Breast
Neoplasm” OR “Neplasm, Male Breast” OR “Breast Tumors, Male” OR “Breast Tumor,
Male” OR “Male Breast Tumor” OR “Male Breast Tumors” OR “Tumor, Male Breast” OR
“Tumors, Male Breast” OR “Male Breast Neoplasms” OR “Neoplasms, Breast, Male” OR
“Neoplasms, Male Breast” OR “Tumors, Breast, Male” OR “Male Breast Cancer” OR “Cancer,
Male Breast” OR “Breast Cancer, Male” OR “Breast Carcinoma, Male” OR “Carcinoma,
Male Breast” OR “Male Breast Carcinoma”) AND (“Quality of Life”[Mesh] OR “Quality of
Life” OR “Life Quality” OR “Health-Related Quality Of Life” OR “Health Related Quality
Of Life” OR “HRQOL”) 1731 il 20 March 2025.

The keywords were searched for, primarily in the title and abstract, or in the full
text if title and abstract searching was not an option, depending on the capabilities of
each database.

2.2. Inclusion Criteria for Studies

We included primary literature studies utilizing quantitative, qualitative, and/or
mixed designs that investigated the Quality of Life (QOL) of men diagnosed with malignant
breast cancer. This broad scope covered all histological and morphological types, as well as
all TNM stages, and had no time or language constraints. Excluded sources were secondary
studies, dissertations, theses, lectures, recommendations, and books.

2.3. Data Extraction (Selection and Coding)

Independent screening of titles and abstracts was performed by the two authors. Sub-
sequently, they independently reviewed the full texts to verify adherence to the inclusion
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criteria. As no disagreements emerged between the two authors, the involvement of a third
party was unnecessary. The full text for all relevant studies was directly acquired from the
surveyed libraries, thereby precluding the need to contact the respective authors. Extracted
data were categorized according to the following variables: year of publication, author(s),
article title, country of study, study purpose, and conclusions (see Table 1).

Table 1. Characteristics of the six studies included in the review.

Year Author Journal Title Country Purpose Study Type Population Conclusions

2012 Andrykowski MA [41] Psychooncology

Physical and mental
health status and

health behaviors in
male breast cancer

survivors: a
national,

population-based,
case-control study

USA

To examine
current

physical and
mental health

status and
health

behaviors in
male breast

cancer
survivors

CASE-
CONTROL

66 MBC
198 male
with no

history of
cancer

The diagnosis and
treatment of male breast
cancer may be associated
with clinically important
and long-term deficits in

physical and mental
health status, deficits

which may exceed those
evidenced by long-term

female breast cancer
survivors

2012 Kowalski C et al. [42] Breast Cancer
Res Treat

Health-related
quality of life in

male breast cancer
patients

Germany

The aim of the
study was to
compare the

quality of
healthcare

provided in the
individual

breast centers
as perceived by
the patients. A

secondary
objective was
to describe the
HRQOL of the

patients.

Descriptive

84 MBC
WBC and

male
without
cancer

Male breast cancer
patients may need early

interventions that
specifically target role
functioning, which is

severely impaired
compared to the male
reference population.

2013 Ruddy KJ et al. [26] Breast

Quality of life and
symptoms in male

breast cancer
survivors.

USA

To learn more
about

symptoms,
quality of life,
distress, and
fertility and

genetic issues
in male breast

cancer
survivors.

Survey 42 MBC

With mean EPIC Sexual
and Hormonal scores of
44.5 and 81.3, patients

reported a considerable
symptom burden. The
mean FACT-B score of

111.1 also pointed to an
impaired overall quality

of life. While care for
men with breast cancer
often mirrors that for

women, men’s unique
experiences with the

disease and their specific
concerns during

survivorship remain.

2022 Fouhi ME et al. [43] Pan Afr Med J

Quality of life and
epidemiological
profile of male
breast cancer
treated at the

university hospital
of Casablanca,

Morocco

Morocco

To investigate
health-related
quality of life
(HRQOL) and
epidemiologi-
cal profile of

Moroccan male
breast cancer
patients at the

university
hospital of

Casablanca Ibn
Rochd

Descriptive 21 MBC

Regarding QOL in this
population, it appears to
be better than expected

and QOL generally
improves after treatment.
As for prevention, public

education should be
oriented toward men at
higher risk in order to

reduce the time between
onset of symptoms and

consultation.

2023 Avila J et al. [44] Breast Cancer
Res Treat

Treatments for
breast cancer in
men: late effects
and impact on
quality of life.

USA

To survey this
particular
group of

patients about
their

experience
with BC.

Survey 127 MBC

The study provides
critical information on
several side effects and

late effects that are
experienced by male
patients with breast

cancer. Further research
is necessary to mitigate

the impact of these
effects and improve

quality of life in men.
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Table 1. Cont.

Year Author Journal Title Country Purpose Study Type Population Conclusions

2023 Schröder CP et al. [45] Oncologist

Quality of Life in
Male Breast Cancer:
Prospective Study
of the International
Male Breast Cancer

Program

International

To assess
quality of life

(QOL) and
symptom

burden, which
have been
woefully

understudied
in male BC.

Survey 363 MBC
WBC

This large prospective
registry substudy
demonstrates that

overall QOL is good in
men who were recently
diagnosed with breast
cancer, but some still
suffer appetite loss,

fatigue, and insomnia.
Sexual functioning may

also be an issue.

3. Results
Of the 2410 references retrieved from the queried databases, duplicate removal reduced

the number to 731 articles for screening. After excluding records based on title and abstract,
46 full-text articles were assessed, ultimately resulting in the inclusion of 6 studies that met
the eligibility criteria (Figure 1).

Figure 1. PRISMA flow diagram.
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The characteristics of the six studies included in the review are summarized in Table 1.
The studies included in this systematic review were conducted between the years

2012 and 2023.
Andrykowski’s 2012 study [41] utilized data from the 2009 Behavioral Risk Factor

Surveillance System (BRFSS), an annual national telephone survey monitoring health con-
ditions and risk behaviors across the United States and its territories. The study identified
66 male breast cancer (MBC) cases, who were then matched to 198 BRFSS men with no
history of cancer (control group) based on age, education, and minority status.

Comparisons between the MBC and control groups regarding physical and mental
health status and health behaviors were conducted using t-tests and logistic regression anal-
yses. The MBC group reported significantly poorer physical and mental health compared
to the controls. Specifically, male breast cancer survivors were significantly more likely
(p < 0.05) to be obese (Odds Ratio [OR] = 2.41) and reported more physical comorbidities (Ef-
fect Size [ES] = 0.45), greater physical activity limitations (OR = 3.17), lower life satisfaction
(ES = 0.41), and poorer general health (ES = 0.40). Furthermore, they reported more days in
the past month with poor mental health (ES = 0.49) and poor physical health (ES = 0.29). In
contrast, the MBC and control groups demonstrated similarity in current health behaviors,
including tobacco and alcohol use, diet, exercise, and healthcare utilization.

In their 2012 study, Kowalski et al. [42] sought to evaluate health-related quality of life
(HRQOL) among male breast cancer patients. The authors analyzed data from a cohort of
20,673 individuals diagnosed with primary breast cancer, including 84 men, who completed
a post-discharge questionnaire. HRQOL was assessed using the Short Form-36 (SF-36)
instrument, alongside demographic variables such as age, sex, education, native language,
insurance status, and relationship status. Clinical characteristics, including cancer stage,
treatment modality (partial versus radical mastectomy), and tumor location, were also
recorded. Statistical analyses involved t-tests and regression models to compare HRQOL
outcomes between male and female patients. The results indicated that male breast cancer
patients reported significantly higher HRQOL scores on seven of the eight SF-36 subscales
relative to female patients, suggesting comparatively better perceived health status in this
population. These subscales included physical functioning, physical and emotional role
functioning, bodily pain, vitality, social functioning, and mental health. However, when
compared to male reference populations (general male population, men aged 61–70 years,
and a general cancer population), male breast cancer patients obtained lower HRQOL
scores, with significant differences particularly in emotional and physical role functioning.
Based on these findings, the study concluded that male breast cancer patients may benefit
from early interventions specifically targeting role functioning, as this aspect appears
severely impaired compared to the general male reference population.

A brief report by Ruddy et al., published in 2013 [26], investigated the experiences
of men with stage 0–4 breast cancer by recruiting 42 participants through an online sur-
vey. This comprehensive survey included established instruments such as the Expanded
Prostate Cancer Index Composite (EPIC) hormonal/sexual scales, the Hospitalized Anxiety
and Depression Scale (HADS), and the Functional Assessment of Breast Cancer Therapy
(FACT-B), in addition to questionnaires covering sociodemographic, disease-related, ge-
netic, and fertility aspects. The findings highlighted several critical areas of concern for male
breast cancer survivors. Notably, forty percent of respondents reported “very poor” ability
to have sexual intercourse in the preceding four weeks. For men undergoing endocrine
therapy, the mean EPIC sexuality score was 43.5 (SD 20.1) and the mean hormonal function
score was 80.3 (SD 15.6), with similar scores observed in men not receiving endocrine ther-
apy (46.0, SD 34.1, and 82.9, SD 15.8, respectively). While only a minority of participants
met standard criteria for anxiety and depression, the mean FACT-B score of 111.1 (SD 19.9),
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completed by 90% of participants, indicated an overall impact on their quality of life. The
study also delved into genetic and fertility issues: thirty-one participants (74%) recalled
being referred for genetic counseling, and 25 subsequently underwent testing, with three
(12% of those tested) found to carry a cancer-causing mutation. Regarding fertility, ten
participants (24%) stated they had no biological children, yet only two (5%) expressed a
desire to have children in the future, and just one (2%) had banked sperm prior to treatment
(It was noted that one participant did not answer genetic testing questions, though all
responded to fertility inquiries). Ultimately, the report concluded that despite the prevalent
model of care for men with breast cancer being based on that for women, the disease
experience and survivorship concerns are demonstrably different for men.

In 2022, Majdouline El Fouhi [43] conducted the first study in Morocco to evaluate
the quality of life (QOL) in male breast cancer patients. This retrospective study aimed
to assess the health-related quality of life (HRQOL) of male breast cancer patients treated
at the University Hospital of Casablanca over a six-year period (2012–2018). A total of
21 male patients were included, with relevant demographic, clinical, and pathological
data extracted from oncology center medical records. All participants had undergone
curative cancer therapy. The overall QOL was reported as moderate, with a mean score
of 50 ± 21.73. Domain-specific results indicated mean scores of 54.60 ± 27.85 for phys-
ical functioning, 56.34 ± 31.94 for emotional functioning, and 75.39 ± 17.96 for social
functioning. Symptom burden included fatigue (mean 61.9 ± 31.34), nausea/vomiting
(43.88 ± 36.15), pain (40.47 ± 29.61), dyspnea (36.50 ± 31.45), insomnia (41.26 ± 37.86),
loss of appetite (46.03 ± 34.11), constipation (experienced by 20.8% of patients, mean
44.44 ± 79.11), and diarrhea (28.57 ± 42.53). Financial difficulties were reported with a
mean score of 61.90 ± 32.12. The study concluded that QOL was generally better than
expected and improved following treatment. Notably, emotional and social functioning
were well preserved despite a lack of significant improvement in physical functioning,
likely attributable to the presence of an effective social support system. The study also
emphasized the need for public education campaigns targeting men at higher risk of breast
cancer to reduce diagnostic delays. Additionally, it highlighted that future quality of life
research in male breast cancer patients should give greater attention to disease-related
issues, treatment side effects, and sexual functioning.

The study described in the article by Avila et al. (2023) [44] also used an online survey
of male breast cancer patients from June to July 2022. Participants were surveyed regarding
disease characteristics, treatments received, and side effects related to both the disease
and its treatment. A total of 127 responses were analyzed, with a mean participant age of
64 years (range 56–71 years). Among the respondents, 91 (71.7%) reported experiencing
late effects secondary to the tumor or anticancer treatment. Of these, 71 men (78%) reported
physical symptoms, with fatigue being the most commonly cited concern (33%). Psycholog-
ical effects were reported by 51 participants (56%), with fear of recurrence identified as the
predominant concern (28.1%). Treatment-related symptoms included hot flashes in 63 par-
ticipants (49.6%), while 69 men (54.3%) reported feeling less masculine due to their illness
or treatment. A majority of respondents (78.7%, n = 100) indicated that their treatment
adversely affected their sexual interest. Additionally, 75 participants (61%) experienced
varying degrees of distressing hair loss, and 70 (55.6%) reported persistent pain at the
surgical scar site beyond the typical postoperative recovery period. Swelling in the arm or
hand was reported by 42 participants (33.1%), and 66 individuals (52.8%) experienced some
degree of impaired arm or shoulder mobility attributed to surgery. Participants primarily
reported fatigue as their most concerning physical symptom and fear of recurrence as their
most concerning psychological symptom. Financial hardship affected nearly half of the
respondents (n = 63, 49.6%), manifesting as reduced work hours, job or health insurance
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loss, inadequate disability insurance, and other forms of financial strain. Encouragingly,
108 men (85%) indicated they did not have to change their recommended treatment plans
due to these financial challenges. The research highlighted that men frequently contend
with various long-term side effects from breast cancer treatments. Clinicians should proac-
tively address concerns such as lymphedema, limited arm and shoulder mobility, sexual
dysfunction, and hair loss with male patients, given their potential to cause distress and
diminish quality of life.

The International Male Breast Cancer Program established a prospective registry
(EORTC10085) for men with breast cancer (BC) across all stages [45]. This comprehensive
initiative included a companion quality of life (QOL) study (Schröder et al., 2023) [45]. At
the time of BC diagnosis, participants completed the EORTC QLQ-C30 and BR23 ques-
tionnaires, both specifically adapted for men. It is important to note that higher scores
on functioning and global health/QOL scales reflect better functioning and higher QOL,
whereas elevated scores on symptom-focused measures indicate a greater burden of symp-
toms or problems. For comparative analyses, baseline EORTC data from healthy men
and women with BC were incorporated. Out of 422 men who consented to participate,
363 were ultimately evaluable. The median age of these participants was 67 years, and
the median interval between diagnosis and survey completion was 1.1 months. Within
the evaluable cohort, 114 men (45%) presented with early node-positive disease, while
28 (8%) were diagnosed with advanced disease. The mean baseline global health score
was 73 (SD: 21), which was notably higher than the corresponding baseline score reported
for female breast cancer patients (62, SD: 25). The most common symptoms among male
breast cancer patients included fatigue (mean score 22, SD: 24), insomnia (21, SD: 28), and
pain (16, SD: 23). In contrast, female patients reported higher symptom burden, with mean
scores of 33 (SD: 26), 30 (SD: 32), and 29 (SD: 29) for these symptoms, respectively. The mean
sexual activity score among men was 31 (SD: 26), with reduced sexual activity observed
in older patients and those with advanced disease. This significant study suggests that
quality of life and symptom burden in male breast cancer patients are not worse—and may
in fact be better—than those reported by female patients. The study further concluded that
future analyses of the impact of treatment on symptoms and quality of life over time may
support the personalization of management of male BC.

4. Discussion
The primary objective driving this systematic review was to meticulously ascertain the

presence and nature of the existing scientific literature concerning the Quality of Life (QOL)
among men diagnosed with breast cancer. This particular area of inquiry holds considerable
and often underestimated significance, especially given the evolving epidemiology of male
breast cancer (MBC). Recent data from 2019 in the United States, for instance, reported
2670 new MBC cases and 500 associated deaths [46]. Furthermore, while conventionally
seen as a rare disease, MBC accounts for approximately 1% of all breast cancer diagnoses
globally, a percentage that has demonstrated a discernible upward trend in recent years [47].
Despite these escalating figures, and despite a 5-year survival rate for MBC (77.6%) that
remains notably lower than that for female breast cancer (86.4%) [46], the pervasive societal
perception continues to erroneously frame breast cancer as predominantly a “women’s
problem.” This deep-seated gender bias in public consciousness, unfortunately, extends
into the research domain, leading to a disproportionate allocation of investigative efforts
almost exclusively towards female patients. Consequently, while the literature abounds
with studies focusing on the female gender, the unique challenges and concerns pertinent
to the same pathology in male patients are, far too often, overlooked or marginalized.
Therefore, the central hypothesis underpinning this review was a clear expectation to
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uncover a significant shortage of dedicated scientific works addressing QOL in men with
breast cancer.

Our systematic search, conducted across publications spanning from 2012 to the
present, regrettably confirmed this initial hypothesis. We identified merely six primary
studies that had specifically ventured into the realm of QOL for men affected by breast
cancer. Furthermore, among this extremely limited collection, only one study, a very recent
publication from 2023, incorporated a substantial and geographically diverse cohort of
participants. This solitary study thus offered the most compelling, albeit still nascent,
opportunity for reflecting on relatively generalizable data concerning male QOL in this
context. The profound importance of maintaining a good QOL in cancer care is unequivo-
cally established within oncology. It is recognized as an integral component in the holistic
process of symptom management, patient care, and rehabilitation [1]. Beyond its immediate
impact on well-being, QOL plays a pivotal role in informing medical decision-making
and has even been consistently identified as a significant predictor of survival [5]. As a
direct consequence of its multifaceted importance, QOL stands as one of the most cru-
cial patient-reported outcomes (PROs), diligently monitored and assessed in both routine
clinical practice and rigorous scientific research [7].

Perhaps owing to this well-demonstrated importance, the endeavor to measure QOL,
particularly disease-related QOL, has spurred the creation and validation of numerous
assessment tools [48]. Nevertheless, a notable challenge, as highlighted by the present
review, lies in the inherent heterogeneity of variables encompassed within these validated
instruments and, subsequently, across the studies that utilize them. This pervasive vari-
ability frequently complicates, and often renders impossible, the meaningful synthesis of
results across disparate works or the conduct of robust meta-analyses that could otherwise
provide unequivocal answers. Perhaps precisely because of this widely demonstrated
importance, the effort to measure quality of life, particularly disease-related quality of life,
has spurred the creation and validation of numerous assessment tools [48]. However, a
notable challenge, as highlighted by this review, lies in the intrinsic heterogeneity of the
variables included in these validated tools and, consequently, in the studies that use them.
This pervasive variability often complicates, and often makes impossible, the meaningful
synthesis of findings from different studies or the conduct of robust meta-analyses that
might otherwise provide unequivocal answers. The development of a single, validated
instrument would be crucial. The EORTIC, for example, provides a core questionnaire, the
QLQ-C30, which assesses general cancer-related quality of life, and then integrates it with
specific modules for different cancer types. This method allows both comparability across
different cancer populations and the ability to capture unique and disease-specific issues.
For male patients with breast cancer (MBC), this modular approach is crucial. The EORTC
is developing a specific module for metastatic breast cancer (MBC), which would include el-
ements related to body image and masculinity, psychosocial support, and treatment-related
side effects. This development directly addresses the limitations of current tools, ensuring
that future clinical trials and patient care can accurately measure and address the specific
quality of life issues in metastatic breast cancer (MBC).

An additional factor contributing to the incomparability of the identified studies is
their divergent methodological approaches to comparative analysis. Some investigations
chose to compare the QOL of men with breast cancer directly against that of women afflicted
by the same pathology [26,41]. In contrast, other studies developed their comparisons with
a healthy male population [42], while a third subset of studies refrained from making any
direct comparisons with other groups altogether [43–45].

Despite these methodological variances, certain consistent insights emerged. Studies
that compared the QOL of men and women with breast cancer, for instance, consistently
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indicated that men developed greater deficits in both physical and mental health when
facing the same pathology compared to their female counterparts [41]. Furthermore, a
significant symptomatic burden was observed within the sexual and hormonal domains,
consistent with a broader compromise in overall QOL. These findings compellingly un-
derscore that, even though the approach to male breast cancer care has historically been
modeled on that for women, men’s specific experiences with the disease and their concerns
during survivorship are demonstrably unique. A 2024 retrospective review found that 22%
of male patients taking tamoxifen experienced sexual dysfunction or loss of libido, and 23%
of patients who discontinued treatment did so specifically because of this side effect [49].
This underscores that sexual dysfunction is not just a passing mention but a concrete reason
men stop a vital treatment, which is an implicit criticism of the lack of attention this issue
receives. This distinctiveness necessitates a type of care that is more precisely attuned to
their particular needs [26].

Even in instances where the comparison was drawn against a healthy male population,
the variable pertaining to role functioning was repeatedly shown to be severely compro-
mised. This particular finding strongly suggests the imperative for early and targeted
interventions specifically designed to prevent or mitigate such impairment in male breast
cancer patients [42].

In the third category of studies, where no comparisons with other groups were un-
dertaken, a general consensus emerged regarding the assessment of QOL in this male
patient population: it was largely deemed to be good. However, within this overall positive
assessment, certain specific disorders, such as sexual dysfunction, loss of appetite, fatigue,
and insomnia, were still described. These, nonetheless, were often considered better than
initially expected [44], with an overarching trend indicating that QOL generally improved
after treatment [45].

Crucially, regarding the aspect of prevention, the literature consistently emphasizes
that public education campaigns should be meticulously directed towards men identified as
being at the highest risk. The objective here is to significantly reduce the critical time interval
that frequently elapses between the initial onset of symptoms and the subsequent medical
consultation [43]. This diagnostic delay is, unfortunately, a very common problem routinely
detected in numerous epidemiological studies specifically related to MBC [29,30]. Based on
what has been described in clinical practice, specific interventions should be implemented,
such as financial counseling, sexual health programs, and lymphedema management.

In conclusion, the current state of the literature, characterized by the extremely small
sample sizes of the identified studies and the pervasive heterogeneity of the tools and
variables employed for data collection, undeniably precludes the provision of a definitive
and comprehensive answer to the complex question regarding disease-related QOL in men
affected by breast cancer. Other studies from 2025, such as a review on the current landscape
of male breast cancer, also highlight the “limited data guiding treatment strategies” and the
“urgent need for male-specific clinical trials” [50]. This reinforces the idea that the article
you provided is an accurate representation of a major gap in science. To effectively bridge
this substantial knowledge gap and advance our understanding, future research endeavors
should ideally commence with in-depth qualitative studies. Such studies would aim to
thoroughly analyze and comprehend the most critical variables and unique needs from
the direct perspective of these patients. Subsequently, these invaluable qualitative insights
could then be rigorously verified through larger-scale quantitative studies. This methodical,
two-pronged approach would ultimately facilitate the development of personalized and
truly tailored care strategies that cater to the specific needs of men with breast cancer, needs
that, fundamentally, cannot be superficially equated to those of women. We also should
prioritize longitudinal studies to track how QOL evolves throughout a man’s breast cancer
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treatment and into survivorship, providing a more complete picture than a single point in
time. Additionally, integrating qualitative work is essential to explore the unmet needs and
hidden struggles of MBC patients, such as the profound impact on body image and crises
of masculinity.

Limits: The lack of rigorous quality assessment in QOL studies limits our confidence in
their findings, making it difficult to determine with certainty how reliable and generalizable
the results are.

Furthermore, many studies suffer from “survivorship bias”, as they only include
people who have survived, ignoring the quality of life experiences during the most difficult
treatment phases and for those who did not survive, thus offering an incomplete picture.

5. Conclusions
A critical examination of the literature reveals a significant scarcity of studies dedicated

to the quality of life (QOL) in male breast cancer (MBC) patients. This is primarily because
breast cancer is rare in men, accounting for less than 1% of all cases. As a result, research
and treatment strategies have historically been extrapolated from studies on female breast
cancer (FBC), often overlooking the unique physical and psychosocial challenges faced by
men. This gap in knowledge underscores a pressing need for more focused research.

The majority of existing research on MBC QOL is limited, often consisting of small-
scale retrospective studies or single-institution analyses. While these provide valuable
insights, they do not capture the evolving nature of QOL over the disease trajectory.
Therefore, there is a clear and urgent need for longitudinal studies that can track changes
in physical, emotional, and social well-being from diagnosis through treatment and into
survivorship. Such studies would allow for a deeper understanding of the long-term
impacts of MBC and its treatments, helping to identify critical time points for intervention
and providing a more comprehensive picture of the patient experience. This approach is
essential for developing evidence-based, male-specific interventions and support systems
that can truly enhance the QOL for men living with and beyond breast cancer.

Author Contributions: Conceptualization, M.G.G. and P.C.M.; methodology, M.G.G.; valida-
tion, M.G.G. and P.C.M.; formal analysis, M.G.G.; investigation, M.G.G.; data curation, P.C.M.;
writing—original draft preparation, M.G.G.; writing—review and editing, P.C.M. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Informed Consent Statement: Not applicable.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Haraldstad, K.; Wahl, A.; Andenæs, R.; Andersen, J.R.; Andersen, M.H.; Beisland, E.; Borge, C.R.; Engebretsen, E.; Eisemann, M.;

Halvorsrud, L.; et al. A systematic review of quality of life research in medicine and health sciences. Qual. Life Res. 2019, 28,
2641–2650. [CrossRef]

2. Thomé, B.; Dykes, A.; Hallberg, I. Quality of life in old people with and without cancer. Qual. Life Res. 2004, 13, 1067–1080.
[CrossRef]

3. The WHOQOL Group. The World Health Organization Quality of Life assessment (WHOQOL): Position paper from the World
Health Organization. Soc. Sci. Med. 1995, 41, 1403–1409. [CrossRef]

4. Mayo, N.E. ISOQOL Dictionary of Quality of Life and Health Outcomes Measurement; International Society for Quality of Life
Research: Milwaukee, WI, USA, 2015.

5. Efficace, F.; Bottomley, A.; Coens, C.; Van Steen, K.; Conroy, T.; Schöffski, P.; Schmolle, H.; Van Cutsem, E.; Köhne, C.H. Does a
patient’s self-reported health-related quality of life predict survival beyond key biomedical data in advanced colorectal cancer?
Eur. J. Cancer 2006, 42, 42–49. [CrossRef]

https://doi.org/10.1007/s11136-019-02214-9
https://doi.org/10.1023/B:QURE.0000031342.11869.2f
https://doi.org/10.1016/0277-9536(95)00112-K
https://doi.org/10.1016/j.ejca.2005.07.025


Cancers 2025, 17, 3096 12 of 13

6. Gotay, C.C.; Kawamoto, C.T.; Bottomley, A.; Efficace, F. The prognostic significance of patient-reported outcomes in cancer clinical
trials. J. Clin. Oncol. 2008, 26, 1355–1363. [CrossRef] [PubMed]

7. West, C.; Paul, S.; Dunn, L.; Dhruva, A.; Merriman, J.; Miaskowski, C. Gender differences in predictors of quality of life at the
initiation of radiation therapy. Oncol. Nurs. Forum 2015, 42, 507–516. [CrossRef] [PubMed]

8. Dibble, S.L.; Padilla, G.V.; Dodd, M.J.; Miaskowski, C. Gender differences in the dimensions of quality of life. Oncol. Nurs. Forum
1998, 25, 577–583.

9. Cherepanov, D.; Palta, M.; Fryback, D.G.; Robert, S.A. Gender differences in health-related quality-of-life are partly explained by
sociodemographic and socioeconomic variation between adult men and women in the US: Evidence from four US nationally
representative data sets. Qual. Life Res. 2010, 19, 1115–1124. [CrossRef]

10. Hinz, A.; Singer, S.; Brähler, E. European reference values for the quality of life questionnaire EORTC QLQ-C30: Results of a
German investigation and a summarizing analysis of six European general population normative studies. Acta Oncol. 2014, 53,
958–965. [CrossRef]

11. Juul, T.; Petersen, M.A.; Holzner, B.; Laurberg, S.; Christensen, P.; Grønvold, M. Danish population-based reference data for the
EORTC QLQ-C30: Associations with gender, age and morbidity. Qual. Life Res. 2014, 23, 2183–2193. [CrossRef]

12. Mielck, A.; Vogelmann, M.; Leidl, R. Health-related quality of life and socioeconomic status: Inequalities among adults with a
chronic disease. Health Qual. Life Outcomes 2014, 12, 58. [CrossRef]

13. Bushnell, C.D.; Reeves, M.J.; Zhao, X.; Pan, W.; Prvu-Bettger, J.; Zimmer, L.; Olson, D.; Peterson, E. Sex differences in quality of
life after ischemic stroke. Neurology 2014, 82, 922–931. [CrossRef]

14. Heller, J.; Dogan, I.; Schulz, J.B.; Reetz, K. Evidence for gender differences in cognition, emotion and quality of life in Parkinson’s
disease? Aging Dis. 2014, 5, 63–75. [CrossRef]

15. Hjermstad, M.J.; Fayers, P.M.; Bjordal, K.; Kaasa, S. Using reference data on quality of life—The importance of adjusting for age
and gender, exemplified by the EORTC QLQ-C30 (+3). Eur. J. Cancer 1998, 34, 1381–1389. [CrossRef]

16. Heo, S.G.; Hwang, J.Y.; Uhmn, S.; Go, M.J.; Oh, B.; Lee, J.Y.; Park, J.W. Male-specific genetic effect on hypertension and metabolic
disorders. Hum. Genet. 2014, 133, 311–319. [CrossRef]

17. Hopman, W.M.; Coo, H.; Pavlov, A.; Day, A.G.; Edgar, C.M.; McBride, E.V.; Brunet, D.G. Multiple sclerosis: Change in health-
related quality of life over two years. Can. J. Neurol. Sci. 2009, 36, 554–561. [CrossRef]

18. Krouse, R.S.; Herrinton, L.J.; Grant, M.; Wendel, C.S.; Green, S.B.; Mohler, M.J.; Baldwin, C.M.; McMullen, C.K.; Rawl, S.M.;
Matayoshi, E.; et al. Health-related quality of life among long-term rectal cancer survivors with an ostomy: Manifestations by sex.
J. Clin. Oncol. 2009, 27, 4664–4670. [CrossRef]

19. Lisspers, K.; Ställberg, B.; Janson, C.; Johansson, G.; Svärdsudd, K. Sex-differences in quality of life and asthma control in Swedish
asthma patients. J. Asthma 2013, 50, 1090–1095. [CrossRef]

20. Osann, K.; Hsieh, S.; Nelson, E.L.; Monk, B.J.; Chase, D.; Cella, D.; Wenzel, L. Factors associated with poor quality of life among
cervical cancer survivors: Implications for clinical care and clinical trials. Gynecol. Oncol. 2014, 135, 266–272. [CrossRef]

21. Pashos, C.L.; Flowers, C.R.; Kay, N.E.; Weiss, M.; Lamanna, N.; Farber, C.; Lerner, S.; Sharman, J.; Grinblatt, D.; Flinn, I.W.; et al.
Association of health-related quality of life with gender in patients with B-cell chronic lymphocytic leukemia. Support. Care Cancer
2013, 21, 2853–2860. [CrossRef]

22. Pud, D. Gender differences in predicting quality of life in cancer patients with pain. Eur. J. Oncol. Nurs. 2011, 15, 486–491.
[CrossRef]

23. Smith, M.; Khanlou, N. An analysis of Canadian psychiatric mental health nursing through the junctures of history, gender,
nursing education, and quality of work life in Ontario, Manitoba, Alberta, and Saskatchewan. ISRN Nurs. 2013, 2013, 184024.
[CrossRef]

24. Zimmermann, C.; Burman, D.; Swami, N.; Krzyzanowska, M.K.; Leighl, N.; Moore, M.; Rodin, G.; Tannock, I. Determinants of
quality of life in patients with advanced cancer. Support. Care Cancer 2011, 19, 621–629. [CrossRef]

25. Midding, E.; Halbach, S.M.; Kowalski, C.; Weber, R.; Würstlein, R.; Ernstmann, N. Men with a “woman’s disease”: Stigmatization
of male breast cancer patients—A mixed methods analysis. Am. J. Mens Health 2018, 12, 2194–2207. [CrossRef]

26. Ruddy, K.; Giobbie-Hurder, A.; Giordano, S.; Goldfarb, S.; Kereakoglow, S.; Winer, E.; Partridge, A. Quality of life and symptoms
in male breast cancer survivors. Breast 2013, 22, 197–199. [CrossRef]

27. Konduri, S.; Singh, M.; Bobustuc, G.; Rovin, R.; Kassam, A. Epidemiology of male breast cancer. Breast 2020, 54, 8–14. [CrossRef]
28. Iredale, R.; Brain, K.; Williams, B.; France, E.; Gray, J. The experiences of men with breast cancer in the United Kingdom. Eur. J.

Cancer 2006, 42, 334–341. [CrossRef]
29. Greif, J.M.; Pezzi, C.M.; Klimberg, V.S.; Bailey, L.; Zuraek, M. Gender differences in breast cancer: Analysis of 13,000 breast

cancers in men from the National Cancer Data Base. Ann. Surg. Oncol. 2012, 19, 3199–3204. [CrossRef]
30. Lautrup, M.D.; Thorup, S.S.; Jensen, V.; Bokmand, S.; Haugaard, K.; Hoejris, I.; Jylling, A.-M.B.; Joernsgaard, H.; Lelkaitis, G.;

Oldenburg, M.H.; et al. Male breast cancer: A nation-wide population-based comparison with female breast cancer. Acta Oncol.
2018, 57, 613–621. [CrossRef]

https://doi.org/10.1200/JCO.2007.13.3439
https://www.ncbi.nlm.nih.gov/pubmed/18227528
https://doi.org/10.1188/15.ONF.507-516
https://www.ncbi.nlm.nih.gov/pubmed/26302279
https://doi.org/10.1007/s11136-010-9673-x
https://doi.org/10.3109/0284186X.2013.879998
https://doi.org/10.1007/s11136-014-0675-y
https://doi.org/10.1186/1477-7525-12-58
https://doi.org/10.1212/WNL.0000000000000208
https://doi.org/10.14366/AD.2014.050063
https://doi.org/10.1016/S0959-8049(98)00136-1
https://doi.org/10.1007/s00439-013-1382-4
https://doi.org/10.1017/S0317167100008039
https://doi.org/10.1200/JCO.2008.20.9502
https://doi.org/10.3109/02770903.2013.834502
https://doi.org/10.1016/j.ygyno.2014.08.036
https://doi.org/10.1007/s00520-013-1854-z
https://doi.org/10.1016/j.ejon.2010.12.005
https://doi.org/10.1155/2013/184024
https://doi.org/10.1007/s00520-010-0866-1
https://doi.org/10.1177/1557988318799025
https://doi.org/10.1016/j.breast.2012.12.014
https://doi.org/10.1016/j.breast.2020.08.010
https://doi.org/10.1016/j.ejca.2005.09.027
https://doi.org/10.1245/s10434-012-2479-z
https://doi.org/10.1080/0284186X.2017.1418088


Cancers 2025, 17, 3096 13 of 13

31. Liu, N.; Johnson, K.J.; Ma, C.X. Male breast cancer: An updated surveillance, epidemiology, and end results data analysis. Clin.
Breast Cancer 2018, 18, e997–e1002. [CrossRef]

32. Al-Haddad, M. Breast cancer in men: The importance of teaching and raising awareness. Clin. J. Oncol. Nurs. 2010, 14, 31–32.
[CrossRef]

33. Lewis-Smith, H. Breast cancer or chest cancer? The impact of living with a ‘woman’s disease’. J. Aesthetic Nurs. 2016, 5, 240–241.
34. Guarinoni, M.; Motta, P. The experience of men with breast cancer: A metasynthesis. J. Public Health 2024, 1–8. [CrossRef]
35. Mokhtari-Hesari, P.; Montazeri, A. Health-related quality of life in breast cancer patients: Review of reviews from 2008 to 2018.

Health Qual. Life Outcomes 2020, 18, 338. [CrossRef]
36. Nardin, S.; Mora, E.; Varughese, F.M.; D’Avanzo, F.; Vachanaram, A.R.; Rossi, V.; Saggia, C.; Rubinelli, S.; Gennari, A. Breast

cancer survivorship, quality of life, and late toxicities. Front. Oncol. 2020, 10, 864. [CrossRef]
37. Heidary, Z.; Ghaemi, M.; Hossein Rashidi, B.; Kohandel Gargari, O.; Montazeri, A. Quality of life in breast cancer patients: A

systematic review of the qualitative studies. Cancer Control 2023, 30, 10732748231168318. [CrossRef]
38. Ghanei Gheshlagh, R.; Mohammadnejad, E.; Dalvand, S.; Dehkordi, A.H. Health-related quality of life in patients with breast

cancer: A systematic review and meta-analysis. Breast Dis. 2022, 41, 191–198. [CrossRef]
39. Chen, X.; Wu, C.; Bai, D.; Gao, J.; Hou, C.; Chen, T.; Zhang, L.; Luo, H. Health-related quality of life in breast cancer patients in

Asia: A meta-analysis and systematic review. Front. Oncol. 2022, 12, 954179. [CrossRef]
40. Moher, D.; Liberati, A.; Tetzlaff, J.; Altman, D.G.; PRISMA Group. Preferred reporting items for systematic reviews and

meta-analyses: The PRISMA statement. BMJ 2009, 339, b2535. [CrossRef]
41. Andrykowski, M.A. Physical and mental health status and health behaviors in male breast cancer survivors: A national,

population-based, case-control study. Psychooncology 2012, 21, 927–934. [CrossRef]
42. Kowalski, C.; Steffen, P.; Ernstmann, N.; Wuerstlein, R.; Harbeck, N.; Pfaff, H. Health-related quality of life in male breast cancer

patients. Breast Cancer Res. Treat. 2012, 133, 753–757. [CrossRef]
43. Fouhi, M.E.; Rahou, B.H.; Mesfioui, A.; Benider, A. Quality of life and epidemiological profile of male breast cancer treated at the

university hospital of Casablanca, Morocco. Pan Afr. Med. J. 2022, 41, 127. [CrossRef]
44. Avila, J.; Herrick, B.; Attai, D.J.; Leone, J.P. Treatments for breast cancer in men: Late effects and impact on quality of life. Breast

Cancer Res. Treat. 2023, 201, 489–498. [CrossRef]
45. Schröder, C.; van Leeuwen-Stok, E.; Cardoso, F.; Linderholm, B.; Poncet, C.; Wolff, A.; Ruddy, K. Quality of Life in Male Breast

Cancer: Prospective Study of the International Male Breast Cancer Program (EORTC10085/TBCRC029/BIG2-07/NABCG).
Oncologist 2023, 28, e877–e883. [CrossRef]

46. Raeisi Dehkordi, S.; Kennedy, S.K.F.; Peera, M.; Wong, H.C.Y.; Lee, S.F.; Alkhaifi, M.; Carmona Gonzalez, C.A. Examining stigma
in experiences of male breast cancer patients and its impact as a barrier to care: A narrative review. Ann. Palliat. Med. 2024, 13,
1291–1300. [CrossRef]

47. Siegel, R.L.; Miller, K.D.; Wagle, N.S.; Jemal, A. Cancer statistics, 2023. CA Cancer J. Clin. 2023, 73, 17–48. [CrossRef]
48. Fiteni, F.; Ray, I.L.; Ousmen, A.; Isambert, N.; Anota, A.; Bonnetain, F. Health-related quality of life as an endpoint in oncology

phase I trials: A systematic review. BMC Cancer 2019, 19, 361. [CrossRef]
49. Pemmaraju, N.; Munsell, M.F.; Hortobagyi, G.N.; Giordano, S.H. Retrospective review of male breast cancer patients: Analysis of

tamoxifen-related side-effects. Ann. Oncol. 2012, 23, 1471–1474. [CrossRef]
50. Ter-Zakarian, A.; Agelidis, A.; Jaloudi, M. Male Breast Cancer: Evaluating the Current Landscape of Diagnosis and Treatment.

Breast Cancer 2025, 17, 567–572. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.clbc.2018.06.013
https://doi.org/10.1188/10.CJON.31-32
https://doi.org/10.1007/s10389-024-02307-x
https://doi.org/10.1186/s12955-020-01591-x
https://doi.org/10.3389/fonc.2020.00864
https://doi.org/10.1177/10732748231168318
https://doi.org/10.3233/BD-210026
https://doi.org/10.3389/fonc.2022.954179
https://doi.org/10.1136/bmj.b2535
https://doi.org/10.1002/pon.2001
https://doi.org/10.1007/s10549-012-1970-3
https://doi.org/10.11604/pamj.2022.41.127.28319
https://doi.org/10.1007/s10549-023-07027-6
https://doi.org/10.1093/oncolo/oyad152
https://doi.org/10.21037/apm-24-67
https://doi.org/10.3322/caac.21763
https://doi.org/10.1186/s12885-019-5579-3
https://doi.org/10.1093/annonc/mdr459
https://doi.org/10.2147/BCTT.S516124

	Introduction 
	Materials and Methods 
	Research Strategy 
	Inclusion Criteria for Studies 
	Data Extraction (Selection and Coding) 

	Results 
	Discussion 
	Conclusions 
	References

