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Approximately 0.5-1.5% of the population 2003
identifies as transgender, with an estimated 25 >hao 2011
million transgender individuals worldwide.
Transgender males are born anatomically female
but psychologically identify as male. Many
individuals opt to undergo gender reassignment
in the form of hormone replacement therapy
(HRT) and/or gender reassignment surgery.
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Breast cancer risk persists in transgender
patients, regardless of their chosen method
for achieving gender reassignment. Given
our observations, in addition to education
in transgender health care, performing
oncologic mastectomy for top surgery may
prove to be an important augmentation to
an existing aesthetic procedure.
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Top surgery is the most common gender
reassignment surgery undergone by transgender
males. The goal of top surgery is to achieve a Carcinoma
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nipple, removing the inferior mammary fold, and 57
creating proper chest contouring.

One surgical consideration is that oncologic
resections post-top surgery have the
potential to be more technically
challenging. These patients may present
with later stage disease and anatomic
distortion.
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Knowledge of transgender healthcare is
lacking amongst healthcare providers. We
recommend gender inclusive intake forms
and trans-health education by all providers,
including breast surgeons.
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Table 1. NR: Not Reported. ALND: Axillary Lymph Node Dissection. SLNB: Sentinel Lymph Node Biopsy. NAC: Neoadjuvant Chemotherapy. OCP: Oral Contraceptive Pills.
NSM: Nipple Sparing Mastectomy.
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The risk of breast cancer remains post-top o4
surgery. The transgender population is less likely
to seek screening and medical care due to lack of
inclusivity and discrimination by healthcare staff.
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Results

Our literature search yielded 131 articles, 7 of which met the inclusion criteria. A total of 16 cases of breast
cancer in transgender male patients with a mean age of 45 were observed (Table 1). Invasive ductal carcinoma
was the most common reported tumor histology (50% of cases), followed by tubular adenocarcinoma (12.5%).
In our review, the tumor histopathology was reported only as ‘breast cancer’ in 37.5% of cases. The majority of
casSes were ER-positive disease (68.8%), with PR-positive in 56.25% and Her-2 positive in 25% of cases. The ?rr;i'ter::r:tgxgosri:r:ejgiztejs;r;iit;VJeg;v':;V_;;d 12. Glaser, R L. & Dimitrakakis, C. Reduced breast
majority of patients (68.8%) were using testosterone replacement for gender reassignment therapy, and O wtal Tramssender aeonler health at the —-outaneous testosterone of estosterone wih
37.5% underwent top surgery. Two diagnoses of breast cancer were identified after pathologic examination of [l 5o s o c.eal Areviewof 101 Consecuive 15 Stone, 1.5, Hardey, . L &

the top surgery specimen. The mean follow up was 8.39 years, reported in 11 of 16 cases identified.
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