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Abstract 
 

BREAST CANCER IN MEN: DOES HISPANIC ETHNICITY PREDICT RECEIPT OF 
ADJUVANT RADIOTHERAPY? 

By Lavonne Cole 
 

Despite periods of increasing incidence and years of documented morbidity and 
mortality, breast cancer in men remains under-researched in the United States. Little is 
known about the factors that predict receipt of post-surgery adjuvant therapy prescribe to 
men diagnosed with breast cancer. The purpose of this research was to explore whether 
Hispanic ethnicity was a predictor to receiving adjuvant radiotherapy in Hispanic men 
diagnosed with breast cancer in the United States from 2004 to 2013. 
 
Methods: Data for the study were extracted from the National Cancer Institute’s 
Surveillance (NCI), Epidemiology, and End Results (SEER) database. A retrospective 
review of the data collected on 3,051 men including 213 Hispanic men was conducted.  
Multiple Regression analyses were performed to test the hypothesis that Hispanic 
ethnicity predicts receipt of radiotherapy. 
 
Results: Hispanic ethnicity was found to be not significant, as a predictor of receipt of 
radiotherapy (P = 0.501) in the sample of men diagnosed with breast cancer and reported 
to the (NCI), Epidemiology, and End Results (SEER) program from 2004 to 2013. 
 

Summary: The prospect that Hispanic ethnicity may not influence receipt of radiotherapy 
compared to non-Hispanic whites and blacks is an important finding given that previous 
studies have described differences in receipt of various adjuvant therapies in minority 
groups including Hispanics. However, the small number of Hispanic men receiving 
radiotherapy in this study (48) limits generalization of these results.  
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Chapter I:  Introduction 

 

Introduction and Rationale 

 Carcinoma of the male breast, commonly referred to as male breast cancer 

(MBC), is a rare, but serious, medical condition diagnosed annually in thousands of men 

in the United Sates and many countries worldwide. (Fentiman 2010) Approximately 

2,000 men are diagnosed with breast cancer each year in the United States and several 

hundred (400) die from the disease. (CDC 2016) Nevertheless, despite periods of 

increasing incidence (Giordano, et al. 2004) and years of documented breast cancer 

related morbidity and mortality, male breast cancer remains under-researched in the 

United States. (O’Malley, et al. 2005)  

Most of what is known about the management of breast cancer in men has been 

learned from studies of diagnosed women. This is understandable given that millions of 

women are diagnosed worldwide, including hundreds of thousand annually in the United 

States, (WHO 2016, Breast Cancer.Org 2016). However, the absence of men, in breast 

cancer studies has hampered the development of evidence-based educational materials 

(Pituskin, et al. 2007), important risk reduction strategies and optimal treatment protocols 

specific to the needs of men. (S. Giordano 2008)  

According to estimates from the American Cancer Society (ACS), 2,470 men will 

be diagnosed with invasive breast cancer this year, in 2017, and 460 will die from the 

disease. (American Cancer Society 2017) As in other years, a number of these men will 

likely experience the diagnosis of breast cancer from a position of personal ignorance due 
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to the limited availability of information about MBC. (Robinson and Metoyer 2008) 

Others may encounter health care providers who are ill-prepared to recognize and 

diagnose MBC, thereby potentially contributing to delays in receipt of appropriate 

medical follow-up. (Zurrida, et al. 2010) By contrast, women often benefit from a 

complex network of well-established breast-health programs designed to promote breast 

cancer awareness, encourage early detection through screening and provide linkages to 

facilities that provide timely and appropriate medical management. (National Breast and 

Cervical Cancer Early Detection Program 2017)  

In general, the stark difference in the availability of information and support 

services for men, compared to those available for women, has been characterized as a 

function of the rarity of disease in men which limits the development of randomized 

clinical trials. (Crew, et al. 2007) However, in recent years, researchers have proposed 

and supported efforts to pool case-data across institutions to overcome this limitation, and 

increase sample sizes for prospective studies. (Zurrida, et al. 2010, Cook 2017) 

Supporters anticipate that these collaborative studies will provide many opportunities to 

better understand breast cancer in men and most importantly, identify optimal treatment 

protocols based on evidence gathered from studies of men, and not, as is the current 

protocol, extrapolations from studies of women. (S. Giordano 2008, Korde, et al. 2010)  

To date, none of the collaborative studies have focused on racial or ethnic groups 

(Cook 2017) However, because little is known about breast cancer in Hispanic/Latino 

men (hereafter referred to as Hispanic), and existing research shows that Hispanic 

women, underuse important post-surgery treatments (known as adjuvant therapy) that 
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could impact survival outcomes (Bickell, et al. 2006), this review will assess whether 

Hispanic ethnicity influences receipt of adjuvant radiotherapy in Hispanic men.  

Problem Statement 

Existing research has shown that 23% of Hispanic women diagnosed with breast 

cancer underused post-surgery adjuvant therapy of all types, compared to 16% of Non-

Hispanic white women. (Bickell, et al. 2006) Because Hispanic men are impacted by 

many of the same environmental, social and economic factors as Hispanic women, 

underuse of adjuvant therapy may also be prevalent and unidentified among this group. 

Given that early detection and treatment are essential to favorable cancer outcomes, there 

is a need to assess whether Hispanic men diagnosed with breast cancer are receiving 

commonly recommended adjuvant radiotherapy after surgery.  

Theoretical Framework 

  The theoretical framework for this research—the Social Ecological Model, will be 

the basis for describing the characteristics, behaviors, economic and environment 

circumstances, and organizational practices and regulations that may influence receipt of 

recommended radiotherapy.  

Purpose Statement 

 The purpose of the research is to explore whether Hispanic ethnicity was a 

predictor to receiving adjuvant radiotherapy in Hispanic men diagnosed with breast 

cancer in the US from 2004 to 2013.  
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Research Question 

 Does Hispanic ethnicity predict receipt of adjuvant radiotherapy in men diagnosed 

with breast cancer?  

Significance Statement 

 Identifying the factors that predict under-use or non-receipt of recommended 

post-surgery therapy in men diagnosed with breast cancer provides an opportunity to 

develop strategies to eliminate the barriers to treatment thereby reducing the risk of local 

recurrence and other complications that could lead to death.   

Definition of Terms 

MBC—Male Breast Cancer 

NCI—National Cancer Institute  

Radiotherapy—“is a cancer treatment that uses high doses of radiation to kill cancer cells 

and shrink tumors” * 

SEER—Surveillance (NCI), Epidemiology, and End Results (SEER) database 

 

 

 

 

 

 

*National Cancer Institute https://www.cancer.gov/about-

cancer/treatment/types/radiation-therapy  



 5

Chapter II:  Review of Literature 

 

Introduction  

 
Breast cancer can occur in men and women. (American Cancer Society 2017) 

However, because the diagnosis is uncommon in men, existing systems for educating 

communities about breast cancer risks and the importance of early detection and 

treatment, seldom incorporate the experiences or needs of men. The organizers of breast 

cancer awareness campaigns such as Pink Ribbon and Breast Cancer Awareness Month 

routinely overlook breast cancer incidence in men, highlighting only the female nature of 

the disease. Unfortunately, as has been noted in survey responses from diagnosed men, 

the feminization of the disease inadvertently contributes to delays in care because unlike 

women, men are not encouraged to be suspicious of masses or other abnormal changes to 

the chest/breast area. (Quincey, Winstnaley and Williamson 2016)  

Diagnostic and support services for men who seek care are also less structured 

than services available for women. The CDC’s, National Breast and Cervical Cancer 

Early Detection Program (NBCCEDP), awards funding to states to provide screening and 

diagnostic services to uninsured women. There are no similar federal programs available 

to support diagnostic services and treatment for men. Consequently, men seeking services 

can be disadvantaged by health care providers who do not make the appropriate referrals 

or do not suspect breast cancer. (Pituskin, et al. 2007) 

Once diagnosed, decisions related to surgical options and post-surgery care are 

often complicated for men and their families by the lack of educational material 

specifically addressing breast cancer in men, and the minimal amount of support and 
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counseling received from health care providers. (Pituskin, et al. 2007) Accepting and 

managing illness under these conditions has been described as overwhelming and 

isolating by participants in a video interview of men diagnosed with breast cancer. 

(Healthtalk.org 2015) Other participants concerned by the reality that treatment options 

are based on what has been successful in women and not on research demonstrating 

efficacy in men, expressed fear and frustration and a desire to influence the care system 

to increase the level of interest and research about male breast cancer including inclusion 

of men in research studies. (Quincey, Winstnaley and Williamson 2016) 

Characteristically, men diagnosed with breast cancer are older than women and on 

initial diagnosis often present with more advanced disease than women. Signs and 

symptoms of the disease are similar to those observed in women: painless lumps, 

swelling of the breast, reddening or dimpling of the nipple, nipple inversion and in rare 

cases discharge from the nipple; however due in part to the absence of a national public 

awareness campaign, in many communities little is known about the occurrence of breast 

cancer in men, the factors that may increase risk, the importance of seeking medical 

attention when breast abnormalities first appear or the importance of completing the full 

course of therapy as recommended. (Komen 2017, Thomas 2010)    

Review of literature 

Male breast cancer (MBC) is an uncommon but serious health problem. The 

earliest reference of the disease is believed to date back to ancient times (3000-2500 BC). 

(Donegan and Relich 1996); Yet many Americans are unaware that approximately 2,000 

men are diagnosed annually in the US. (Robinson and Metoyer 2008) According to the 
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American Cancer Society, 2,470 additional men will be diagnosed in 2017, and an 

estimated 460 will die of the disease. (American Cancer Society 2017)  

The causes of male breast cancer have not been fully identified; however several 

potential risks have been proposed. Genetic factors—specifically family history, gene 

mutation and the congenital condition Kleinfelter syndrome (KS), along with high 

estrogen levels, exposure to radiation, and aging, have all been identified as factors that 

increase risk of developing male breast cancer. (BreastCancer.Org 2016) However, much 

of the current literature about male breast cancer risk has focused on estrogen-

progesterone imbalances, genetic mutations and family history.  

In a 2008 study, Contractor, Kaur, and Rodrigues, described Kleinfelter 

syndrome, (a genetic disorder in men that alters estrogen progesterone levels), as the 

medical condition with the strongest association to male breast cancer. (Contractor, et al. 

2008). Men diagnosed with KS have been found to have an increased risk of developing 

breast cancer 20 to 50 that of times unaffected men. (Fentiman, Fourquet and Hortobagyi 

2006). A somewhat different perspective from Giordano et al., proposed that male breast 

cancer may be a marker for Kleinfelter disease, and that testing male breast cancer cases 

for KS could identify previously undiagnosed KS cases. (Giordano, Buzdar and 

Hortobagyi 2002)  Brinton’s investigation recognized an increased risk of breast cancer 

among men diagnosed with KS, but cautioned that additional research is needed to 

“clarify” if the chromosomal abnormality present in these men (XXY vs. the normal 

XY), predisposes developing breast cancer, for reasons other than hormonal imbalance. 

(Brinton 2011) 
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 Approximately 20% of men diagnosed with breast cancer have at least one first-

degree relative also diagnosed. (Fentiman, Fourquet and Hortobagyi 2006) This type of 

familial history is relatively common among Ashkenazi Jewish men, many of whom have 

inherited mutations of the tumor suppressor genes BRCA1 and BRCA2. Mutations of 

BRCA2 have been identified in up to 40% of male breast cancer cases, (Weiss, Moysich 

and Swede 2005) and compared to non-carriers, higher rates of MBC have been observed 

in the US, among men who have inherited both mutations. (Fentiman, Male Breast 

Cancer 2010) Although these outcomes have been derived from small studies, counseling 

and genetic testing is increasingly being recommended for men of Ashkenazi heritage 

because male carriers can pass mutated genes to their offspring. Research by Liede et al., 

revealed that once informed, male carriers experience varying levels of anxiety associated 

with fear of developing breast, prostate or other BRCA1 or BRCA2 associated cancers 

and fear and guilt of potentially passing mutated genes to their children, particularly their 

daughters since lifetime risk of developing breast cancer ranges from 28% - 78% among 

female carriers. (Liede, et al. 2000) 

In the area of supportive needs, 29% of participants in the Liede study agreed that 

there was a need to establish support groups for carriers of the BRCA1 and BRCA2 

mutations to provide a venue where carriers could concerns including how to manage the 

“general perception that breast cancer is not a man’s disease.” (Liede, et al. 2000) 

Although other researchers have found that men are less interested in support groups than 

women, the issue of how to managing internalized sentiments of inadequacy and the 

perceptions of others about decreased masculinity have surfaced as areas of concern in 

other studies. Robinson described participant’s account of being ridiculed and laughed at 
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after disclosing a diagnosis and of questioning their own masculinity after mastectomy. 

(Robinson and Metoyer 2008) Donovan and Flynn identified sexuality related 

masculinity concerns when it was revealed that some men were making concerted efforts 

to avoid being seen shirtless by other men to avoid the possibility of being perceived as 

“half woman” or gay. (Donovan and Flynn 2007) The danger of adopting misinformation 

about MBC diagnosis is evidenced in the details of a 2016 case report by Patel, Rajgopal 

and Hyklova. (Patel, et al. 2016) Patel described a troubling experience with an Afghan 

MBC patient who fervently challenged his diagnosis, and refused treatment for some 

time because he perceived breast cancer to be a “women’s disease.” Patel’s conclusion 

reminds health care professionals that ethnicity and culture may” exacerbate” the way 

minority men respond to “a gender-biased” diagnosis and this could impact the success of 

treatment plans. (Patel, et al. 2016) 

Based on the most recent data from the US Census Bureau (2015), Hispanics are 

the largest ethnic minority population in the United States. (US Census Bureau 2016) The 

Census Bureau defines Hispanic/Latino as individuals of “Cuban, Mexican, Puerto Rican, 

South or Central American or other Spanish culture or origin regardless of race." (US 

Census Bureau 2017) The average growth rate of the Hispanic/Latino population rose 2.8 

% annually from 2007 through 2014; by July 2015 there were 56 million Hispanics living 

in the US. (Pew 2016) As the population increased, studies on Hispanic health also 

increased. Many have focused on acculturation (the idea that incorporating the ways of 

America improves health), and its relationship to disparities in health. (Thomson and 

Hoffman-Goetz 2009) Few have focused on Hispanic men diagnosed with breast cancer. 

(Hunta, Schneidera and Co 2004)  
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As a group, Hispanics are connected by language and religion with most speaking 

Spanish, and belonging to the Catholic faith. (Pew 2016) However, despite these 

important commonalities, differences in life experiences and economic standing have 

created very distinct communities of Hispanics with varying health profiles. Recently, an 

investigation into the use of preventive cancer screening services found lower preventive 

cancer screening rates among Mexicans, compared to Cubans and other Hispanic 

subgroups that were explained by socioeconomic differences. (Bustamante, et al. 2010)  

The Office of Minority Health’s 2015 Data Brief shows that this economic difference still 

exists. The Data Brief lists family income levels for Mexicans at  $35,000, substantially 

lower than those of Cubans who have for decades been at the higher end of the scale 

($75,000). (Wilson-Frederick and González 2015)  It has been suggested that this income 

difference is related to governmental assistance received by first generation Cuban 

immigrant that allowed them to start and succeed in business whereas Mexican 

immigrants, more often, are employed in agricultural and other lower income generating 

jobs. (Guarnaccia and Martinez 2002) Despite its origin, poverty rates among Hispanics 

of all nationalities (21.4 % vs. 9.1% for Non-Hispanic Whites) make them vulnerable to 

inequities of all types including disparities in health. (Proctor, Semega and Melissa 2016) 

Culturally, Hispanic men, like men of other racial and ethnic communities occupy 

positions of respect and leadership within the family and community. They are also 

critical to the financial stability of the family unit. As a result, work often takes priority 

over seeking medical care. (CDC’s Healthy Communities Program 2017) Bunkley and 

colleagues’ discussion about the loss of arm-strength following a radical mastectomy 

highlights the difficult and stressful choices that must be made by Hispanic men who 
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work in physically demanding jobs. (Bunkley, et al. 2000) Breast cancer specific stress 

has been observed in diagnosed men (Brain, et al. 2006), however, fear and denial has 

been shown to influence the decision to seek help. (Tudiver and Talbot 1999) More 

commonly, Hispanic men diagnosed with breast cancer experience a sense of isolation 

and confusion due to the absence of medical support and direct instruction from providers 

about the best treatment choice. (Tyson-Martinez, et al. 2017) In addition, depending on 

region of origin or ancestry, the sense of confusion likely conflicts with normally 

adaptive problem solving strategies rooted in elements of Machismo. Although machismo 

is often viewed as synonymous with aggression, in practice, for many Hispanic men, 

machismo or “macho” actions are associated with a sense of responsibility—the idea that 

as the man he should lead and provide for the family. (Getrich, et al. 2012) Consequently, 

the lack of tailored information to help with decision making may result in a fatalistic 

response, followed by abandonment of compliance with medical recommendations.  

Radiotherapy is commonly prescribed postoperatively as supplemental treatment 

for breast cancer. (Male Breast Cancer 2006) Historically, men have received 

radiotherapy in greater proportions than women (Macdonald, et al. 2005).  Investigating 

whether ethnicity predicts receipt of this important treatment in this group of men may 

reveal opportunities to improve the overall care, and breast cancer outcomes for this 

generally underserved and largely understudied group of men. 

Compared to Hispanic women for whom breast cancer is the leading cause of 

death (Siegel, et al. 2015), the smaller number of breast cancer cases in Hispanic men 

may appear non-critical as a public health concern. However, because the medical 

challenges of the diagnosis are severe, the impact of the associated deaths significant to 
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Hispanic families and communities, investigating whether receipt of radiotherapy (a 

multi-week regimen to reduce tumor recurrence), is dependent on ethnicity may provide 

opportunities to develop interventions to minimize negative effects and improve 

outcomes.   
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Chapter III:  Methodology 

 

Introduction 

The data for this analysis was extracted from the National Cancer Institute’s 

Surveillance (NCI), Epidemiology, and End Results (SEER) database. SEER is a 

compilation of cancer data collected from population-based “cancer registries 

strategically located across the United States.” (National Cancer Institute 2012)  SEER 

data represents approximately 28% of the US population. Specific population coverage 

includes 25.6 percent of African Americans, 24.9 percent of Whites, 38.4 percent of 

Hispanics, 43.8 percent of American Indians and Alaska Native, 50.4 percent of Asians, 

and 66.5 percent of Hawaiian /Pacific Islander. (United States Cancer Statistics (USCS) 

2017) Access to SEER data is obtained by written request. Once approved data can be 

extracted using SEER*stat—the statistical software package distributed along with access 

to the research data. (National Cancer Institute 2012)  

SEER*stat 8.3.4 was used to extract case listing data for analysis from the most 

recent file of registry data, the SEER 18 Regs Research Data + Hurricane Katrina 

Impacted Louisiana Cases, Nov 2015 Sub (1973-2013 varying) database. Study variables 

include demographic data (age, ethnicity: Spanish-Hispanic-Latino, Non-Spanish-

Hispanic-Latino), diagnostic and staging data (tumor size, tumor grade, stage), and 

treatment data (surgical, radiotherapy). This research assesses whether being a male of 

Spanish-Hispanic-Latino (Hispanic) ethnicity is a significant predictor of receiving 

adjuvant radiotherapy following breast cancer surgery. 
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Population and Sample 

All Men with a reported diagnosis of breast cancer from 2004 through 2013 (4961) 

were selected from the SEER 18 database. Six percent (313) were Spanish-Hispanic-

Latino, and approximately 94% (4,648) were Non-Spanish-Hispanic-Latino. Records 

selected for inclusion in the analysis were: 

1. Men diagnosed with only one primary tumor 

2. Men who received surgery following diagnosis 

All other records were excluded. The key exclusion criteria were men with multiple 

primaries (n = 1,538). These records were excluded to standardize the sample and 

minimize the potential influence multiple primary tumors could have on post-surgery 

treatment recommendations. Other excluded records were, records with one primary 

tumor, and no surgery performed (n = 355), and records containing apparent data entry 

errors (n = 17). These records represented records with illogical responses to related 

variables such as surgery recommend “no” surgery performed “yes.” 

Research Design 

The study is a retrospective review of treatment received by men diagnosed with 

breast cancer. The outcome of interest is receipt of radiotherapy (radiation) following 

surgery. 

Procedures 

Microsoft Excel 2010 was used to create Pivot tables to evaluate the completeness 

of the data extracted from SEER, and the accuracy (in terms of logic) of responses to 

related selected variables. The analysis dataset contained 3,051 records. The statistical 
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computing software package, R-3.2.4 was used to perform all analysis. Ethnicity was re-

coded to 0 for non-Hispanic and 1 for Hispanic and a Univariate logistic model was 

developed using ethnicity as the independent variable and radiation as the dependent 

variable. Multiple regression analyses were performed by adding age, tumor size, tumor 

grade and diagnostic stage to the model as additional predictor variables; tumor grade and 

diagnostic stage were added as categorical variables, with age, and tumor size added as 

continuous variables.  

Instruments 

The study did not require use of any survey or data collection instruments. 

Data Analysis Methodology  

A Multiple regression model was developed to test the hypothesis that receiving 

radiotherapy was dependent on ethnicity. Next four additional predictors: age, tumor size, 

tumor grade and diagnostic stage, were added to the model to test their effect on receipt 

of radiotherapy.  
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along with age and ethnicity in the third model where ethnicity remained not significant 

(P = 0.450). In the fourth model, tumor grade was added with ethnicity, age, tumor size, 

and still ethnicity was found to be a non-significant predictor (P = 0.545). In the final 

model, a total of five predictors were used including ethnicity, age, tumor size, tumor 

grade and diagnostic stage. Ethnicity was a non-significant predictor in this final model 

as well (P = 0.545). In all of the regression models some of the predictors showed some 

significance. Age, tumor grade and diagnostic stage were found to be significant in the 

final model, but ethnicity—the predictor of interest was non-significant throughout all 

models.  

Other Findings 

 No unexpected findings were observed when these variables were regressed. 

Summary 

Ethnicity had no effect on receipt of adjuvant radiotherapy in the sample of men 

diagnosed with breast cancer and reported to the (NCI), Epidemiology, and End Results 

(SEER) program from 2004 to 2013. 
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 Chapter V:  Conclusions, Implications and Recommendation 

Introduction  

Throughout the last decade, improvements in cancer survival rates have been 

attributed to advances in methods of detection and treatment. (Tyson-Martinez, et al. 

2017) However, not all populations have successfully accessed and utilized these 

advances. Existing research indicates that there is considerable variation in post-operative 

use of radiotherapy among men (from 3% to 78%), although exact reasons for the 

variation have not been explained. (Cutuli, et al. 2010) This analysis investigated whether 

ethnicity influenced receipt (utilization) of radiotherapy among Hispanic men diagnosed 

with breast cancer.  

Summary of Study 

The initial hypothesis that Hispanic ethnicity predicts receipt of radiotherapy 

considered that the disproportionate access to health care experienced by many minorities 

in the United States including Hispanics (B. Thomas 2014), would also influence access 

to radiation oncologists who provide radiotherapy. The hypothesis also considered that 

the health-related beliefs and attitudes about illness among Hispanics would contribute to 

increased refusal to accept radiotherapy as recommended. The hypothesis was not 

supported. Ethnicity was not found to be a significant predictor of receipt of radiotherapy 

in Hispanic men diagnosed with breast cancer from 2004 - 2013.  

The results of this study may be reflective of the regional environments where 

Hispanics reside. As indicated in Table 2, the largest percentage (63%), of diagnosed 

Hispanics resided in California, an area of the country that has traditionally supported this 
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population through official policies. (Aboii 2016) In addition, the results may also reflect, 

the impact of positive community support including the availability of Spanish speaking 

providers which has been previously reported in the literature as important to improving 

compliance with treatment recommendations.  (Tyson-Martinez, et al. 2017, Quincey, 

Winstnaley and Williamson 2016) However, a similar analysis utilizing a more 

comprehensive data set that includes Hispanic residing in rural and smaller cities may 

produce different outcomes. 

 

Limitations  

The study delimiters include the selection of Hispanic ethnicity as a study group 

and the selection of a single post-surgery treatment method for analysis which further 

limited the size of the study group and thereby, the ability to stratify by other factors that 
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might influence receipt of treatment such insurance coverage, acculturation level based 

on years of residence in the U.S., or individual characteristics specific to country of 

origin. Additionally, the study is limited in that the extracted dataset did not include 

mortality variables which may have provided a more detailed picture of the distribution 

of cases and disparities nationally. It is also possible that the overrepresentation of cases 

in western states may be due to a reporting artifact and that the low number of cases 

reported outside of western states may reflect lack of services, under-diagnosis or 

underreporting.   

Implications 

 Caution is warranted in assessing the implications of this study given the small 

number of Hispanic men who received radiotherapy (48) following surgery. However, 

the prospect that ethnicity may not predict receipt of radiotherapy—a breast cancer 

treatment frequently recommended for men due to the fact that they have a limited 

amount of breast tissue that may preclude the surgical removal of the entire tumor (Yu, et 

al. 2012), warrants further investigation.  

Recommendations 

Future studies of the factors that may influence breast cancer treatment in 

Hispanic men should consider the selection of a larger dataset linked to hospital, or other 

medical management records systems, such as Medicare, that provide information on all 

treatment options including why treatments were not received (e.g., patient refusal, vs 

health care system referral or linkage to care failure), as well as data on mortality status 

which may more accurately reflect the distribution of cases and disparities nationally.  
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Conclusions 

Although the study finding did not support the hypothesis that Hispanic ethnicity 

predicts receipt of post-surgery radiotherapy in this sample of Hispanic men diagnosed 

with breast cancer, understanding the factors that may influence receipt of critical breast 

cancer treatment remains important to ensuring that this traditionally undeserved group 

has timely access to treatments that are known to improve overall breast cancer survival.  
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