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1. Introduction

[bookmark: _Int_XAmMBNzU][bookmark: _Int_fvBAjGHG]Male breast cancer is a rare condition, accounting for less than 1% of all breast cancer cases in the United Kingdom (Cancer Research UK, 2024). Despite its low incidence, men are more likely to be diagnosed at an advanced stage, contributing to poorer survival outcomes. This is often linked to limited awareness, delayed help seeking, and the absence of routine screening programmes for men (NHS, 2023).

[bookmark: _Int_OtGx3Jod][bookmark: _Int_6FQfuDPM]Treatment approaches for male breast cancer in the UK are largely based on those used in female patients, including surgery, chemotherapy, radiotherapy, and hormone therapy (NHS, 2023). While these interventions can be effective, there is a lack of male specific clinical evidence due to the rarity of the disease. As a result, current guidelines are primarily adapted from female based research, which may not fully account for biological and clinical differences in men (Macmillan Cancer Support, 2023).

These limitations highlight the need to evaluate whether existing treatment strategies are fully effective for male patients. Therefore, this review aims to assess the effectiveness of current treatment approaches for male breast cancer in the United Kingdom.


1.1 Definition of main concepts

[bookmark: _Int_QPIBcWLd]Male breast cancer is a rare malignancy that develops in the breast tissue of men (Cancer research 2024). Although men have a small amount of breast tissue, it still contains ducts and cells in which malignant changes can occur, leading to the formation of a tumour. If left undetected or untreated, the disease may spread to surrounding tissues or distant organs, resulting in more advanced disease and poorer outcomes.

[bookmark: _Int_qWUiRoMr][bookmark: _Int_rS0gIlKx][bookmark: _Int_SzcijYzS][bookmark: _Int_Onq8Q9pJ]The development of male breast cancer is associated with a combination of hormonal, genetic, and biological factors. In particular, hormonal imbalance, such as increased oestrogen levels relative to testosterone, is considered a contributing factor to abnormal breast cell growth (MacMillan cancer support, 2023). This may occur naturally with ageing or as a result of underlying medical conditions.

[bookmark: _Int_BbCShKBZ]Genetic predisposition also plays an important role, with mutations in the BRCA2 gene being strongly associated with an increased risk of male breast cancer (Cancer research UK,2024). Although the disease shares similarities with breast cancer in females, differences in male anatomy and hormonal profiles can influence disease presentation, diagnosis, and progression (NHS,2023).


1.2 Rationale of the research
[bookmark: _Int_4Sp52Ol5][bookmark: _Int_qWj5nSmV][bookmark: _Int_aKidYtse]The rationale for this review is to address the limited and fragmented evidence base surrounding male breast cancer treatment within the United Kingdom. Although the condition is rare, it presents specific clinical challenges, particularly as it is frequently diagnosed at a later stage, which is associated with poorer outcomes. This is influenced by limited public awareness, non specific symptom recognition, and the absence of routine screening programmes for men (Cancer Research UK, 2024).
[bookmark: _Int_qPDUMLY5][bookmark: _Int_uZQWvykC][bookmark: _Int_kBSmjiam][bookmark: _Int_39YL1qXl]In addition, most existing breast cancer research has been conducted on female populations, meaning that current clinical guidelines are largely derived from evidence that may not fully reflect the biological and hormonal differences in male patients. As a result, treatment approaches for men are generally adapted from female focused protocols rather than being specifically designed or tested for male breast cancer, raising questions about their appropriateness and effectiveness in this group (Macmillan Cancer Support, 2023).
[bookmark: _Int_SdK7Vgqi][bookmark: _Int_CgZSKvyx][bookmark: _Int_yKBhCklG][bookmark: _Int_YjlEQoo1]Furthermore, there is limited UK specific research evaluating treatment outcomes in male patients, particularly in relation to commonly used interventions such as surgery, chemotherapy, radiotherapy, and hormone therapy. While these treatments are standard in clinical practice, there remains uncertainty regarding their long term effectiveness and impact on survival and quality of life in men. Addressing this gap is important for improving evidence based practice and ensuring more tailored and effective care within the UK healthcare system (NHS, 2023).
[bookmark: _Int_KX3rMC9Y]Therefore, this review aims to critically examine the effectiveness of current treatment approaches for male breast cancer in the United Kingdom and to identify gaps in the existing literature that may inform future research and clinical practice.
1.3 Aim and Objectives.
The aim of this scoping review is to examine the effectiveness of current treatment approaches for male breast cancer in the United Kingdom.
[bookmark: _Int_TLKAAcI3]The objectives of this study are:

· [bookmark: _Int_vRIaCqji]  To identify the main treatment approaches used for male breast cancer in the UK.

·   To evaluate the effectiveness of these treatments in improving patient outcomes.


· To explore gaps in the existing literature relating to male specific treatment evidence

· To assess the relevance of current treatment strategies within the UK healthcare context

1.4 Review question
The review question for this study is: How effective are current treatment approaches for male breast cancer in the United Kingdom? This question aims to evaluate the effectiveness of existing treatment strategies in improving patient outcomes for men diagnosed with breast cancer, particularly in relation to survival rates, disease progression, and overall quality of care within the UK healthcare system.

2. Background 
2.1 Epidemiology and burden of male breast cancer in the uk.
[bookmark: _Int_W6waPHoF][bookmark: _Int_BNKjXaRR]In the United Kingdom, male breast cancer remains a rare but clinically significant condition, with most cases occurring in older age groups, particularly men over the age of 60. Epidemiological data indicates that incidence increases with age, suggesting that cumulative exposure to hormonal and genetic risk factors over time plays a key role in disease development.
[bookmark: _Int_0FRpGjLM][bookmark: _Int_oOA6pJ4F]Clinical presentation patterns in the UK show that male breast cancer is frequently diagnosed at a more advanced stage compared with female breast cancer. This is reflected in higher proportions of men presenting with locally advanced or metastatic disease at the time of diagnosis. Such patterns are important in understanding disease burden, as later stage diagnosis is associated with more complex treatment needs and reduced treatment responsiveness.

[bookmark: _Int_iY9Gs2c1][bookmark: _Int_rzZ9BfgU][bookmark: _Int_rbJkieeU]The burden of male breast cancer is further reflected in survival outcomes. Although survival has improved due to advances in oncology care, outcomes remain less favourable compared to female breast cancer populations. This disparity is influenced not only by stage at diagnosis but also by differences in tumour biology and the limited availability of male specific clinical trials, which restricts the development of optimised treatment pathways.

From a healthcare system perspective, male breast cancer places a disproportionate burden on diagnostic and treatment services due to delayed presentation and the need for more intensive interventions. This can include increased reliance on multimodal treatment approaches such as surgery combined with adjuvant therapies. The complexity of managing more advanced disease at presentation highlights the importance of improving early clinical recognition and referral pathways within UK healthcare services.

[bookmark: _Int_OUJWD8AJ]Overall, the epidemiological profile of male breast cancer in the UK demonstrates that although the condition is rare, its clinical and healthcare burden is significant due to patterns of late diagnosis, advanced disease presentation, and persistent survival disparities.
2.2 Risk factors and pathophysiology
Male breast cancer develops due to a combination of biological, hormonal, and genetic factors. One of the main risk factors is increasing age, with most cases occurring in older men, typically over the age of 60. Genetic mutations, particularly in the BRCA2 gene, are strongly associated with a higher risk of developing the disease. A family history of breast cancer or related cancers can also increase susceptibility. In addition, hormonal imbalance, especially higher levels of oestrogen compared to testosterone, may contribute to abnormal breast tissue growth. Certain medical conditions such as liver disease or conditions affecting testicular function may also influence hormone levels and increase risk (Macmillan Cancer Support, 2023).

[bookmark: _Int_KtQimlZc][bookmark: _Int_oBvuZjVj]Other possible risk factors include obesity, which can increase oestrogen levels in the body, and previous exposure to radiation, which may damage breast cells over time. Although these risk factors are less common, they can still contribute to the development of the disease in some individuals.

In terms of pathophysiology, male breast cancer begins when cells within the breast ducts undergo genetic changes that cause them to grow and divide abnormally. These altered cells multiply in an uncontrolled way, forming a tumour within the breast tissue. As the tumour develops, it may invade surrounding tissues such as the skin or chest wall if not diagnosed early. In more advanced cases, cancer cells can spread through the lymphatic system or bloodstream to other parts of the body, a process known as metastasis.

[bookmark: _Int_LDv2fiq4][bookmark: _Int_uJabwmot][bookmark: _Int_fgbltsIn]Although male breast cancer is rare, the biological process of development is similar to that seen in female breast cancer. However, differences in hormone levels and breast tissue structure can influence how the disease presents and progresses in men. Early detection is important because outcomes are generally better when the cancer is identified and treated at an early stage (Cancer Research UK, 2024) (NHS, 2023).
2.3 Current Treatment Approaches in the UK 
[bookmark: _Int_femaTVWW][bookmark: _Int_riCSayLn]Current treatment approaches for male breast cancer in the United Kingdom are largely based on established protocols used for female breast cancer, due to the rarity of the condition and the limited availability of male specific clinical trials. As a result, treatment decisions are typically adapted from evidence derived from female populations, although clinical guidelines are adjusted to consider differences in anatomy, hormone receptor status, and patient demographics (NHS, 2023).

[bookmark: _Int_Z6Iazzfo][bookmark: _Int_i0k9FhpD][bookmark: _Int_6WaCGbHf][bookmark: _Int_MIarNDJA]Surgery is the most common initial treatment, with mastectomy frequently performed in male patients due to the smaller volume of breast tissue and the central location of tumours near the nippleareolar complex. In many cases, surgical intervention is followed by adjuvant therapies to reduce the risk of recurrence. Sentinel lymph node biopsy is also commonly used to assess regional lymph node involvement and guide further treatment planning.

[bookmark: _Int_OflJPbB1][bookmark: _Int_9P00VjBw][bookmark: _Int_nSxVmEln]Hormone therapy plays a particularly important role in male breast cancer management, as a high proportion of tumours are oestrogen receptor positive. Tamoxifen is the most frequently prescribed endocrine therapy and works by blocking oestrogen receptors, thereby reducing tumour growth and recurrence risk (Macmillan Cancer Support, 2023). However, the evidence base for hormone therapy in men is largely extrapolated from female breast cancer studies, which limits the certainty of its long term effectiveness in male patients.

[bookmark: _Int_wh6JvulM][bookmark: _Int_yBIJSlgJ][bookmark: _Int_fOuYuDhI]Chemotherapy is used in cases of more advanced, aggressive, or metastatic disease, where systemic treatment is required to target cancer cells throughout the body. Radiotherapy may also be used following surgery to reduce the risk of local recurrence, particularly in cases where margins are close or lymph nodes are involved. These multimodal approaches reflect standard UK clinical practice for managing more complex disease presentations.

[bookmark: _Int_rFGJgFqB][bookmark: _Int_drWvvwLe][bookmark: _Int_HDir954i][bookmark: _Int_TZcs0cbs]Although these treatments form the foundation of male breast cancer management in the UK, there remains a significant limitation in the evidence base due to the small number of male specific clinical trials. This means that treatment effectiveness is often inferred rather than directly tested in male populations, creating uncertainty regarding optimal treatment pathways. This reliance on female derived data highlights a persistent gap in research and reinforces the need for more male focused clinical studies to improve evidence based care.

[bookmark: _Int_tKAFafbR]Overall, current treatment approaches are clinically effective in managing disease progression, but their application in male breast cancer remains constrained by limited sex specific evidence, which may affect long term outcome optimisation (Cancer Research UK, 2024).
2.4 Policy and legislative context
[bookmark: _Int_lsWqHJn6][bookmark: _Int_osLPMGGs][bookmark: _Int_9MDYQaOp]The management of male breast cancer in the United Kingdom is shaped by broader cancer policy frameworks and national clinical guidelines that aim to ensure consistent standards of care across the NHS. Although there are no male specific breast cancer policies, care pathways are primarily guided by national cancer strategies and breast cancer guidelines developed for general use across both sexes.
[bookmark: _Int_6y6usBap]The National Institute for Health and Care Excellence (NICE) provides evidence based clinical guidance for the diagnosis and management of breast cancer, including recommendations on surgical intervention, systemic therapy, and follow up care. These guidelines form the basis of clinical decision making within NHS services and support standardised treatment approaches across the UK.
[bookmark: _Int_KPegeZdw][bookmark: _Int_Chx8JY1p]The NHS also plays a central role in delivering breast cancer services through multidisciplinary teams, which typically include surgeons, oncologists, radiologists, and specialist nurses. This multidisciplinary approach ensures that treatment decisions are individualised according to disease stage, tumour characteristics, and patient health status. However, due to the rarity of male breast cancer, most service pathways are still derived from female breast cancer models.
[bookmark: _Int_TRDfzCNB][bookmark: _Int_vAwmBanm]National policy documents, including cancer strategies from the UK government and cancer organisations, emphasise early diagnosis, timely referral, and improved access to treatment services. Despite this, male breast cancer is not specifically highlighted in most national screening or awareness programmes, largely because population screening is not cost effective for such a rare condition. This contributes to ongoing challenges in early detection among men.
[bookmark: _Int_ayKPektp]In addition, organisations such as Cancer Research UK and Macmillan Cancer Support provide national awareness campaigns and patient support resources, which contribute to improving public understanding and encouraging earlier help seeking behaviour. However, these initiatives are generally embedded within broader breast cancer awareness campaigns rather than being male specific.
[bookmark: _Int_wyvekwo1]Overall, while the UK has strong cancer care frameworks and well established clinical guidelines, the absence of male specific policy and limited targeted awareness initiatives highlight an ongoing gap in addressing the unique needs of men with breast cancer. This reinforces the importance of further research and policy development focused specifically on male breast cancer outcomes and service improvement.
3. Method
[bookmark: _Int_oM8UFILm]A scoping review approach was used to explore existing research on the effectiveness of treatment approaches for male breast cancer in the UK. Relevant studies were identified through a structured search of electronic databases.

3.1 Data Collection / Search Strategy

[bookmark: _Int_IzVw2ywR][bookmark: _Int_qZ7vz4zn][bookmark: _Int_2IJwlv0v][bookmark: _Int_rZ4ePiRL]A structured literature search was conducted using electronic databases, including PubMed and Google Scholar. The search focused on identifying UK based studies related to male breast cancer treatment. Keywords such as “male breast cancer”, “treatment outcomes” , “UK” , and “therapy effectiveness” were used in different combinations. Boolean operators (AND, OR) were applied to refine the search and improve the relevance of the results. The search was limited to UK focused studies published in English to ensure relevance to the research question.

3.2 Study Selection Process
[bookmark: _Int_Qu2D24WD][bookmark: _Int_dFenDHOB][bookmark: _Int_BPBw0iKi][bookmark: _Int_S4sMN8dq][bookmark: _Int_H0xc6970][bookmark: _Int_jKxf1Ow9]Studies were included if they focused on male breast cancer treatment within a UK context. Only peer reviewed articles published in English were considered. Studies were also required to be relevant to the research question and focus on treatment approaches or outcomes in male breast cancer. Studies were excluded if they focused exclusively on female breast cancer, were not based in the UK, or did not address treatment or clinical outcomes. Non peer reviewed sources, duplicate studies, and articles not available in full text were also excluded.
3.3 Data Analysis (Thematic Synthesis)
[bookmark: _Int_LdqZSNpH][bookmark: _Int_GuX5CaVG]A thematic analysis approach was used to synthesise findings from the selected studies. The data were reviewed and organised into key themes relating to the effectiveness of treatment approaches for male breast cancer in the UK. This allowed patterns and similarities across the studies to be identified and compared.
3.4 Ethical Considerations
[bookmark: _Int_onBpHho0]This study used publicly available secondary data and therefore did not require ethical approval. All included studies were appropriately referenced to ensure academic integrity and avoid plagiarism.
4. Results 
[bookmark: _Int_XoIgng3X]The search process identified relevant studies focused on male breast cancer treatment within a UK context. After applying the inclusion and exclusion criteria, the final studies were included in the review.

4.1 Summary Table of Selected Studies
	 
	Article citation
	Aim of study
	Methods, Sample size and characteristics
	Summary of main findings
 

	1
	 McKinley, N. et al. (2017) Long term follow up of male breast cancer, Ulster Medical Journal
 
	 To evaluate long term outcomes in male breast cancer patients


	 Retrospective cohort study using an established breast cancer database. Patients were identified from a clinical registry and data were collected on demographics, tumour pathology, treatment, and outcomes. Patients were followed up for survival and cause of death.


	[bookmark: _Int_Gm25ybHO] Endocrine therapy (e.g. tamoxifen)was associated with improved survival outcomes


	2
	[bookmark: _Int_uUrNAdl8] Allen  et al. (2024) Male breast cancer: diagnosis and treatment review, PubMed Central

	 To review diagnosis and treatment approaches for male breast cancer

	 Systematic review of published male breast cancer studies

	 Surgery and endocrine therapy remain main treatments; evidence limited due to rarity


	 3
	[bookmark: _Int_TzywAbyA] Allen  et al
 (2024) Risks of second primary cancers in breast cancer survivors in England, Lancet Regional Health – Europe

	 To assess risk of second primary cancers in breast cancer survivors in England

	[bookmark: _Int_sdMZmTrh] National retrospective cohort  study using England cancer registry data, including female and male breast cancer survivors. Data included demographics, tumour characteristics, treatment, and outcomes.


	[bookmark: _Int_L0nNCwR1] Breast cancer survivors had increased risk of second primary cancers, with elevated risks also observed in male survivors.





4.2 Thematic analysis results
Two main themes were identified across the included studies: (1) awareness, stigma, and delayed diagnosis in men, and (2) clinical outcomes and treatment approaches.

[bookmark: _Int_binlGI9x]Theme 1: Awareness, stigma and delayed diagnosis in men
[bookmark: _Int_ZAAw68uV][bookmark: _Int_rd8jndnb][bookmark: _Int_gB3jfHR2][bookmark: _Int_169sVs9a][bookmark: _Int_6fPke4tY]The included studies highlight that male breast cancer is a rare condition, which contributes to low public and clinical awareness. This lack of awareness may lead to delayed recognition of symptoms, as breast cancer is often perceived as a predominantly female disease. (McKinley et al 2017). Emphasised that male breast cancer patients are typically diagnosed at an older age and may present later in the disease process. Similarly, larger population based studies (Allen et al., 2024) indicate that late diagnosis can contribute to poorer outcomes and highlights the importance of improving awareness and early detection in men.

Theme 2: Clinical outcomes and treatment approaches
[bookmark: _Int_QwKs3w5D][bookmark: _Int_tPvGly7T][bookmark: _Int_PkZzDux9][bookmark: _Int_mG2fyuGx][bookmark: _Int_1RFyvbGd]Across the studies, treatment of male breast cancer largely follows protocols used in female breast cancer due to the absence of male specific clinical trials. Surgical management, particularly mastectomy, remains the primary treatment approach. Endocrine therapy, especially tamoxifen, is commonly used and has been associated with improved survival outcomes (McKinley et al., 2017). However, evidence remains limited due to the rarity of the condition and reliance on retrospective cohort studies and registry data (Allen et al., 2024). Overall, findings suggest that while treatment approaches are established, further research is needed to optimise management specifically for male patients.
5. Discussion
5.1 Discussion of Findings in Relation to the Review Question
[bookmark: _Int_A6Z6VVI0][bookmark: _Int_HuSO6fZ3]The findings of this scoping review highlight two key issues affecting male breast cancer in the UK: delayed diagnosis due to low awareness, and limitations in the evidence base for treatment effectiveness.Treatment approaches can be clinically effective, but outcomes are strongly influenced by late presentation.

[bookmark: _Int_D5xUdSUc]Low awareness and the perception of breast cancer as a predominantly female disease contribute significantly to delayed diagnosis in men (Breast Cancer UK, 2025; Against Breast Cancer, 2026). Men often fail to recognise symptoms  resulting in delayed help seeking and later stage diagnosis (Breast Cancer UK, 2025; Against Breast Cancer, 2026).The condition remains under researched, contributing to diagnostic delays (Zeinomar et al., 2021). 

[bookmark: _Int_hAlI49Yv][bookmark: _Int_sSCrTdPY][bookmark: _Int_oYCmnvFn]The second theme focused on treatment approaches. There is a lack of male specific clinical evidence, particularly in BRCA associated breast cancer, meaning treatment strategies are largely based on evidence from female studies rather than male specific trials (McClurg et al., 2022).Research highlights limited evidence on long term outcomes and survivorship in male patients, demonstrating a gap in personalised treatment approaches (Allen et al., 2022). Although treatments such as surgery, radiotherapy, and hormone therapy are available, their effectiveness in male populations is not yet fully supported by robust evidence.


5.2 Importance of the Findings for Health and Social Care
The findings of this scoping review have important implications for health and social care practice in relation to male breast cancer.The evidence highlights the need for improved awareness, earlier diagnosis, and more tailored care pathways for men, alongside stronger support for long term survivorship needs.

[bookmark: _Int_AxENLHIa][bookmark: _Int_q6OLnw20][bookmark: _Int_kW4zlNS2][bookmark: _Int_NERmrP1k][bookmark: _Int_vdiLZw3f]A key implication is the importance of improving clinical awareness and recognition of male breast cancer within healthcare settings. Evidence suggests that male breast cancer is rare and often not immediately suspected by patients or healthcare professionals, contributing to delayed diagnosis and later stage presentation (Fox, Speirs and Shaaban, 2022). This indicates a need for targeted education among primary care practitioners to ensure symptoms in men are not overlooked and timely referrals are made.

In addition, recent evidence highlights ongoing developments in the clinical management of male breast cancer, including updates in treatment approaches and care pathways (van den Bruele, Williams and Weiss, 2025). Although treatment options are available, healthcare systems must continue to adapt guidelines to ensure practice reflects emerging evidence. 

The psychosocial impact of male breast cancer is also significant. Research shows that men experience reduced quality of life, emotional distress, identity related concerns, and long term survivorship challenges (Schröder et al., 2023). This highlights the importance of holistic care that includes psychological support and long term follow up, not just physical treatment.

Furthermore, evidence indicates that stage at diagnosis and access to treatment significantly influence survival outcomes (Zongo et al., 2018). Although this study is from a resource-limited setting, it reinforces the importance of early detection and equitable access to care. In the UK, this supports continued investment in awareness and streamlined diagnostic pathways.

 Improving outcomes for men with breast cancer requires earlier recognition, improved clinical awareness, updated treatment pathways, and enhanced psychosocial support.




5.3 Limitations of this Scoping Review
[bookmark: _Int_v3VlHKMh][bookmark: _Int_jCrOEIh8]This scoping review has several limitations that should be acknowledged. A key limitation is the scarcity of male specific breast cancer research, with much of the available evidence derived from small studies or mixed gender populations. This limits the strength of conclusions that can be made specifically for male patients (Ruddy and Winer, 2013).

In addition, several sources used in this review are clinical guideline or informational websites, such as the National Cancer Institute (2024), American Cancer Society (2024), and Mayo Clinic (2024). While these are highly credible, they are not primary research studies, which may limit depth of critical analysis.

[bookmark: _Int_2dDVMTXg]Furthermore, there is a lack of large scale prospective studies and randomised controlled trials focusing specifically on male breast cancer, meaning evidence is often observational in nature. Some studies included are also not UK specific, which may limit direct applicability to NHS practice.

 These limitations highlight the need for further high quality, male specific research to strengthen evidence and improve clinical outcomes.
6. Conclusions and recommendations 
6.1 Summary of Main Points
[bookmark: _Int_2S0u3Lx6]This scoping review explored the effectiveness of current treatment approaches for male breast cancer in the UK.Although treatment options such as surgery, radiotherapy, and hormone therapy are available, outcomes are influenced by delayed diagnosis and low awareness. The literature consistently highlights that male breast cancer is often diagnosed at a later stage due to limited public and clinical awareness, contributing to poorer outcomes. In addition, there is a persistent reliance on evidence derived from female breast cancer populations due to the limited availability of male specific research.

6.2 Recommendations for Future Research
[bookmark: _Int_2BGFVtGr]Future research should focus on increasing the number of male specific studies, particularly large scale prospective studies and clinical trials. There is also a need for research that explores long term outcomes, survivorship, and psychosocial impacts in men with breast cancer. Improving the quality and quantity of male focused evidence would support the development of more tailored and effective treatment approaches.

6.3 Recommendations for UK Policy and Practice
[bookmark: _Int_Vl8r6eV9]In the UK, there is a need to improve awareness of male breast cancer among both healthcare professionals and the public to support earlier diagnosis. Primary care practitioners should have clearer guidance to recognise symptoms in men and ensure timely referrals. In addition, healthcare systems should ensure that treatment pathways reflect emerging evidence and include holistic support services addressing both physical and psychological needs.

6.4 Final Statement
[bookmark: _Int_eOoWqFkC]Male breast cancer remains an under recognised condition with significant gaps in research and awareness. Addressing these issues through improved education, earlier diagnosis, and strengthened research evidence is essential to improving outcomes and reducing inequalities in care for men affected by breast cancer in the UK.
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