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An Intriguing Case of Back
Pain in an Elderly Male
Sir,

Breast cancer is a rare malignancy in men. Thus, it  is often
ignored and leads to delayed diagnosis and late presentation. It
commonly  metastasizes  to  bone,  and  axial  skeleton  is  the
preferred  area  of  involvement.  Low  backache  is  a  common
symptom in all age groups and a leading cause of physical disa-
bility  in  the  world.  Worldwide,  years  spent  with  disability
increased by 54% between 1990 and 2015, with the biggest
increase seen in low-income and middle-income countries.1 It
may rarely manifest as an initial presentation of malignancy.
For the majority of presentations of back pain, the diagnosis is
difficult and it has given rise to the term “non-specific low back
pain,” which is generally managed at primary care and consid-
ered benign.2 Breast cancer should be considered in a list of
differential diagnoses in patients presenting with back pain.

Figure 1: (A) X-ray lumbosacral spine (AP view) (B) Lateral view.

We report a case of 77-year man with a one-month history of
intermittent severe left loin pain with recent extension into the
left leg, mobilising only with severe pain. Background history
was significant for hypertension, diabetes, dyslipidemia, and
mild left ventricular hypertrophy. The back pain was progres-
sively worsening for 5 to 6 weeks. Initially, it started as bilateral
hip  pain,  migrated  to  the  mid  lower  back,  worsening  with
mobility with minimal weight loss. An X-ray was performed
which showed lytic lesions and pathological fractures of T12

and L1 vertebrae (Figure 1). Screening for multiple myeloma
was negative. A careful examination of the breasts revealed a
3×2 cm hard lump with irregular margins involving the left
breast.  CT-guided  biopsy  of  the  breast  mass  (Figure  2)
revealed invasive ductal carcinoma.

Figure 2: (A) CT-guided biopsy (B) Breast lump, 2 ×3 cm hard lump with
irregular margins, retracted nipple, and blood-stained discharge.

Backache can rarely be the initial presentation of malignancy.
In patients presenting with low back pain to the primary care,
spinal fracture constitutes 1 to 4%, and malignancy consti-
tutes 1%, whether primary tumour or metastasis.3 Early detec-
tion of spinal malignancy is important as it can prevent the
further spread of metastatic disease.4

Backache  is  a  common  symptom  of  presentation  to  the
general practitioner. Metastatic disease should be kept in the
list of differential diagnoses, especially in the elderly popula-
tion  or  whenever  there  are  red  flag  signs.  Breast  cancer,
although rare in men, can present with low back pain. A careful
physical  examination can help in picking up early nodules,
lumps and any abnormal discharge from the breast and can
prevent late diagnosis and complications.
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