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Abstract: Objective To retrospectively analyze the diagnosis and treatment of 14 patients with MBC in our hospital, evaluate the safety and efficacy of
surgical treatment, and follow up the prognosis. Methods From June 2007 to May 2025, 14 patients with MBC underwent surgical treatment in our hospital
and their prognosis was followed up to detect the efficacy and safety of the treatment. Results All the 14 patients were male, aged 40 years or above, with
an average age of 62.36+11.32 years, height 170.36+4.50 cm, weight 69.21+11.10 kg, and BMI 23.762.93 kg/m2. Most of the lesions were unilateral and
located in the right breast. All patients were admitted to the hospital due to asymptomatic breast masses. During 115.79+56.97 min of operation, the
blood loss was only 70.00+34.42 mL, and the pathology was mostly invasive ductal carcinoma. The total length of hospital stay was 14.93+5.23 days, and
the postoperative hospital stay was 10.00+4.87 days. Thirteen patients were lost to follow-up, and only one patient was followed up for 13 months. Three
patients with postoperative chemotherapy had lung metastasis before losing follow-up. Conclusion All patients with MBC were admitted to the hospital
due to asymptomatic breast masses, and most of them were invasive ductal carcinoma. Surgical treatment can play a certain therapeutic effect, but most
patients need to undergo multiple courses of postoperative chemotherapy. Some patients may develop postoperative lung metastasis, and the follow-up
rate of these patients is low.
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