DA“’W neer 3

Mo - OCT.

AT quk

DANUTA JARECKA |LLUSTRATION

‘Breast cancer & other 1lls affect men, t00, so it’s critical to heed symptoms

By TONI KAMINS

T om Sandere has a 30%-40% chance /

of survwmg breast cancer for five
years.

Tom (not his real name), in hlS ‘mid-
40s, is the same age his father was
when he died of the same disease. And
Tom has twin sons.

Though it is rare, some 260 men will
die from breast cancer in 1996, accord-
ing to the American Cancer Society —
and approximately 1,400 cases of male
breast cancer will be diagnosed. But
because it is rare, most men are not
aware there is any risk and may ignore
critical symptoms. This is true of sev-
eral diseases typically associated with
women that can also affect men.

“Anyone with breasts can develop
breast cancer, and that includes men,”
says Dr. Jeanne Petrek, director of the
Surgical Program at the Evelyn Lau-
der Breast Center of Memorial Sloan-
Kettering Cancer Center.

According to Petrek breast cancer
in men may show up ‘“as a skin erup-
tion on the breast or a weepy sore that
doesn’t heal.”

Dr. Steven Brand, a surgeon, adds
that men should seek medical advice if
they have any kind of breast lump, es-
pecially a painless one, or bloody dis-
charge from the mpple

Petrek says that, in contrast to wom-
en’s, a man’s br east tumor “doesn’t
have much room to grow before it is no-
ticed.” Even a small tumor (under 2
centimeters), she points out, is the size
of a nickel.

And because breast tissue in men is
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sparse, “‘there is no lumpectomy,” says
Petrek. ‘‘Usually, the surrounding
muscle must be removed. But recon-
structive surgery is not an issue.’

Osteoporosis is another disease as-
sociated with women to which men are
susceptible.

According to the Natlonal Osteopo-
rosis Foundation, 1.5 million men suf-
fer from osteoporosis and another
3.5 million are at risk for this disease,
characterized by low bone mass and
structural deterioration of the bone
tissue. Because most cases in the U.S.
are women, ‘“‘most men don’t realize
they are susceptible,” says Dr. Robert
Lindsay, president of the National Os-
teoporosis Foundation.

And because bone loss occurs with-
out obvious symptoms, it is frequently
diagnosed only when a limb or hip is
broken as the result of a sometimes mi-
nor bump or fall.

Don't ignore symptoms

Other symptoms include collapsed
vertebrae (which may show up initially
as severe back pain), loss of height
(some height loss is normal with ag-
ing), or spinal deformities like stooped
posture.

Dr. Ethel Siris, director of the Osteo-
porosis Program at Columbia Presby-
terian Hospital notes that osteoporosis
occurs in men older than 65.

Men are only half aslikely as women
to develop osteoporosis because “they
start with greater bone mass,” says
Siris. She adds that various drugs can
contribute to loss of bone density and
result in osteoporosis. These include
steroids, thyroid drugs, anti-convul-
sants, certain antacids, methotrexate,
cyclosporin A and cholestyramine
(used to control blood cholesterol).

According to Siris, most men with os-
teoporosis have some other contribut-
ing factors in their medical history.
These include smoking, heavy drink-
ing and-a sedentary lifestyle. “Primary
osteoporosis, osteoporosis for which
there is no other explanation, is rare
inmen.” .

‘As for prevention, Siris cautions

- young men not to smoke, to abstain

from heavy drinking, exercise regular-
ly — particularly weight-bearing exer-
cise — and get plenty of calcium and
Vitamin D.

And sometimes men, like women,
carry a good thing too far. As the anti-
fat message becomes an integral part
of our culture, a growing number of
men-are mlslnterpretmg that message
and suffering eating disorders.

Dr. Timothy Walsh, director of the
Eating Disorders Program at the New
York State Psychiatric Institute at
Columbia University notes that there
are three primary eating disorders:
Anorexia nervosa, starving oneself, is
adisease of adolescent girls — it rarely
affects men and boys; bulimia nervosa,
a cycle of food binges followed by
purges (vomiting or the use of laxa-
tives), and binge-eating disorder, fairly
new to the lexicon.

“The diagnosis is still being re-
fined,” says Walsh, but it is character-
ized by frequent (two or three times a
week) binges during which a person
will eat huge amounts of food at one
time (without purging).

In men, bulimia usually affects those
who are already overweight and begin
to diet, whereas it shows up‘in women
of normal weight. Binge-eating disor-
der also tends to be found in men who
are already overweight.

According to Walsh, pervasive anti-
fat health messages may contribute to
disorders in individuals with other
psychological and emotional prob-
lems.

This is thought to be a contributing
factor in eating disorders in women,
who have long been bombarded by so-
ciety and the media with the message
that thinness equals beauty and suc-
cess. But the message is increasingly
aimed at both sexes, says Walsh.

Walsh says it is important for men to
be aware that occasional overeating or
even pigging out does not imply an eat-
ing disorder. Nor, he says, does every
overweight person have an eating dis-
order.

(Kamins is afreelance writer.)




