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Expression and Significance of Human Mammaglobin in Primary Breast Cancer
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Abstract: Objective ~ To confirm whether hMAM is a mammary-specific marker, and to investigate the
relationship between the hMAM expression and the clinicopathologic characteristics, and to estimate the
prognostic value of hMAM. Methods One humdred and Forty-two primary breast cancer patients be-
tween 1996 to 2003, 103 various organ tumors, 3() normal breast tissues and 30 benign breast tumors
were analyzed by immunohistochemical assay. Results hMAM was detected in 70. 4% primary breast
cancer patients, and its expression was associated with positive expression of ER, but not with age, path-
ologic type, HER2 status, tumor size, clinicopathologic stage, or PR status. Kaplan-Meier survival analy-
sis explored a significant difference between hMAM-positive and hMAM-negative expression, and the
former had a better outcome. COX multivariate analysis revealed that pathologic stage, ER expression,
age and hMAM significantly and independently affect overall survival. Conclusion hMAM was highly
expressed in breast cancer patients and have an ideal sensitivity and specificity. Survival curve revealed
that hAMAM was a independent prognostic factor for primary breast cancer patient’s outcome.
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Table 1 Clinicopathological features of primary breast
cancers according to hMAM expression
hMAM expression
noo
positive % P

Clinicopathological features

Age distribution <40 4 32 72,7
=40 98 68 69.4 0.423
Tumor size <2cm 19 11 57.9
2~5cm 77 59  76.6 0.178
>5cm 46 30 65. 0
Axillary lymph status Negative 32 20 625
Positive 110 80 72.7 0.184
Histological grade Grade [ 17 10 58.8
Grade [] 78 58  74.4 0.406
Grade Il 47 32 68.1
Clinical stage Grade 0 7 4 57
Grade | 10 5 50
Grade [l 52 40 77 0. 198
Grade [l 55 41 75
Grade [V 18 10 56
Tumor type DCIS 7 5 71.4
Invasive ductal 112 81 72,3 0.482
Invasive lobular 20 13 65
Others 3 1 333
PR status Negative 65 41 63.1
Positive 77 59 76.6 0.057
HER?2 status Negative 65 43 66.2
Positive 77 57 74 0. 200
&2 hMAMHJRIZS ER BX &R
Table 2 Relationship of expression
between hMAM and ER status
n ;l(l:/g[ﬁl\\;/i % P spearman Kappa
ER-negative 64 38 59. 4 0.219 0. 208

ER-positive 78 62 79.5 0.008 (P=0.009) (P=0.009)
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1a:Negative stain; 1b: Weak positive stain; 1c; Medium positive stain; 1d: Strong positive stain
B 1 ZLEREALRF hMAM FRiE (SuperVision X 400)

Figure 1 hMAMexpression in primary breast cancer by immunohistochemical method(SuperVision X 400)
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Patients with hMAM-positive breast cancer had longer survival

time than hMAM-negative breast cancer patients

B2 K-M 757 £: B (SuperVision X 400)
Figure 2 Kaplan - Meier curve (SuperVision X 400)
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Table 3 Definition of Cox’s covariates

Covariate Value
Age 0 <40 12>40
Clinical stage 01/ 1 1/1

Tumor type Invasive ductal 1 Non-invasive ductal

)
)
)
) Negative
)
)
)

(
PR-status ( 1 Positive
HER2-status 0 Positive 1 Negative
hMAM-status 0 Negative 1 Positive
ER-status 0 Negative 1 Positive

F4 Cox FItHHER
Table 4 Multivariate Cox Regression Analysis Result

B SE Wald Sig.  EXP(B)
Age —1.526 0.499  9.360  0.002 0.217
Clinical stage —2.057 0.860 5.721 0.017 0.128
hMAM status —0.973 0.482  4.070  0.044 0.378
ER status =3.665 0.975 14.132  0.000 1.026
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