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Correlation between Molecular Subtypes and Clinical Features in Invasive Ductal Carcinoma
of Breast
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Abstract: Objective  To investigate the distribution of different molecular subtypes of invasive ductal car-
cinoma of breast (IDC), and analyze the correlation between molecular subtypes and clinical features.
Methods A total of 100 patients with IDC from January 2006 to June 2011 were classified into four dif-
ferent subtypes according to estrogen receptor (ER), progestogen receptor (PR) and epidermal growth
factor-2 (HER-2) ,and analyze their relation to the clinical features of IDC. Results Among all 100 ca-
ses, Luminal A subtype was the majority (65%) . triple negative was the second largest group(17% ),
and Her-2 enriched and Luminal B type are the smallest groupes (17% and 7% ,respectively). The ages
of patients of IDC subtype were mainly between 40 and 59 (73%). The ages of patients of Luminal A
subtype were mainly between 40 and 49. The ages of the patients of the other three molecular subtypes
were mainly between 50 and 59(P<C0. 05) . The distributions in different age groups had statistic signifi-
cance (P<C0.05). There were more lymph nodes metastasis in Luminal B(71. 4%) and HER-2 enriched
(63.6%) groups(P<C0.05) than in Luminal A group(30.1%). The axillary lymph nodes metastasis
rates of different molecular subtypes varied significantly (P<Z0. 05). As for histopathologic grading, Lu-
minal A patients were mainly grade | , and most Triple Negative patients were grade [[[ (P<C0. 05). The
difference had statistic significance (P<Z0. 05). Conclusion The distributions of different molecular sub-
types of IDC has significant difference. The molecular subtypes are related to the clinical features of IDC.
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Table 1 Distribution of different molecular subtypes of IDC(72)

Molecular subtype ER PR HER-2 n
Luminal A + and/or + - 65
Luminal B & and/or + A 7
Triple Negative - - - 17
Her-2(+) - - + 11
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Table 2 Correlation between molecular subtypes and age(n)

Luminal Luminal Triple

Characteristic A B Negative HER-2+ P
Age(years) 0. 029
<40 10 1 1 1
40~49 26 0 5 2
50~59 18 6 10 6
>59 11 0 1 2
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Table 3 Tumor size of different molecular subtypes of IDC(7)

Luminal Luminal  Triple

Tumor size A B Negative ER-2+ P
<2 cm 20 2 5 3
2~5 cm 41 5 10 7 0. 942
>5 cm 4 0 2 1
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Table 4 Axillary lymph node metastasis of different molecu-
lar subtypes of IDC(n)

Luminal Luminal Triple

Characteristic A B Negative ER2+ P
Lymph node metastasis 0.043
+ 20 5 5 7
- 45 2 12 4
Number of Lymph node 0. 499
n<3 8 3 1 4
n>3 12 2 4
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Table 5 Histological grade of different molecular subtypes of

IDC[2(%) ]
Histological Luminal Luminal  Triple )
grade A B Negative BIERDS P
1 9(13.8) 0(0) 0¢0) 0
Il 40(61.5) 7(100)  6(35.3) 7(63.6) 0.002

Il 16(26.4) 0(0) 11(64.7) 4(36.4)

3 itig

H ATy FLIRE TNM 23 A Ge U0 BAT A
(R AE 2T S 1) B IR T A 496 1 5 il 2L, e 8 T 7 1)
FA MR/ CHBUR B A R S5 R 1
S (HZEX I E 4 1 A R MR I A8, B
I FE RO B R T O B 2 A S IE S 2L AR
TS SR Z 50 Fhn S W% VIA G, X Horp ot 4%
ER.PR J¢ HER-2 %, B A TANRE 5T A 114 S ke i
S0 R AT R IR R R TS 3 RE A Y0 e
XPYATT B RO BE A MR () SR ARG T SR AR

ELAE 2000 4F, Perou }% Sorlie ZEl R #E ER. PR,
HER-2 255 [m] 5 PR 3 BDRE LR 98 23 Sy i R 190/ 6
SRASTR W B 5 43 51) Luminal A %Y, Luminal B %Y,
HER-2 + 7  basal-like Y (R} Triple Negative ) 2
normal breast like %, Calza &7 45387 412 46 2L fif
PR FAF AR 4598 . BT A AR B Bt 9k
FH A ARG R EELUAE 0 I LA S AL
FHERM 53 F WA e H A2 45 R 84—
#. Nielsen 55" SHEiE S0 7E 8 1 KX 2L AR
WEATAY R T BEME . Carey 2500 X} 496 191 7L I8 Ha
H A R AU B B K F3 Luminal
A 7 Luminal B %! basal-like %! ( Triple Negative
AD VHER-2 + A, A IX 2853 RUFR I T RRSE H
Jige FR TR R 0 o AH Y u) S5 e A 9 E SRR A 43
R RIS T RN

A G BT v [ L i i M S A s SR A
(R R T SCRRIF SR A SCRRARGE . ASBIF9E A S
ALY 2K ER,PRHER-2 Ay 2 35 X 3L 13 3= 1
M T4 F 8, 453 R, Luminal A 7
JIT i He 49 e s 5 35 65 %0, SR IR KK A Triple Nega-
tive B 17%, HER-2( + ) A 11% . Luminal B &
7% . Carey ZUTHFST 496 ZLM I £ 3 % ¥ Luminal
A ME: 2,15 51 %, Triple Negative B 209, ij Lu-
minal B 15 HER-2C+) BUAHXIE A, 43518 1624
7% I0A 6 Y0 JCIEVTMY o T R Y AR A0 % 218
3 P 2L B9 F 98 & BE . Luminal A %160, 1%,
Triple Negative %I28. 9%, 1fij Luminal B % HER-2
CHORIER 75,500, ABFFE 45 40 F 43 BURT & L o)
B WA A S g AR T L AMIFIE S AR S 3k T]
AE S MG ZH AU BEAE R W) A OC . ASBIF9E e IR LR
RIS HER-2(+ )% Luminal B B £,
JRi i P v o E A0 S 3k A A 55— A £ BE
FLIRE T S i T, HER-2 19 BH 1 2% 38 A IR
LA A AR L s T AR X AL

AT 7 L B P S A R SO AR R
BAEAE 40~59 %, VY R AR IR G 51, 64
Luminal A %Y 58 5 95 4 08 AH D6 HAth =AY 4E RS, 3=
TAEPLE 40~49 ¥ JFE<740 %2, Luminal A #!
JIT i LB e e » At = R R AR IR AR X e, A
HTE 50~59 2. Gl E AR 35 % LI KM R
25 ARWF5E Luminal A BUAES 73 A5 S 80 4R R4k
5 Calza 47 R AEIR 53 DL Triple Negative % £
ZAAALF 3 ] BRSBTS T i B AR
WA HEBR 2R 74 J7 3L I8 19 4 1 A2 W 2 R AR T
FE5t o

AT e B 27 3 2 1 4% h Luminal A



. 344 -

FDIEBRIBHHFR 2013 T35 40 555 4 £

T B 5 O F A e R 38 13. 8 %0 Triple Negative
TEJR BRZH 2124 0 9 M o BT o H il e i ik 04, 7 20
XHE7R Luminal A Y85 gd o3 A0 AR B B0 AR
FiUS 4 17 Triple Negative B AH R . 7E bk B 45 4%
R 75 » Luminal B % F HER-2 + % igg 5 bk 12 45 5%
R BAPE R 3 Bk B 71, 4%6.63. 6%, W i & T
Luminal A & Triple Negative B f#30. 8%.29. 4%,
gttt 2R BAGI R (P =0.043), i@
wtarig ek HER-2 [ Luminal B % ) HER-2 +
RURR o bk A5 56 75 8505 AN 38 HER-2 1 HAth
PR A D0 5 AT B I bk L 5 A 46, B8 HER-2 7EFLAR
R AR OSSR R E SR, P
Xk EL 45 5 7% PH R 20 U Y 1) 53 B @ 7s Triple Nega-
tive RUTERR B bk I A5 B B0 H >3 A2 A 1 LE s ik
8020, W & iy T HAth =74, BARZE I AGEIT
SIFT R 25 R TG L (P>0. 05) , TEkELZ
FER T AR GE L [ P K R AT g 4 A
—3, 7R Triple Negative % & A= Wk L2 3 A9
ANETHA T W8, 39— Triple Negative
R AN RS AT RE 5 R A A TH A G . TEMIE
K/NJ7 T, Luminal A 15835 b B A2 <2cm # T
i el 5 KL T Triple Negative BY7E i B 48 >
Scem H T EL B R . X — 255 AL B4
LU G L —3G A S i s 22 R G
B (P>0.05),

ZRA LA BT, 100 kA, Luminal A 7y
o7 LB R R 16 I L AR B i 1 A R 2 G B N
WARTT s X — WA A e iy, Ho w2 A LR
WSS R R A = B/ R X — IR R Bl
AT s IR L A I A 2R AR % 2 2
PR R o A1 /N TIT Aok 2 A 5 LA T AR 8 3 25, ik 7 22
it — L KR DB 5T RS . 9% SR Triple Nega-
tive BUFEFL IR IR PR S A8 08 v BT o LU AR, OF
I B I i B 20 853 P 2% e = R S R
I7 T B it — 20 I3 F KR AR X — B 5T
BB LI, AR RV, Y8 ER.PR, Her-2 Y
ANFPRAS VR FKE R SLR R TR S8 s A T R

T S Ll R AE 5 2R % U0 REAS S W AR
110 - A TR B il AR R

5% 3R :

[1] Jemal A,Siegel R, Xu J,et al. Cancer statistics, 2010[J ]. CA
Cancer J Clin,2010,60(5) :277-300.

[2] Carlson RW, Allred DC, Anderson BO, et al. Invasive breast
cancer[ J]. ] Natl Compr Canc Netw,2011,9(2) ;:136-222.

[3] wvan de Rijn M,Perou CM, Tibshirani R, et al. Expression of
cytokeratins 17 and 5 identifies a group of breast carcinomas
with poor clinical outcome[]J]. Am J Pathol, 2002, 161 (6) :
1991-6.

[4] YuK,Lee CH, Tan PH,et al. Conservation of breast cancer
molecular subtypes and transcriptional patterns of tumor pro-
gression across distinct ethnic populations [ J]. Clin Cancer
Res,2004,10(16) : 5508-17.

[5] Group of guideline of HER-2 detection in breast cancer. Guide-
line of HER-2 detection in breast cancer[ ] |. Zhonghua Bing Li
Xue Za Zhi, 2006, 35(10):631-3. [(FLARE HER-2 K45 75 )
95 20, FLIE HER-2 A48 R [ 1. rh AR B4 2k, 2006,
35(10):631-3.

[6] Perou CM, Serlie T, Eisen MB, et al. Molecular portraits of hu-
man breast tumours[ ] . Nature, 2000,406 (6797) ;747-52.

[7] Calza S,Hall P, Auer G, et al. Intrinsic molecular signature of
breast cancer in a population-based cohort of 412 patients[J].
Breast Cancer Res,2006,8(4) : R34,

[8] Nielsen TO, Hsu FD, Jensen K, et al. Immunohistochemical
and clinical characterization of the basal-like subtype of imva-
sive breast cancer[J]. Clin Cancer Res,2004,10(16) :5367-74.

[9] Carey LA,Perou CM, Livasy CA. et al. Race, breast cancer
subtypes,and survival in the Carolina Breast Cancer Study[ ] .
JAMA,2006,295 (21):2492-502.

[107] Chen LY,Chen HF,Fu N,et al. The clinical featuer of differ-
ent molecular subtypes of 218 invasive breast cancer cases[]].
Xian Dai Zhong Liu Yi Xue,2007,15(8) : 1094-7. [ B4 5 . B
ZLR A8 5. 218 (B ] 43 S0 R i 4 L o £ I IR
FRAELT . BUAR MR BE 2, 2007, 15(8) : 1094-7. ]

[11] Zhang HM, Zhang BN, Xuan LX,ez al. Clinical characteristics
and survival in the operable breast cancer patients with differ-
ent molecular subtypes[ ] ]. Zhonghua Zhong Liu Za Zhi,2009,
3106) :447-51. [FRERW, gk PR 77, B 2, 56 o TR R 43
TG LA 0 I R AR AR AN AR AF o A L) . b A o gk A
2009,31(6) :447-51. ]

(44E: X8B3t 4 A



