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Correlation Between Microcalcifications of Breast Cancer and the
Expression of C-erbB-2 , ER,PR in Breast Carcinoma
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Abstract: Objective To investigate the value of microcalcifications in breast and to assess the correlation between

the malignant microcalcifications of breast cancer and the expression of C-erbB-2,ER,PR in breast carcinoma. =~ Methods
A retrospective study of 91 consecutive mammography patients with breast carcinomas was performed to evaluate microcalci-
fications. Each patient was reviewed according to BI-RADS final assessment category system,the calcification was devided
into malignant calcification, osculant calcification and without calcifications. The expression of C-erbB-2,ER and PR was de-
tected with immunohistochemical technique in breast cancer. Results The mammographic feature of breast cancer is mi-
crocalcifications. The C-erbB-2 positive expression was correlated with microcalcifications in breast carcinoma( P <0.05).

Conclusion Malignant calcification of the breast carcinoma had a significant correlation with the expression of C-erbB-2. It

is feasible to predict the expression of C-erbB-2 in breast carcinoma. So the biological behavior can be assessed by mammo-

graphic features ,which provide information for prognosis.
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of Radiology , ACR ) GlI57 I 4fE 77 i FLIR S AR Hie 2 A%k
P& 2 4% (breast imaging reporting and data system, BI-
RADS) B)ZP2EhRIE o X R BT ULAS AL R 43 s
oA e B A S TR A A T AR
1.3 fRZARAMIE

XIBRAAT 4% WHREIE E , AT 40,3 o JEE 34 4%
VIR, 3547 HE et S e b g mJﬂ%Lﬁ?
PUER—d A E  dEAT e i Ak e 0, 58
&% C-erbB-2 \ER PR A 3g BEHTIR (Mg 5 L5t [JJéE
YA IRAF]) o PR ER 22 il (PBS) O —4t

HEATBAPE X B, AR A AR 43 B 2R 40 0 WA 1« C-
erbB-2 PEEA) T 3 B2 VL 7E 4N, ER, PR FATEY)
FENL T A%, GepE ALY (s AR @R, C-
erbB-2,ER Fl PR F&IRFEBE e Uk T, 43y < PHE:
YA < 25% A 55 BHME ( + ) ; FHME 40 i % 25% ~
50% R EERAYEC + + ) s BHEEAIEL > 50% Ry B
(+ + +); FHPEMEE <10% HIAM( -) .
1.4 SEitz4biE

FHEHRE X R IIIER 5 F LR C-erbB-
2 IR FEAT X BRI 5T, G it22 05 ik 4 i FH SPSS
13.0 G ML, SRR RS S Fisher's Exact Test
BEATARSEME T, P <0.05 2 5h Bk

2 &% R

2.1 $HIBXLRY

91 fZL AR R X 2 RILGL/NESAL 40 1, L
43.9% o Balifg N AL 17 1 DLIET TA) | B
Jry B BUR R B NS R 23 ], rh R BS54k 3
B, hi 3.3% , T4k 48 19, 15 52.8% ., 1 BRI/ NS
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Fig.1 Microcalcifications and expression of C-erbB-2 in breast carcinoma
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F1 BUMERE C-erbB-2 RIZWX R
Table 1
sion of C-erbB-2

Correlation between the calcification and expres-

w - " C-erbB-2
PR i BPECBT)  BPER (%)
(DUN T 40 36 90.0
rh [R] R4 AL 3 2 66.7
Toi51k 48 28 58.3

K2 SUEKRS C-erbB2 RNEIFAMERIEKTE
Table 2 Correlation between the calcification and the C-

erbB-2 positive expression level

—erbB-2 A~[A] FH/ ik 7K
o i C-erbB-2 AN[a] BH R 38 7K (]

(+) (++~+++)
/N Ak 36 10 26
v ] £ 45 4L 2 9 19
ToE51k 28 1 1
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Table 3 Correlation between the calcification and expres-
sion of ER

o " ER
PR P it FER (% )
N Ak 40 26 65.0
v ] B 45 4 3 1 33.3
P14 48 20 41.7

x4 FBUMERE PRREHXE

Table 4 Correlation between the calcification and expres-
sion of PR

2 1 J2 1 " PR
Pl b i (% )
NS £k 40 23 57.5
v E) Y 45 4k 3 1 33.3
Joas ik 48 23 47.9
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