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Analysis of the Relationship between Classification and Pathological Characteristics in Breast Infiltrating Ductal Carcinoma
Immune
WU Jian-nong,YOU Min,ZHAO Xiao—hui, LONG Wei-guo,LI Mei,FU Xian-li
(The Affiliated Hospital of Jiangsu University,Zhenjiang 212000,Jiangsu,China)

Abstract: Objective This study try to subclassify breast cancer into diffedrnt subgroups according to immunohistochemical stain.The relationship between subtypes and pathological cariticrisetic have
been disscused.Methods Nighty—eight cases of infiltrative ductal carcinoma were studied using immunohistochemical staining with the antibody panel of ER,PR,HER 2 and CK5/6.The immunological
subclasify is made according to the immunohistochemical stain.and previous reports. Results The expression of ER,PR, HER -2 and CK5/6 were dettected in 65.319%,45.92%.24.49% and 23.47%. All
cases were immunoclassified into five groups, with luminal A (54 cases), luminal B (20 cases),HER=2 positive (7 cases),balal-like (9 cases)and unclassied cases (8 cases). There are statistical significant
in the difference between immunohistochemical subtypes and histocytical groups. No statistical significant have been found between immunohistochemical subtypes and other pathological features.
Conclusion Acconding to immunohistochemical stain,the infiltrative ductal carcinoma could be subclassified into five subgrtypes.There is a role in evaluating the profnosis and guiding the clinical
treatment.
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