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The application of tumor specific protein 70 on differentiation of benign and malignant
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[Abstract] Objective: To investigate the expression of tumor specific protein 70 (SP70) in breast cancer tissues and blood to eva-
luate whether SP70 could differentiate the benign breast tumor and malignant breast tumor. Methods: The SP70 expressions of paraffin
sections in the tissues of 65 malignant breast tumors and 60 benign breast tumors were studied by immunohistochemistry(IHC) tech-
nique. The levels of SP70 in the serum of 58 malignant breast tumors, 62 benign breast tumors and 60 healthy subjects were studied
by enzyme-linked immuno sorbent assay(ELISA). Results: The expression positive rate of SP70 was 55.38% in the tissues of malignant
breast tumors, whereas, only 15.00% in benign breast tumors. The difference was statistically significant (x*=23.846, P<0.001). The
serum SP70 level of patients with malignant breast tumors was significantly higher than that in patients with benign breast tumors and
healthy controls(F=11.884,P<0.001). The sensitivity of serum SP70 for diagnosis of malignant breast tumors was significantly higher
than that of serum CA153 (53.45% vs. 44.82%), a significant association between serum SP70 and serum CA153 had not been found
(=0.132,P=0.324). The combine of serum SP70 and serum CA153 could significantly improve the sensitivity (84.38%). Conclusion: SP70
may be used to differentiate diagnosis of malignant breast tumors and benign breast diseases.
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Figure 1 SP70 expression in tissues of benigh and malignant breast tumor(IHC, x400)
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Table 1 SP70 expression in tissues of benigh and malignant breast tumor

SP70 ik J e

4151 T s a . ey R
L9 A1 65 16 13 36 75.38 55.38
LI B 955 401 60 20 31 9 66.67 15.00
X 1H 1.156 23.85
P 0.282 <0.001

{4 (estrogen receptor, ER) 22 ¥ 2 5Z K (progesterone ceptor tyrosine kinase 2,C-erbB2) Ki67 & f It % #H
receptor, PR) .erb-b2 7 /A 1% Z R i W 2 (erb-b2 re- Fet(E2),
F2 SP70 WFRESFLERE IR IKFEIEME Z B HHE XS

Table 2 Correlations of SP70 expression with clinicopathological characteristics of breast cancer

SP70

L2 1% - FH 4 2R (%) Y] P
—mi+ ++ 4+
R 2.572 0.276
<50 % 27 4 12 11 40.74
>50 % 38 12 12 14 38.84
i geg T A% 2.091 0.351
<2cm 20 4 10 6 30.00
>2 cm 45 12 14 19 4222
93 B3 2 0.889 0.641
| E 46 12 18 16 3478
I~ I s I 4% 19 4 6 9 47.36
INEEE 5 - 0.238"
= 6 1 1 4 66.67
7 59 15 23 21 35.59
ER 1.783 0.410
FH 45 9 17 19 4222
FA 1 20 7 7 6 30.00
PR 0.690 0.966
PR P 39 10 14 15 38.46
BH 26 6 10 10 34.48
C-erbB2 2.213 0.331
FH 37 11 11 15 40.54
B 1k 28 5 13 10 35.71
Ki67 BHPEZR 2.061 0.357
<10% 17 3 5 9 52.94
>10% 48 13 19 16 33.33
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Table 3 Comparison of serum SP70 levels in patients with

breast cancer, benign diseases and healthy controls

oy {m&(jﬁ) ﬁmg?
FLNR g 21 58  9.55+7.407 31(53.45)
ARG 62 6.67+3.13 14(22.58)
e B XoF 1 2 60  5.48+1.40 4(6.67)
FIx A 11.884 33.610
Pa <0.001 <0.001
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ML SP70 4 B e S e | BH 1 U (6 B
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64.00% ; TR = F CA153(44.82% ) , 5 5 M AH I
9 5 T A N0 T B A 4R v SRR (84.38% , K 4)
F 4 1MF SP70.CA153 X HEL & #4912 W7 38
Table 4 Diagnostic values of serum SP70, CA153 and
their combination test

e 48 A FH 1 1 URNE (%) FR51E (%)
CAI153 FH 44.82 76.67
SP70 RH 53.45 77.42
SP70+CA153  Pi#{E ¥ 84.38 57.50
25 5L B EfiE P SP70 5 CAL153 Rk é48
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Table 5 Correlation between the expression of SP70 and
CA153 in serum of patients with breast cancer

(n)
CA153
SP70
FH 1
FH A 12 19
Bk 14 13

r=0.132,P=0.324,
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