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Significance of AR expression in different molecular classification of invasive breast

cancer
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[Abstract] Objective: To investigate the expression of androgen receptor (AR) and its correlation with molecular classifications in
invasive breast cancer. Methods: The expressions of AR, estrogen receptor(ER) , progesterone receptor (PR) , human epidermal growth
factor receptor - type2 (HER2) and Ki67 in 635 cases of invasive breast cancer were detected with immunohistochemistry. The
expression of AR and its correlation with molecular classifications, histologic grades and expressions of other related proteins was
investigated and analyzed. Results: The positive rates of AR in luminal subtype A, luminal subtype B with negative HER2, luminal
subtype B with positive HER2, HER2 over-expressing subtype, and triple negative subtype were 74.5% (137/184) , 56.1% (96/171) ,
67.8% (40/59) , 56.0% (56/100) , and 32.2% (39/121) , respectively. The expression level of AR was lower in triple negative subtype
than that in other subtypes (P<0.05). The expression of AR was significantly lower in adjacent tissues compared with invasive breast
cancer tissues (P<0.05). There were no statistical difference in the expressions of AR with different age and different histologic grades
(P>0.05). The expression of AR positively correlated with the expression of ER and PR (P<0.05) , while negatively correlated with the
expression of Ki-67 (P<0.05). Conclusion: AR is expressed in different molecular classification of invasive breast cancer. Combined
detection of AR and ER, PR, HER-2 may play an important role in predicting clinical outcomes of breast cancer.
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Figure 1 Expression of AR,ER,PR,HER2,Ki67 in invasive breast cancer (x200)
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Table 1 Relationship between AR expression and related parameters

- - AR ZGE[n(%) ]
S5 ke WITE P Y1a P
AR () 1.896 0.387
<50 221 106(48.0) 115(52.0)
>50 414 161(38.9) 253(61.1)
SR i) 46.563 <0.001
Luminal A /! 184 47(25.5) 137(74.5)
Luminal B HER2 [A+E 171 75(43.9) 96(56.1)
Luminal B 7 HER2 fH 4 59 19(32.2) 40(67.8)
HER2 B4 100 44(44.0) 56(56.0)
=K 121 82(67.8) 39(32.2)
LRI 6.460 0.040
RIS 545 218(40.0) 327(60.0)
R PE/ N i 22 9(40.9) 13(59.1)
PEREFE AR 1908 21 17(81.0) 4(19.0)
v 12 6(50.0) 6(50.0)
HoAthy 35 17(48.6) 18(51.4)
HA 59 1.688 0.430
I 42 20(47.7) 22(52.3)
I 320 115(36.0) 205(64.0)
m 183 83(45.4) 100(54.6)
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