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Abstract

Background: Estimation of Estrogen Receptor (ER) Progesterone Receptor (PR)
and Human Epidermal Growth Factor Receptor 2 (HER2) is mandatory for choosing
treatment options and prognosis of breast cancer patients. This estimation can be
done by Immunohistochemistry (IHC) and Fluoroscence In Situ Hybridization
(FISH) test. As the tests are expensive many of our patients can’t afford to do it. But
if we practice doing the test routinely the cost will be reduced and our patients will
be benefited. So we underwent a primitive study on receptor status in breast cancer
patients. Our goal was to encourage the surgeons to advice receptor status routinely
and treat the patients accordingly as patients prognosis will be much more better if
they are treated according to their receptor status. Methods: This was a retrospective
observational study of 74 breast cancer patients in a private clinic. In this study we
have shown their receptor status by IHC and the data were analyzed. Results:
Among the 74 patients 32 were ER +ve PR +ve, 11 were ER +ve PR -ve, 02 were
ER —ve PR +ve, 29 were ER -ve PR -ve. ER &/or PR positive patients will be more
responsive to hormone therapy. 28 patients were HER2 +ve, 34 patients were HER2
—ve and 9 were equivocal. HER2 positive patients will be benefited from targeted
therapy. Among the patients 11 were triple negative that means they have worst
prognosis. Conclusion: As knowing the receptor status in breast cancer help us as a
predictive, prognostic and therapeutic indicator, we must advice it routinely and take
steps to make it cheaper and easily available.
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INTRODUCTION

Incidence of breast cancer is increasing day by day. Breast carcinoma is a
heterogeneous disease with a wide spectrum of clinical, pathologic and molecular
features'. Breast cancer is not only a heterogenous disease but also a hormone
dependent disease’. The level of ER, PR and HER2 aids in the determination of
prognosis and treatment of breast cancer”. There are several treatment modalities like
surgery, chemotherapy, radiotherapy, hormone therapy etc. The prognosis depends
on how accurately we offer treatment to the patient and this depends on doing
receptor status or biomarkers in breast cancer patients. Incidence of breast cancer
increases with age and elderly patients are more responsive to hormone therapy if
they are ER &/or PR positive. So to know the receptor status is mandatory for
treatment of breast cancer. The current standard methodology for measuring ER, PR
and HER?2 status is Immunohistochemistry (IHC) with additional Fluorescent In Situ
Hybridization (FISH) assay to clarify HER2 immunohistochemical status. Although
HER2/neu can be detected using many methods, only two are currently approved
and recommended for its detection: IHC and FISH*. These tests are very expensive
for our patients. Our regular practice of doing the test will reduce the cost. So we
underwent a primitive study on receptor status in breast cancer patients. Our aim of
the study was to encourage the surgeons to advice biomarkers testing and treat the
patients according to the receptor status.



Study of Receptor Status in Carcinoma

MATERIALS AND METHODS

This was a retrospective observational study conducted in
Center for Specialised Care & Research (CSCR) a Private
Hospital in Chittagong from March 2008 to Jun 2011. All
patients of breast cancer were included who fulfilled the
inclusion criteria.

The inclusion criteria was patients with breast cancer, the breast
specimen of whom were sent for receptor status by
immunohistochemistry.

RESULTS
Out of 80 patients 74 breast cancer patients could afford
immunohistochemistry for knowing their receptor status.

Table 1: Receptor status of the patients.

Groups Receptor status No of patients
01 ER+ve,PR+ve 32
02 ER+ve, PR-ve 11
03 ER-ve, PR+ve 02
04 ER-ve, PR-ve 29

Table 2: HER?2 status of the patients.

Groups HER?2 status No of patients
01 HER2+ve 28
02 HER2-ve 34
03 Equivocal 09

HER2 was not done in three patients.

Among the 74 patient 11 were triple negative that is ER, PR
and HER2 negative, which means they have the worst
prognosis, worst overall and disease-free survival.

DISCUSSIONS

Biomarkers can be prognostic, predictive or both. Biomarkers
testing which should be done are ER, PR, HER2, Ki67 and
CKS5. Due to unavailability we couldn’t do Ki67 and Ck5. ER,
PR is a weak prognostic but strong predictive biomarker. If ER,
PR positive (As in 70% invasive cancer) we can predict that
patient will likely be benefited from endocrine therapy like
tamoxifen. The overexpression of oncogene HER2 (in 15-20%
invasive cancer) is both a prognostic and predictive biomarker.
It is done by immunohistochemistry or FISH method.

Figure 1 : HER2 over expression in breast cancers.

a) Normal HER?2 receptors.
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¢) Excessive cellular division.

Positive HER2 is associated with bad prognosis ie. higher risk
of recurrence and mortality. It also predicts that patient will
more likely benefit from targeted therapy.
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Figure 2 : HER2 as a negative prognostic factor.

HER?2 is a negative prognostic factor and is associated with
shorter disease free and overall survival.
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CONCLUSION

All women are at risk of breast cancer. We must adopt newer
facilities to improve our service. Biomarkers have both
prognostic and predictive value and help in choosing treatment
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