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Abstract:

Background: Breast cancer is the most common
multifactorial cancer in women worldwide and
usually hormonal related. It’s typically detected
either by notice a lump or during a clinical screen-
ing and confirmed by immune stain investigation.

Objective: To determine the patterns of breast can-
cer and its immune stain among patients registered
to national oncology center at Mukalla-Hadramout
(NOC) during period from 2008-2016 .

Methods: A retrospective descriptive study was
conducted to determine the pattern of breast can-
cer and its immune stain among patients registered
to NOC during 2008-2016.

Results: The most common age group affected
was 41-50 years (32%) followed by 31-40 & 51-
60 years (22.5% & 20% respectively).The most
common type of breast cancer was infiltrating
ductal carcinoma (IDC) (85%), followed by inva-
sive lobular carcinoma (5.5%). There is statistical
significant association between type of cancer and
Estrogen receptor (ER) immune stain while no
statistical significant association between type of
cancer and state of metastasis, Progesterone recep-
tor (PR), and HER2/NEW immune stain.

Conclusion: The breast cancer was mostly af-
fect women during 41-50 years. The most type of
breast cancer is IDC. There is statistical signifi-
cant association between type of cancer and ER
immune stain while no statistical significant asso-
ciation between type of cancer and state of metas-
tasis, PR, and HER2/NEW immune stain.
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Introduction:

Breast cancers are the most common cancer in
women worldwide, many of them were hormone re-
lated(1). It’s typically detected either during screen-
ing examination before symptoms have developed, or
after a woman notices a lump in her breast and con-
firm by immune stain investigation (2).

The risk of breast cancer accumulates throughout
woman’s life. Many risk factors are not modifiable
such as age, family history, early menarche, and
late menopause while others are modifiable include
postmenopausal obesity, use of combined estrogen
and progestin menopausal hormones, and alcohol
consumption. Some of these factors were related to
life time exposure of breast tissue to the hormones.
Hormones are thought to influence breast cancer risk
by increasing cell proliferation, thereby increasing
the likelihood of DNA damage, as well as promoting
cancer growth(3).

Immunhistochemistry (immune stain) now a day
becoming a standard investigation in pathology lab-
oratories worldwide and can be used to provide sub-
stantial information with regard to diagnosis, ther-
apeutic prediction and prognosis of breast cancer.
There are an ever-increasing number of markers, the
majority of them are antibodies that are suitable for
use with formalin fixed paraffin embedded (FFPE)
tissue. Changes in the non-operative diagnosis of
breast cancer, with the greater use of tissue core biop-
sies, allow evaluation of predictive markers that can
help in the selection of a more appropriate form of
management for advanced disease or for the elder-
ly(2).

The immune stain that can be used in the patient
of breast cancer can be divided into diagnostic and
prognostic one. One of diagnostic immune stain is
GCDFP-15 that positive reaction for it is consistent
with primary breast cancer, but a negative reaction
is non-informative. The detection of basement mem-
brane collagen IV can help in determining whether
or not there is invasion in cases of ducal carcinoma
in situ(2).

The identification of myoepithelial cells around
small glands, particularly in sclerotic lesions such
as radial scars, can differentiate between a tubular
or grade I infiltrating ductal carcinoma and a benign
lesion. It may also be of value in assessing invasion.
This function can be done by cytokeratin14, CALLA,
p-cadherin, P63 and caldesmon(4).

Another category is prognostic or therapeutic

markers that can help us to characterize breast can-
cer and provide us with information about choice of
therapy and prognosis as Estrogen receptor o (ER o),
Progesterone receptor, pS2 protein and EGFR. The
determination of ER a by immune histochemistry.

The ER antibody can give clear reproducible re-
sults in FFPE tissue. PR is induced by estrogen and
is, therefore, a marker of a functioning ER. Some in-
vestigators have found that Progesterone status has a
greater power than ER status in predicting the disease
free interval(5-8).

EGFR is a member of the typel tyrosine kinase re-
ceptor family and is also known as HER-2/new. It is
present in normal breast. 30-40% of breast cancers
have high levels of HER-2/new with an inverse re-
lationship with ER. It can be detected immunohisto-
chemically in FFPE tissue. Interest in this receptor
has grown the development of inhibitors that can be
used therapeutically, due to the recognized interaction
between it and ER, and its possible role in endocrine
response/ resistance(9,10).

The aim of study is to estimate the pattern of breast
cancer and its correlation with immune stain among
patients registered to NOC during period 2008-2016.

Patients and Methods:

Study design: This is a retrospective descriptive
study was conducted at 2016-2017, to determine the
pattern of breast cancer and its immune stain among
patients registered to NOC during study period.
Study Population: The study population includ-
ed all patients with breast cancer registered to NOC
during the period from 2008 —2016 which were 506
cases.

Data Collection And Tools: The data obtained by a
checklist from records of NOC included the follow-
ing information:

1) Personal data: age, sex, region (Name not

included).

2)Time of registration.

3) Breast cancer data:

- Site of cancer.

- Type of cancer.

- Grades of cancer.

- Metastasis of the cancer.

- Result of Immune Stain : [ER, PR & HER2/NEW]

immune stain.
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Data Analysis: Descriptive data were analyzed
using descriptive statistical tools (frequency and per-
centage). Data are expressed as mean =+ standard de-
viation. Data were analyzed using statistical package
for social sciences program Version 20 (SPSS.V20).

Results:

The age distribution of breast cancer among pa-
tients registered to NOC was presented in (Table 1);
The most common affected age group was 41-50

The distribution of patients according to breast
cancer types was presented in ( Figure 1). The most
common type of breast cancer was infiltrating ductal
carcinoma (IDC) which represented 85%, followed
by invasive lobular carcinoma which represent 5.5%.
The third most common was medullary carcinoma
followed by mucinous carcinoma and invasive pap-
illary carcinoma which represent 2.2%, 2% & 0 .6%
respectively, while the least common type was tubular
carcinoma which represent 0.2%.

years which represented about 31.8%, while the low-
est age group was > 80 years which represented 1.6%.
The age groups of 31-40 years, 51-60 years, 61-70 - 7
years, 71-80 years, 21-30 years, and < 21 years was eyl
22.5%, 20%, 11.3%, 6.3%, 5.7%, and 0.6% respec- T
tively . 40
Table 1: Frequency and percent of breast cancer according to 20 V 5.5 %2.2 %2 %06 %0.2
= C_J = == =
age group. 0 +
Infiltrating Invasive Medullary Mecinous Invasive Tubular
Freq. of Ductal  Lobular Carcinoma Carcinoma papillary Carcinoma
Age groups - Percent% Carcinoma Carcinoma Carcinoma
patients
>21 3 .6
Fig.1: distribution of patients according to type of breast cancer
21-30 29 5.7
31-40 114 225 The correlation of types of breast cancer and metas-
21-50 161 318 tasis was presente.d. in (Table2); It shows that 183 cases
of IDC were positive for metastasis, while 244 cases
>1-60 101 20.0 were negative; 11 cases of invasive lobular carcino-
61-70 57 113 ma were positive while 16 cases were negative; 3cases
71-80 32 6.3 of medullary carcinoma were positive, while 6 cases
<80 g 16 were negative. There is no statistical significant asso-
ciation between type of cancer and state of metastasis
100. .
dotal 208 00:0 with P value (0.862)

Table2: correlation of types of breast cancer and metastasis

Sate of Metastasis
Type of Cancer — - Total P
Positive | Negative | Unknown
Infiltrating Ductal |Frequency| 183 244 3 430
Carcinoma % of Total | 37.9% 50.5% 0.6% 89.0%
Invasive Lobular |Frequency 11 16 1 28
Carcinoma % of Total | 2.3% 3.3% 0.2% 5.8%
Medullary Frequency 3 8 0 11
Carcinoma % of Total | 0.6% 1.7% 0.0% 2.3%
Mucinous Frequency 3 7 0 10
Carcinoma % of Total | 0.6% 1.4% 0.0% 2.1% 0862
Invasive papillary |Frequency 1 2 0 3
Carcinoma % of Total | 0.2% 0.4% 0.0% 0.6%
Tubular Carcinoma | Frequency 0 1 0 1
% of Total | 0.0% 0.2% 0.0% 0.2%
Frequency 201 278 4 483
Total % of Total | 41.6% 57.6% 0.8% 100.0%

The correlation of types of breast cancer and ER
,PR and HER2/NEW immune stains was present-
ed in (Table 3 ); 127 cases of IDC were positive for
ER immune stain and 136 were negative, while ER
immune stain not done for 176 of cases; 9cases of
invasive lobular carcinoma were positive for ER im-
mune stain and 8§ cases were negative while ER im-
mune stain not don for 11 cases; 3 cases of medullary
carcinoma was positive for ER immune stain and 4

cases were negative while ER immune stain not done
for 4 cases. There is statistical significant association
between type of cancer and ER immune stain with P
value (0.0478).

Regarding to the correlation of breast cancer types
and PR immune stain: 145 cases of IDC were positive
for PR immune stain and 163 were negative, while
PR immune stain not done for 122 of cases; 10 cases
of invasive lobular carcinoma were positive for PR
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immune stain and 7 were negative, while PR immune nificant association between type of cancer and PR
stain not done for 4 cases. There is no statistical sig- immune stain with P value (0.221.)

Table 3: Correlation between types of breast cancer and ER,PR and HER2/NEW immune stain

Type of Cancer * Estrogen immune stain
Positive Negative Not Done
Type of cancer P
Freq. % Freq. % Freq. %
Infiltrating Ductal | 157 | )30 | 136 | 28.2% | 167 | 34.6%
Carcinoma
Invasive Lobular | ¢ | q99 | g | 17% | 11 | 23%
Carcinoma
Medullary 3 | 06% | 4 | 08% | 4 | 08%
Carcinoma
iucinous 3 | 06% | 3 | 06% | 4 | 08% | 00478
Carcinoma
Invasive papillary | 5 0.6% 0 00% | 0 | 0.0%
Carcinoma
Tubular 1 1 02% | 0o | 00% | o | 0.0%
Carcinoma
Total 146 | 30.2% | 151 31.3% | 186 38.5%
Type of Cancer * Progesterone immune stain
Positive Negative Not Done
Type of cancer P
Freq. % Freq. % Freq. %
Infiltrating Ductal | )/ | 300, | 163 | 33% | 122 | 25.3%
Carcinoma
| ive Lobul
nvasive tobular | 1o | 219% | 12 | 25% | 6 | 1.2%
Carcinoma
Medull
ecutary 0 0% 7 | 14% | 4 | 08%
Carcinoma
Muci
ucinous 6 | 1.2% | 2 | 04% | 2 | o0a4% | 9%
Carcinoma
Invasive papillary | 1 550 | 1 | 04% | o 0%
Carcinoma
Tubul
ubuiar 0 0% 1 | 02% | o 0%
Carcinoma
Total 163 33.7% 186 38.5% 134 | 27.7%
Type of Cancer * HER2/NEW
Positive Negative Not Done
Type of cancer p
Freq. % Freq. % Freq. %
Infiltrating Ductal | g5 | )0 c0s | 184 | 38.1% | 147 | 30.4%
Carcinoma
| ive L |
nvasive Lobular oy e |3 | 27% | 8 | 1.7%
Carcinoma
Medullary 2 | %04 | 4 | 08% | 5 | 1.0%
Carcinoma
N 2 | %04 | 6 | 12% | 2 | o0a% | 99%
Carcinoma
Invasive papillary |, o 00 1 | 02% | 1 | 02%
Carcinoma
T |
ubular 0 | 00% | o 0% 1 | 02%
Carcinoma
Total 111 23% 208 43.1% 164 34%
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Regarding to the correlation of breast cancer types
and HER2/NEW immune stain :99 cases of IDC were
positive for HER2/NEW immune stain and 184 were
negative, while HER2/NEW immune stain not done
for 147 of cases; 7cases of invasive lobular carcinoma
were positive for HER2/NEW immune stain and 13
were negative, while HER2/NEW immune stain not
don for 8 cases; 2cases of medullary carcinoma were
positive for HER2/NEW immune stain and 4 were
negative, while HER2/NEW immune stain not done
for 5 cases. There is no statistical significant associa-
tion between type of cancer and HER2/NEW immune
stain with P value (0.924).

Discussion:

In this retrospective descriptive study we deter-
mined the pattern of breast cancer and its immune
stain among patients registered to NOC. The mean
age of patients were about 50 years (+x14SD) and the
most common affected age group was 41-50 years,
by about 32%. In comparison with a study conducted
in Northern Egypt, women aged between 45-60 years
represented by 75% considered the peak incidence
of age groups, with mean age of about 53 years (+
12SD). Another study in Iraq was done in 2016 indi-
cate high incidence (about 35%) of studied popula-
tion were 45-54 years age group.(11&12)

Also our study showed that the most common type
of breast cancer was IDC which represents 85% and
in other study of NOC was conducted in Yemen at
2010 clarify that the IDC represent 76%.(13,14)

Our study showed that most of breast cancer cases
were express positivity for both ER immune stain and
PR immune stain with 63.9%, and in American study
it was 74%. The HER2/NEW immune stain was pos-
itive in our study in about 23%, while in American
study it was only 4%.(15,16)

Regarding the association between breast cancer
types and ER immune stain, we found that there is
statistical significant association between them which
is similar to results found in study conducted in India
(17)

On the other hand, the study showed that there is
no statistical significant association between PR and
HER2/NEW immune stain and type of breast cancer
which is not consistent with the results detected by
Sotiriou and Pusztai in their study.(18)

Conclusion:
Our study showed that the most common affected
age group was 41-50 years, by about 32% and the

most common type of breast cancer was IDC which
represent 85%. There was statistical significant asso-
ciation between type of cancer and ER immune stain,
while no statistical significant association between
type of cancer and PR and HER2/NEW immune
stain, and also state of metastasis.
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