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Abstract: Objective To investigate three negative breast cancer and basal-like breast cancer patients with
clinical pathologic characteristics and prognosis of relevancy. Methods All of the 69 patients were proved
to be triple-negative by immunohistochemical screening or FISH testing. Immunohistochemical staining
was performed for the CK5/6,CK14,and CK17 basal markers in 69 patients for the purpose of classifying
as basal or non-basal phenotype, and classify the TNBC on the basis of being positive or negative for
lymph node metastasis,then the clinicopathological features and outcome of the patients was analyzed. Re-
sults Forty patients (58.0%) were the BLBC. In the node-negative group,compared with the NBP, the
BP were significantly larger in tumor size,and were higher in incidence of EGFR-positive, incidence of
vascular invasion,grade of histology and nuclear,and showed a higher incidence of recurrence and distant
metastasis. Conclusion It is required to test for basal markers’ expression and classify TNBC, this will
aid in deciding the therapeutic strategy and prognosis for triple-negative breast cancer.
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Table 1 Clinicopathological characteristics were compared according to lymph node metastasis in patients with BP and NBP

Pathological Lymph node-negative group Lymph node-positive group
features n BP(%) NBP(%) b P n BP(%) NBP(%) e P

Age(years)

<50 18 11(36.7) 7(35.0) 10 7(70.0) 3(33.3)

=50 32 19(63.3) 13(65.0) 0.014 0. 904 9  3(30.0) 6(66.7) — 0.128
Tumor size(cm)

=2 19 11(36.7) 8(40.0) 5 2(20.0) 3(33.3)

>2~5 26 19(63.3) 7(35.0) 9. 388 0. 009 7 5(50.0) 2(22.2) 1.580 0.454

=>5 5 0(0) 5(25.0) 3(30.0) 4(44.5)
Histological grading

I~0 27 10(33.3) 17(85.0) 4 2(20.0) 2(22.2)

I 12 10(33.3) 2(10.0) 13.033 0.001 3(30.0) 4(44. 4) 0.592 0. 744

The unrated 11 10(33.3) 1(5.0) 5(50.0)  3(33.3)
Nuclear grade

1 5 00 5(29.4) 0¢0) 1(8.3)

2 16 11(33.3) 5(29.4) 11.017 0.004 7 2(28.6) 5(41.7) 1. 140 0. 566

3 29 22(66.7) 7(41.2) 11 5(71.4) 6(50.0)
Vascular cancer embolus

Yes 8 8(26.7) 0C0) 11 5(50.0) 6(66.7)

No 42 22(73.3) 20100 — 0.011 8 5(50.0) 3(33.3) — 0. 395
EGFR Expression

(+) 31 23(76.7) 8(40.0) 10 8(80.0) 2(22.2)

() 19 7(23.3) 12(60.0) 6. 848 0. 009 9 20000 7(77.8) — 0. 019
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Figure 1 Free survival rate of patients without
distant metastasis in BP and NBP groups of

node-negative group and node-positive group
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