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Abstract:Objective To investigate the relationship between expressions of epithelial-mesenchymal
transition related proteins(E-cadherin, f-catenin and Vimentin) and prognosis in triple-negative breast
cancer. Methods The expressions of E-cadherin, B-catenin as well as Vimentin were examined by
immunohistochemistry in 51 patients with breast cancer. The relation between combined expression of 3
markers and prognostic significance was analyzed. Results The loss of E-cadherin or B-catenin expression
and over-expression of Vimentin were defined as abnormal expression. The cases with 3 markers normal
expressions, 1-2 markers normal expressions, and 3 markers abnormal expressions were 1(1.96%), 37 (72.55%)
and 13 (25.49%), respectively.Patients with abnormal expression of 3 markers had shorter disease free
survival (DFS) ,compared with those without. Conclusion The combined expression of E-cadherin,f3-catenin
as well as Vimentin were useful in discriminating the heterogeneity of triple-negative breast cancer.
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Figurel Cox regression model analysis results
EMT1 EMTO

Items (n=13) (n=38) i
Tumor sizes
Tl 1 3
T2 8 28 0.64
T3 4 7
Axilla lymph node
Negative 4 22 0.09
Positive 9 16
Histological grades
I 0 3
Il 4 19 0.19
1 9 16

Notes:EMT:epithelial-mesenchymal transitions;EMT1:cases with
abnormal expressions of E-cadherin,B-catenin and Vimentin;EMTO:

other cases
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Figurel Positive expressions of E-cadherin, R-catenin and Vimentin in triple-negative breast cancer(Envision x100)
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Figure2 Expressions of E-cadherin, R-catenin and Vimentin and recurrence in EMT groups
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survival by univariate analysis
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