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Discordance of the expression of ER, PR and HER-2 between primary breast cancer and
recurrent metastatic of breast cancer
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BRY: SRTABRERAM SERERMPIESERSZMA (ER) . ZHESR (PR) . AKRREKBEFZA2 (HER-
2) BFRIATM, ik RAREBELENVisionFIE A 68 HIFLIRER A SXIMAIS KB HER, PR, HER-2
HFRIK, &R ER. PR, HER-2ESREBIHAIEMZERDHI/926.47%, 39.71%. 33.82%, BIR&EKIH(58.82%,
55.88%. 36.76%)BBEIHE. HPERNZUBRITFESR (P<0.05) , PR, HER2WBUZRIUFER

(P>0.05) , %it: IBRESREBIFER, PR, HER2MFRIAHE, WTFEREBHIIERENEHEN
ER. PR. HER-2,

Objective: To investigate discordance of ER, PR and HER-2 between primary and recurrent metastatic of
breast cancer.Methods: ER, PR and HER-2 expression in 68 cases with primary breast cancer and the
corresponding recurrent metastatic cancer were detected by immunohistochemical EnVision method.Results:
The positive rates of ER, PR and HER-2 in recurrent metastatic cancer were 26.47%, 39.71%, 33.82%,
obviously reduced compared with primary 58.82%, 55.88%, 36.76%.The difference of ER was statistically
significant(P<0.05),while the difference of PR and HER-2 was not significant(P>0.05).Conclusion: The
expression of ER, PR and HER-2 in recurrent metastatic breast cancer was obviously reduced than those in

primary.ER, PR, HER-2 should be retested for recurrent metastatic breast cancer patients.
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