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Overexpression of c-erbB2 and Its Relationship with
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Purpose: c-erbB2 encodes 185 kDa oncoprotein with tyrosine kinase activity and has
homology to the epidermal growth factor receptor, c-erbB2 proto-oncogene is found to
be overexpressed in approximately 20 to 30% of primary breast cancer and has been asso-
ciated with poor prognosis and lower response to conventional chemotherapy.
Materials and methods: We performed a study on 40 infilirating ductal breast cancers
treated with primary surgery and adjuvant chemotherapy. We investigated c-erbB2 expres-
sion by immunohistochemistry in paraffin-embedded tissue using polyclonal antipeptide
antibody(DAKO). We evaluated the relationships between its expression and the results
after over 6 cycles of adjuvant chemotherapy including cyclophosphamide, methotrexate
and 5-FU.

Results: The median age at diagnosis was 43 years and the median follow-up time was
47.3 months. Thirteen(32.1%) of 40 patients showed the c-erbB2 overexpression in the
external domains of protein. There were no correlations among c-erbB2 amplification and
other prognostic factors such as hormonal receptors, histologic grade and tumor size.
Estrogen receptor and progesterone receptor showed tendency of inverse correlation with
c-erbB2 overexpression but it was not statistically significant(p >0.05). c-erbB2 positive
patients showed shorter disease free survival compared to c-erbB2 negative patients in
univariate analysis(p < 0.05)(Kaplan Meire analysis). The patients without c-erbB2 over-
expression seemed to survive longer but had no significant survival benefit(p >>0.03).
Conclusion: These findings suggest that overexpression of c-ertbB2 may be a marker of
poor response to adjuvant chemotherapy with CMF regimen and may be an indicator of
more aggressive therapy.
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Fig. 1. The immunchistochemical staining of c-erbB2 in breast cancer: Breast cancer cells with a strong
positive membrane staining result, magnification x 100.

plan Meier B4 ¥-% log rank test® 7 Z3}¢ =) Table 1. Patients characieristics(N=40)
p<0.05% FAHoz A% £Fo 2 Hslch

No of patients(%)

Characteristics
Z ! c-erbB2(—) c-erbB2(+)
Age*
e - Under 50 18(81.8) 12(66.7)
Agheka] A7 Fobx] thelis 434ejx 50 and over 50 4(182) 6(32.3)
c-erbB2H ¥ 73} wiubE File] B4 EAFH Tumor size
v = o T1 3(13.6) 3(15.0)
Zto] & Stk Table 1). FoF&H 7|17k 47.370Y ™ 1359.1) 10(57.5)
olgi=dl W4 #abF 4099 fubet 3Al Fol T3 6(27.3) 5(27.5)
P 5 mlupa o) A . Lymph node status
1 cerbl 03}‘}“% B AT B2 R2.1% No metastasis 8(36.4) 3(16.7)
2] gAES Bk Metastasis 14(63.6) 15(83.3)
c-erbB29] FEEo] Qe A Y ol2EFTA4§  Histologic grade” 233 653
I . (33.3)
A 9 ZALEETEAL] W] A c-erbB2 ILIII 14(66.7) 12(66.7)
o Wol gl& A LEEFAS ol g Nuclar grade’ S35 i
2 %L 2ot BAH foAd e gdche> TLII 16(76:2) 16(88:9)
005). 72| =/} YEZAHMo|ol i corbB29]  Estrogen receptor
i 10(45.5 9(50.0
Y AUAE RolA Qo] 2Ry g5 B 12549 5300)
3 ASFAAE Aol eThp>005). Progesterone receptor
w negative 12(54.5) 12(66.7)
c-erbB2 P HQ #AS 4w 49 & positive 1045.5) 6(33.7)

Zlol] W]slod Kaplan Meire YZFE AL £ ol

No statistical significance by Chi-square test
) =3 L= =) A5
ARl FHYEES BEE BT FAl g e Seence

Hoe2E {3 chp<0.05)(Fig. 1). =3} c-erbB2  Tone case was not included due to carcinosarcoma.
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Fig. 2. Disease free survival by c-erbB2 status
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Fig. 3. Survival by c-erbB2 status
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