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Expression of estrogen receptorf, estro-
gen receptora and cyclooxygenase Il
in advanced breast cancer

Jong Min Baek, Gi Young Sung, Do Sang Lee,
Kyung Hwa Chun, Dong Ho Lee, Young Jin Seo,
Seung Hye Choi, Woo Chan Park, Jeong-Soo Kim,
Byung Joo Song, Se Jeong Oh, Wook Kim, Il Young
Park, Sang Seol Jung, Keun-Woo Lim, Jong Man
Won, Chung Soo Chun, Jae Hak Lee, Jean A Kim!
Departments of Surgery, 'Clinical Pathology, The
Catholic University of Korea, Seoul, Korea

Purpose: Although the role of the estrogen recep-
tora (ERa, previously called the estrogen receptor)
in breast cancer is well established, that of the sec-
ond human estrogen receptor (ER), estrogen
receptor 2 (ER2)
sion of cyclooxygenase Il (COX II) could also be reg-

, remains uncertain. The expres-

ulated by sex steroids such as estrogen and proges-
terone. To investigate whether the expressions of
the ERS, ERe, and COX Il are elevated in more
aggressive breast cancers, the expression of the ER
2 was studied by immunohistochemical staining in
20 primary breast cancer and original breast can-
cer tissues from 20 recurrent cancer patients, and
its associations with ERa and cyclooxygenase
(COX) Il were evaluated.
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Methods: Paraffin tissue sections from 40 breast
cancers, surgically excised at the Department of
Surgery, the Catholic University of Korea. were
obtained. The immunohistochemical analysis was
conducted on 20 non-recurrent, and 20 recurrent
primary breast cancer tissues, using polyclonal
antibodies to ERS, ERa , and the corresponding
monoclonal antibodies to COXI.

Results: Of the 40 patients, 15 (37.5%) were ERS-
positive, 30 (75%) were ERa-positive, and 24
(60%) were COX ll-positive. The ERf status was not
related to the tumor size or menopausal status, but
was related to the nodal status. The stati of ERa and
COX Il were not related to other clinico-pathological
factors. The ERg positivity was significantly more
frequent in the study than the control group. (ERZ,
p=0.0222; ERa p = 0.1441, COX Il, p = 1.00) The
presence of ERA was significantly related to the
expression of ERa and COX Il (p = 0.0455, p =
0.0381, respectively).

Conclusion: These results suggest that the expres-
sion of ERZ is associated with early recurrence in
breast cancer and the expression of COX Il in the
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presence of ER2 implies the possibility of prognos-
tic significance.
(J Breast Cancer 2005;8:45-51)

Key Words breast neoplasms, estrogen receptors beta,
estrogenreceptors alpha, cyclooxygenase I, recurrence
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Fig1. Immunohistochemical staining of ER@ in sections of formalinfixed  Fig 2. Immunohistochemical staining of ERe Intense nuclear staining in
and paraffin-embedded human breast cancer tissue. Cytoplasmic expres-  invasive ductal carcinoma cell. (ABC method with diaminobenzidine as a
sion of ER 2 is detectable in invasive ductal carcinoma cell. (ABC method substrate. x 200)

with diaminobenzidine as a substrate. x200)
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Table 3. The association of ERZ with COX Il and ERe expression in

breast cancers.

ERS
<y

prvalue
* p< 005

coxli ERa
+ - -
n n
12 3 14 1
12 15 16 =]
0.0455* 0.0381*

Table 4. Correlation of ER 8 with various clinico-pathologic factors

in breast cancers.

Parameters

Tumor size

< 2cm(T1)

> 2cm (T2, T3)
Lymph Node status
NO

NI

N2

Menopausal status
premenopausal
postmenopausal

* p< 0.05

Fig 3. Immunohistochemical staining of COX II. The granular, cytoplasmic perinuclear
pattern of immunoreactivity is evident in this breast cancer cell. (ABC method with
diaminobenzidine as a substrate. x 200)
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ERE

22

12
10

15

14
10

25

p-value

0.2788

0.0486*

1.0000
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Table 5. Correlation of ERa with various clinico-pathologic factors in

breast cancers.
ER «

Parameters + = total

n n
Tumor size
< 2cm (T1) 2 1 3
> 2cm(T2,T3) 28 9 37
Lymph Node status
NO 1 5 16
NI 10 - 14
N2 9 1 10
Menopausal status
premenopausal 18 7 25
postmenopausal 12 2 14

Table 6. Correlation of COX Il with various clinico-pathologic factors

in breast cancers.

COX Il

Parameters + = total

n n
Tumor size
< 2cm (TN 2 1 3
>2cm (T2, T3) 22 15 37
Lymph Node status
NO 10 6 16
N1 8 16 14
N2 6 4 10
Menopausal status
premenopausal 15 10 25
postmenopausal 10 5 15

Expression of estrogen receptor? estrogen receptore and cyclooxygenase Il in advanced breast cancer

p-value

1.0000

0.5299

0.5716

prvalue

1.0000

0.9563

0.6733
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