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A Study for The Relationship between Steroid Receptor Expression

and Histologic Findings in Benign Breast Discases

Junghan Yoon, M.D., Youngjong Jaegal, M.D.,
Seungwhan Lee, M.D. and Woosuk Yang, M.D.

Department of Surgery, Chonnam Medical School

The role of steroid receptor has been widely studied and well established in the field of breast
cancer. In contrast of breast cancer, the clinicopathological roles of steroid recpetors in benign
breast diseases were not established clearly until now. Authors evaluated steroid receptor expres-
sions of benign breast diseases using the immuno-histochemical staining and analyzed their
relationship with pathologic types and the correlation between the positivity of steroid receptor
expression and the proliferative activity of ductal epithelial cells. The results were follows; 1) The
assayed tissue specimens were 93 cases which consisted with fibrocystic disease, 39 cases and
fibroadenoma, 54 cases. 2) The positivity rate of steroid receptor expression in fibroadenoma (ER:
59.2%, PR: 75.9%) seemed to be more higher than in fibrocystic disease (ER: 46.1%, PR: 55.5%),
without a statistical significance. 3) The positivity rate of ER expression of fibrocystic diseases
developed in premenopausal women (54.8%) was significantly higher than in postmenopausal
women (2.5%). 4) Any significant correlation was not noted between the positivity of steroid re-
ceptor expression in the tissue and ductal epithelial proliferative activity. In conclusion, fibrocystic
diseases and fibroadenomas possessed a significant amount of steroid receptor positive cells in
their tissues. However, the positivity of steroid receptor expression in the tissues seemed to have
few correlation with the ductal epithelial cellular proliferation. (Korean J of Breast Cancer
1998;1:61~68)
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Table 1. Age distribution

Age Number of Cases
-19 i2

2029 20

30-39 29

40-49 21

50-59 8

60- 3

Total 93

Table 2. ER expression according to mensturation
status in patients with fibrocystic disease

ER (+) ER (—) Total
Premeno 17 14 31
Postmeno 1 7 3
Total 18 21 39

p=0.037.
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Table 3. ER expression according to mensturation
status in patients with fibroadenoma

ER (+) ER (—) Total
Premeno 29 19 48
Postmeno 3 3 6
Total 32 22 54

p=0.472.

Table 4. Relationship between ER expression and
grade of proliferative activity in fibrocystic disease

Grade I I m Total
ER (+) 5 2 8 -15—'—
ER (—) 10 3 5 18

Total 15 5 13 3
p=0369.

Table 5. Relationship between ER expression and
grade of proliferative activity in fibroadenoma

ol I 0 Toul
-'ER (+) 10 N pe 2—9.._._.
ER (—) 10 0 1 =
Total o 20 2'"'_" —28—-—50__
p=0.470. e e et
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Table 6. Relationship between steroid receptor
expression and grade of proliferative activity in
fibrocystic disease

Grade I O W Total
ER (4, PR(—=) 3 3 2 8
ER (-, PR(-=) 0 0 0 0
ER(—),PR(+) 1 0 2 3
ER (+), PR(+) 3 1 3 7
Total 7 4 7 18

p=0.9955.

Table 7. Relationship between steroid receptor
expression and grade of proliferative activity in
fibroadenoma

Grade ] I MW Total

ER (+), PR (—) 4
ER (=), PR (—) 0 0 0 0
ER (—), PR (+) 1
ER (+), PR (+) 6 1 8 15

Total 11 1 17 29

p=0.8454.

ol el ] B ER FPES H3low FAAHQ
Zol7} 9lick(Table 2, 6).
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o JJAE 4fAHFollAle] kA Eol Hol B
o4 SAIEQ 9o glgiehp=0.147).
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MEZFAE G vlmslaat 9= ER 484 o
ol FAgle] FHAE] F4Jo] o]FoiA s U
tHTable 4).
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Fig. 1. In fibrocystic disease, ER positve cells arranged
evenly in 1 to 2 layers along the duct (%200).

Fig. 2. In fibrocystic disease, PR positive cells arran-
ged in an uniform and even distribution at the duct (<
200).
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