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Abstract: Objective To discuss the difference in podocalyxin expression between ductal carcinoma in
situ(DCIS) and invasive ductal carcinoma(IDC), and their relationships with clinicopathological parameters and
prognosis of breast cancer. Methods Immunohistochemical SP method was applied to detect the expression
and location of podocalyxin in the breast tissues of 62 DCIS (33 cases of low/intermediate grade and 29
cases of high grade) and 129 IDC samples. Results The expression of podocalyxin in DCIS and IDC were
35.48% (22/62) and 51.94%(67/129) (P<0.05). It was preferentially expressed in high-grade DCIS, compared
with low/intermediate-grade DCIS(P<0.05). Podocalyxin expression in IDC was associated with tumor grade,
pTNM stage and lymph node metastasis in IDC (P<0.05). Kaplan-Meier univariate analysis revealed positive
podocalyxin expression and other factors had significance for disease free survival. Cox model analysis revealed
positive podocalyxin expression and lymph nodes metastasis were dangerous independent prognosis factor for
IDC. Conclusion Podocalyxin expression is significantly higher in IDC than that in DCIS. Podocalyxin could
be an important index for the development and invasive of breast cancer. In IDC patients, podocalyxin positive
expression is closely associated with poor prognosis.
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Tablel Clinical and pathological data of 129 IDC samples

Index n
Tumor grade
I+0 83
Iir 46
pTNM stage
[-1 91
Ir-1v 38
Tumor size(cm)
<2 30
2-5 87
>5 12
Lymph nodes metastasis
Positive 71
Negative 58
Age(years)
<40 12
40-55 52
>55 65
Menopausal status
Postmenopausal 60
Premenopausal 69
Family history
Yes 27
No 102
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A: in normal breast, podocalyxin staining was observed in the apical regions of luminal breast epithelial cells (x100); B: Podocalyxin expression

was located in the cytoplasm of low-grade DCIS (%200); C: Podocalyxin was expressed in the high-grade DCIS (x100); D: Positive expression of

podocalyxin in IDC was located in the cytoplasm (x200); DCIS: ductal carcinoma in situ; IDC: invasive ductal carcinoma

1 Podocalyxin7E IEE FLARZAZE. DCISFIIDCHAYRIL (IHC)

Figurel Podocalyxin expression in normal breast tissues, DCIS and IDC tissues (IHC)
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Figure2 Overall survival curves of podocalyxin expression
in 129 IDC patients
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Table2 Relationship between podocalyxin expression and

clinicopathologic index in IDC patients

Podocalyxin )
Index n — %) %) X P
Age(years) 0.022 0.989
<40 12 6(50.00)  6(50.00)
40-55 52 25(48.08) 27(51.92)
>55 65 31(47.69) 34(52.31)
Tumor size(cm) 1.238 0.538
<2 30 17(56.67) 13(43.33)
2-5 87 40(45.98) 47(54.02)
>5 12 5(41.67)  7(58.33)
Tumor grade 5.051 0.024
-1 83 46(55.42) 37(44.57)
I} 46 16(34.78) 30(65.22)
pTNM stage 4.140 0.042
-1 91 49(53.85) 42(46.15)
I 38 13(34.21) 25(65.79)
Lymph nodes metastasis 5.933 0.015
Negative 71 41(57.75) 30(42.25)
Positive 58 21(36.21) 37(63.79)
ER 0.191 0.662
Negative 65 30(46.15) 35(53.85)
Positive 64 32(50.00) 32(50.00)
PR 0.005 0.944
Negative 64 31(48.43) 33(51.56)
Positive 65 33(50.77) 32(49.23)
HER2 0.385 0.535
Negative 64 29(45.31) 35(54.69)
Positive 65 33(50.77) 32(49.23)
Ki67 3.269 0.071
Negative 56 32(57.14) 24(42.86)
Positive 73 30(41.10) 43(58.90)
Menopausal status 2.921 0.090

Postmenopausal 60 24(40.00) 36(60.00)
Premenopausal 69 38(55.07) 31(44.93)

Family history 0.768 0.381
Yes 27 15(55.56) 12(44.44)
No 102 47(46.08) 55(53.92)
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Figure3 Disease-free survival curves of 129 IDC patients

with positive and negative podocalyxin expression
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Table3 Cox multivariate regression analysis of clinico-

pathological parameters and survival of IDC patients
95%CI

Items OR e i P
Tumor grade 0.556
-1 1
I 1.342 0.505 3.570
pTNM 0.173
[-1 1
I 1.898 0.756 4.767
Lymphatic metastasis 0.009
Negative 1
Positive 3.489 1.365 8.919
ER 0.618
Negative 1
Positive 0.748 0.238 2.345
HER2 0.963
Negative 1
Positive 1.022 0.411 2.543
Ki67 0.198
Negative 1
Positive 2.088 0.681 6.405
Podocalyxin 0.037
Negative 1
Positive 3.054 1.072 8.700
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