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Hybridization and Its Correlation with Clinicopathological Features
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Abstract: Objective To detect the amplification of HER2 gene by fluorescence in situ hybridization(FISH),
and explore the correlation between HER2 gene amplification and clinicopathological characteristics.
Methods We collected 325 cases of breast cancer with HER2(++) in the Affiliated Tumor Hospital of
Xinjiang Medical University from January 2013 to December 2015. All paraffin-embedded specimens were
detected by IHC and FISH respectively for the expression of HER2 protein and amplification. And we
analyzed the relationship between HER2 gene amplification and clinicopathological characteristics of patients.
Results HER2(++) of all groups was detected immunohistochemically. And the amplification rate of HER2
gene was 12.9%(42/325). Univariate analysis on 12 clinicopathological indexes showed that the amplification
status of HER2 gene was significantly correlated with hormonal status, tumor diameter and P53, rather than
ki67 expression, histological grade, tumor number or other factors. Conclusion The negative expression of
estrogen and progesterone, tumor diameter >2 cm and positive P53 expression are the independent factors to
predict IHC HER2(++) amplification by FISH.
Key words: Breast cancer; Hormone receptor; HER2; Immunohistochemistry; Fluorescence in situ
hybridization(FISH)
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Tablel HER2(++) amplification and its relationship with
clinicopathological data detected by FISH

Factors No amplifi- Amplifi-Total > P
cation cation

Hormone status 11.068 0.004
ER- PR- 56 18 74
ER+ or PR+ 38 4 42
ER+ PR+ 189 20 209

Ki67 0.293 0.589
<20% 50 6 56
=20% 233 36 269

Histological grade 2.811 0.245
I 12 0 12
Il 240 35 275
I 31 7 38

Tumor size(cm) 5.041 0.025
=2 126 11 137
>2 157 31 188

Number of tumors 0.103 1.000
Single lesion 266 40 306
Multiple lesions 17 2 19

Lymph node metastasis 0.096 0.869
No 142 20 162
Yes 141 22 163

Vascular tumor 0.093 0.847
thrombus
No 215 31 246
Yes 68 11 79

Pathological type 3.332 0.649
Invasive ductal 262 42 304
carcinoma
Invasive lobular 9 0 9
carcinoma
Mucinous 8 0 8
carcinoma
Small tube cancer 1 0 1
Other 3 0 3

Menstruation state 0.130 0.738
Not menopausal 170 24 194
Menopausal 113 18 131

Clinical stage 0.491 0.573
I,1 208 33 241
IIr,Iv 75 9 84

Age(years) 0.147 0.722
<35 16 3 19
=35 267 39 306

P53 9.357 0.004
Negative 207 21 228
Positive 76 21 97

IHC HER2 (++) ¥ 34l fEf N &R, 455
MK SRS —5, (H N A B oE ! B /RHER2
LRI 1S 5 R /NGO, SARE R A A —
# ., Bansal%""#5¢ @ 8, HER25PR, ERJAJFFEAE
TR R, SRR L—8 g
HGEHER2EL Y A v fig A 4224090 . kS
ZEIAYE . G RIREE R R, (HAMRIFAR



AYEBRH 38132018 F 5454525988 Cancer Res Prev Treat,2018,Vol.45,No.9

* 655 ¢

2 FIWHER2# 1 Logistic £ EZ 71
Table2 Logistic multivariate analysis for HER2

amplification

Variate B S.E  Wals P OR 95%CI
ER- PR- 1.114 0.372 8.982 0.003 3.046 1.470-6.312
Tumor -0.115 0.711 6.572 0.037 0.891 0.221-3.590
diameter

>2 cm

P53+ 1.050 0.351 8.958 0.003 2.858 1.437-5.685
Constant  -3.070 0.699 19.293 0 0.046
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