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Abstract

Introduction: breast cancer is the most common cancer in women. More than one million women are
affected by this disease worldwide. Estrogen receptor (ER), progesterone receptor (PR) and Her-2
(Human Epidermal growth factor receptor) analysis have been accepted as established procedures in the
routine management of patients with breast cancer.

Aim of our study is to to evaluate the estrogen receptor (ER), progesterone receptor (PR) and Her-2
expression in breast carcinomas by immunohistochemistry and clinicopathological parameters like
patient’s age, histological grade in the patients registered in our institute between 2010 to 2014.
Methods: retrospective study of 78 female invasive breast carcinomas registered in our Institute from
January 2010 to Dec 2014.

Results: the age of the patients ranged from 24 to 80 years, with a mean of 48.5, and the majority of the
tumors were T2 invasive ductal carcinoma. Triple-negative breast cancers constituted 25 % of our cases
and were most commonly grade 2. So we conclude that our group has a smaller number of patients but
generally the hormonal receptor expression appears to be lower in our group of patients compared to the
West. Further larger size studies are needed for better evaluation.
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Introduction

Worldwide breast cancer is the most frequent
cancer in women and represents the second
leading cause of cancer death among women
(after lung cancer)™. There are numerous risk
factors for breast cancer. Important risk factors are
age, age at menarche/menopause, parity, duration
of breast-feeding, changes in breast, genetic,
nutritional, environmental and hormone factors.
Despite breast cancer risk factors being known, in
50% of women the risk factors are not detected®!.
Determination of estrogen receptor (ER),

progesterone receptor (PR), and human epidermal
growth factor receptor-2 (HER2) status in patients
with breast cancer is now considered a standard
due to their predictive and prognostic
implications!. Breast cancer is a hormone
dependant tumor prototype and one-third of
patients respond to endocrine therapy. Human
epidermal receptor-2/neu  (HER-2/neu) gene
amplification occurs in 20-30% of breast cancers
and it is associated with poor prognosis, lower
response to hormone therapy and chemotherapy.
HER-2/neu positive Dbreast cancer predicts
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response to anti-HER-2/neu antibody™. Despite
all the advances, the management of breast cancer
is still a controversial topic. This obviously is the
reason why it continues to be the focus of intense
basic and clinical research. So, the objective of
this study was to determine receptor status and
other morphological prognostic  parameters
including age in breast cancer cases operated on in
our Institute from 2010 till 2014,

Methods & Materials
Retrospective study of (78) seventy eight female
invasive breast carcinomas registered in our

Institute during the period from January 2010 to
Dec 2014. Data were retrieved from the cancer
registry medical records of the patients including
inaddition to demographic data, cancer histologic
type, cancer grade, stage ER, PR and HER2neu
expression.

Results

The age of the patients ranged from 24 to 80
years, with a mean of 48.5, and all of them were
females. Age group 30-39yrs and 40-49yrs are
most commonly affected with breast cancer (table
1).

Table (1): Show age distribution of breast cancer cases
20-29yrs | 30-39yrs | 40-49yrs | 50-59yrs
1% 30.7% | 28.2% 14%

60-69yrs
10.2%

70yrs and Above
15.4%

Types of histopathology and histological
grades of breasts specimens:

Invasive ductal carcinoma (IDC) were found
in 69 (88.46%) cases and invasive lobular

carcinoma(ILC) in 3(3.8%). Overall (48/78;
61.5%) were histological grade 2, 23% grade
3,16,6% grade 1. Table 2 and table 3.

Table (2): Histopathology types of breast cancer

Histopathology Result No %
Invasuve ductal carcinoma 69/78 88.46%
Invasive lobuar carcinoma 03/78 03.80%
Mucinous 03/78 03.80%
Papillary 01/78 01.03%
Cribriform 01/78 01.03%
Secretory 01/78 01.03%
TOTAL 78 100

Table (3): Histologic grades of breast cancer

Histologic GRADE No %
Well differentiated (G1) 13/78 16.66%
Moderately differentiated (G2) 48/78 61.53%
Poorly differentiated (G3) 18/78 23.07%
TOTAL 78 100

The prevalence of ER, PR and HER-2/neu expression were 57.69%, 60.25% and 25.60%, respectively.
Table 4.
Table(4): Receptor status of breast cancer cases.

Immunohistochemistry result No %

Her2 20 25.60%
ER 45 57.69%
PR 47 60.25%
Triple negative 20 25.60%
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Discussion

The age of the women at diagnosis of breast
cancer varied from 24 to 80 years with a mean of
48.5 years. Most of the patients (n=46, 58.9%)
were in the 30-39 and 40-49 age groups. Our
results corroborate the studies carried out in
Bangui by Koffi et al. (2004) but slightly above
the frequency reported by Marianne Dubard-Gault
in 20140578 In Europe and the US, the average
age of women with breast cancer at the time of
diagnosis was about 60 years, while in third world
countries was earlier than that which could be
explained by an information and awareness deficit
on breast cancer finally by a lot of screening in
women age 50 and over in the US and Europel®.
These findings suggest that in Africa and other
third world countries, breast cancer affects women
at an earlier age and at an advanced stage of
diagnosis and has poor outcomes. Eighty eight
point 4 % (n=69, 88.46%) of all cases were
invasive ductal carcinoma, followed by invasive
lobular carcinoma (n=03, 3.8%).n Cameroon
(2013) and Ghana (2015), Engbang et al., and
Edmund et al., found 74.3% and 91.6% of
invasive ductal carcinomas followed by 4.3% and
3.1% of invasive lobular carcinoma™®!. The
same trends were observed in previous study
carried out in Bangui by Koffi et al., in 20045,
However, the absence of diagnosis of DCIS could
be due to the lack of mammography which is the
only tool for early detection of breast cancer
cases. There was a high proportion of grade Il in
the order of 61.53% followed by grade Il
(23.07%) and grade | (16.66%). Our study result
is similar to a study done by Koffi et al. in Bangui,
noted that the grade Il tumours were the most
common with 58.4% of cases, while tumours
grade | and Il were in the same proportion
(20.8%)®. These findings differ from those
reported by Meye et al.(2004) where Grade Il
tumours were less common than classes Ill and
I"2In our study, a major proportion of the
patients were hormone positive; ER (57.69%), PR
(60.69%).The percentage of HER2-positive cases
in our study is more or less similar to that

described in the Western literature!*®. The reason
for this relative uniformity in HER2 status
worldwide is unclear. Triple negative breast
cancer (TNBC) comprise 10%-20% of all breast
cancers in the Western literature and are the most
aggressive subtype with poor prognosist*? In our
study, it combrises 25% of cases. The higher
TNBC numbers have been attributed to tumor
biology and younger age of patientsi™®. The
finding of increased TNBC in certain countries
suggests that intrinsic genetic susceptibility/
ethnicity may play a role!®®. So we conclude
thatour group has a smaller number of patients but
generally the hormonal receptor expression
appears to be lower in our group of patients
compared to the West. Further larger size studies
are needed for better evaluation.
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