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The expression and significance of ER,PR,Her-2,Ki-67 in bilateral primary

breast cancer
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[ Abstact ] Objective: To investigate the expression and significance of ER, PR, Her-2,Ki—67 in bilateral primary breast cancer(BPBC)
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data of 38 cases with BPBC were studied retrospectively,and compared with 62 cases of UPBC, Which admitted to Xingjiang Medical

University affiliated Cancer Hospital. Results: (DIn BPBC,the tissue grade and lymph nodes metastasis rate of the first primary cancer

were significantly higher than the second primary cancer (P<0.05). @The positive rate of Her—2 in BPBC was higher than UPBC, there
was significant difference( P<<0.05). The positive rate of ER ., PR in BPBC was lower than UPBC, The positive rate of Ki—67 in BPBC was
higher than UPBC,but there was both no significant difference between BPBC and UPBC (P>0.05).Conclusion: The expression of

Her-2 correlated to BPBC, and it is possible to become prognostic factors of dangerous patients.

(Key words ]bilateral breast cancer; clinic—pathological features
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