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1 m TrfR (ABCS 100
Fig 1 Positive expression of transferrin receptor in the ductal epithelia of breast in cystic
hyperplasia of breast with atypical hyperplasialll ( ABC 100)
2 ) TrfR (ABEX 100)
Fig 2 Positive expression of transferrin receptor in the cancer cel of infiltrating
ductal carcinoma of breast ( ABC< 100)
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Tab 1 Expression of the TrfR in different breast tissues 10~ 30 I, TrfR

- St 9

Group n No. positive %o , Trf R , TR
Normal breast 10 0 0.0 [6,7]
Atypical hyperplasia gradel 12 1 83

) . TrfR ,

Atypical hyperplasia gradell 13 3 231
Atypical hyperplasia gradelll 10 3 30. 0
Breast cancer gradeI 14 5 35.7 T+ R o
Breast cancer gradell 12 8 66. 7 TrfR , R

Breast cancer gradelll 14 12 85. 6 11010 Trf R

8. Fo. 23. Yo. 30. Bo.

2 TrfR
Tab 2 Expression of the TrfR in different histological ’ '
classification of breast cancer ’
Histological classification n No. positive %
Simple carcinoma 12 8 66. 7 TrfR ’
M edullary carcinoma 8 5 62. 5 ° » TrfR ’
Infiltrating ductial carcinoma 13 8 61. 5 o
Scirrhous carcinoma 7 4 57.1 TrfR
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Significance of expression of transferrin receptor in tissue of atypical hy-

perplasia of the mammary gland and breast cancer
Liao Kelong, Guo Zhongdqi (Department of Cardiothoracic Surgery, Southwest Hospital, Third Military Medical University,
Chongging, 400038)

Abstract Objective: To explore the significance of expression of transferrin receptor (TrfR) in tissue of
atypical hyperplasia of the mammary gland and breast cancer. Methods: ABC immunohistochemistry was
used. Results: D The positive rates of the expression of TrfR in the tissue of cystic hyperplasia of the mam-
mary gland with atypical hyperplasia grades] , Il andIll and breast cancer with histological differentiation
grades] .1l andIll were 8 3%, 23.1% , 30. 06 , 35. % , 66. 7% and 78 & respectively. @ T tissue of
breast cancer, the positive rates of TrfR expression were not related to the types of histological classification
of the tumor. However, they were significantly correlated to the differentiation grades of the tumor. Conclu -
sion:  TrfR expression is an important index of reference to clinical surveillance of the precancerous lesions of
the mammary gland.

Key words mammary gland; breast cancer; transferrin receptor; im munohistochemistry
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