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Tab 1 Results of estrogen receptors(ER) determination in ’ °
various breast tissues >
Group n Positive case Yo
Normal breast 5 5 100. 0 ER , ( )
Atypical hyperplasia grade 10 9 90. 0 ER 7
Atyfical hyperplasia grade II 10 10 100. 0
Atypical hyperplasia g rade 111 10 7 70. 0 ’
Breast cancer gradel 13 10 76. 9 °
Breast cancer gradell 14 8 57.1
Breast cancer gradelll 13 6 46. 2 , .
m ., ER
2 ER ER .

Tab 2 Results of estrogen receptors(ER) determination in

differenthistological types of breast cancer ’
TR T e TP P R ER : i
Medullary carcinoma 10 7 70.0 ER
Scirrhous carcinoma 8 4 50. 0
Simplex carcinoma 10 4 40. 0 ER
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The significance of the estrogen receptor changes in the epithelia of atypi-

cal hyperplasia of breast carcinoma

Jang Jun, Chen Yisheng, Zhan Xinen (Department of General Surgery, Southwest Hospital, Third Military Medical Uni-
versity, Chongqing, 630038)

Abstract Objective: To investigate the changes of estrogen receptor (ER) expression in the canceration
process of breast atypical hyperplasia and their significance. Methods: The changes of ER expression were
determined in patients with breast cystic hyperplasia complicated with atypical hyperplasia and those with
breast cancer and the healthy individuals with ABC immunohistochemistry. Results: ER staining showed that
the epithelia from the healthy individuals and those from the patients with cystic hyperplasia complicated with
epithelial proliferation were similarly stained. The ER expression in the epithelia from th e patients with atyp-
ical hyperplasia grade Il was significantly enhanced and all of the 10 cases were ER positive. Of the 10 cases
of cystic hyperplasia complicated with atypical hyperplasia grade 11, 4 were strongly positive, 3 weakly posi—
tive and 3 negative. 26 of the 40 cases of breast cancer (60% ) were ER positive Conclusion: ER, a factor
promoting the occurrence of breast cancer, plays important roles of irritation and activation in the canceration
process of breast atypical hyperplasia. The inhibition of ER expression might occurin part of the cases of se—
vere atypical hyperplasia and it may be related to the occurrence of estrogen— independent breast cancer.
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