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Expression and clinical significance of P-gp MMP-2 and c-erbB-2 in

infiltrating ductal breast cancer and metastatic axillary lymph nodes
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ABSTRACT Objective: To observe the expression of P-gp MMP-2 and c-erbB-2 in primary tumor and their metastatic axillary
lymph nodes and study the relationship with clinicopathology characteristics and also the correlation between P-gp MMP-2 and
c-erbB-2. Methods: Immunohistochemical technique was performed to detect the expression of P-gp MMP-2 and c-erbB-2 in 46 cases of
infiltrating ductal breast cancer with primary tumor and their metastatic axillary lymph nodes without undergoing neo-adjuvent therapy.
Their clinical and pathological indices and follow up data were analyzed. Results: The positive rate of P-gp in primary tumor was 76.1%
(35/46)and in metastatic axillary lymph nodes was 60.9 % (28/46) the expression of Pg-p was significantly correlated with the tumor size
and lymph node metastasis (P <0.05). The positive rate of MMP-2 in primary tumor was 54.3 % (25/46)and in metastatic axillary lymph
nodes was 34.8% (16/46) the expression of MMP-2 was significantly correlated with the tumor size and lymph node metastasis (P <0.
05). The overexpression rate of c-erbB-2 in primary tumor was 39.1% (18/46) and in metastatic axillary lymph nodes was 34.8 % (16/46),
The expression of c-erbB-2 was significantly correlated with the expression of ER and PR and lymph node metastasis (P <0.05), but not
with the age and the tumor size (P > 0.05). 11,12 and 13 of 46 cases showed a discordance of MMP-2, P-gp and c-erbB-2 status between
primary carcinoma and synchronous lymph node metastases. Conclusions: P-gp, MMP-2 and c-erbB-2 was correlated with the multidrug
resistance and metastatic behavior in breast cancer, to detect the expression of the three genes may be helpful in choosing the treatment of
breast cancer with chemotherapy endocrine therapy and gene therapy.
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23.91%(11/46) (x*=15.352 P=0.000), c-erbB-2
c-erbB-2 16 (34.8%) 27 c-erbB-2
c-erbB-2 5 26.09% (12/46) (x*=15.757 P=0.001),
1 P-gp MMP-2  c-erbB-2 N ER PR
Table 1 Expression of P-gp, MMP-2 and c-erbB-2 in primary sites and relationship with expressions of ER, PR and clinical features
n P-gp MMP-2 c-erbB-2
. . P ) o P lower high p
negative positive negative positive . )

expression  expression

premenopause 17 4(23.5%) 13(76.5%) 4(23.5%)  13(76.5%) 10(58.8%)  7(41.2%)
1.000 0.021 0.828

post-menopause 29 7(24.1%)  22(75.9%) 17(58.6%) 12(41.4%) 18(62.1%) 11(37.9%)

tomor sizeS 2cm 12 6(50.0%) 6(50.0%) 9(75.0%)  3(25.0%) 10(83.3%)  2(16.7%)
0.038 0.018 0.131

tomor size>2cm 34 5(14.7%)  29(85.3%) 12(35.3%)  22(64.7%) 18(52.9%) 16(47.1%)

ER,PR Negative 24 4(16.7%)  20(83.3%) 9(37.5%)  15(62.5%) 10(41.7%)  14(58.3%)
0.229 0.246 0.005

One of ER,PR is positve 22 7(31.8%)  15(68.2%) 12(54.5%) 10(45.5%) 18(81.8%)  4(18.2%)

LN metastasis< 3 24 9(37.5%) 15(62.5%) 15(62.5%)  9(37.5%) 19(79.2%)  5(20.8%)
0.024 0.017 0.008

LN metastasis>3 22 2(9.1%) 20(90.9%) 6(27.3%)  16(72.7%) 9(40.9%)  13(59.1%)

total 46 11(23.9%)  35(76.1%) 21(45.7%)  25(54.3%) 28(60.9%)  18(39.1%)

2 P-gp

Table 2 Expression of P-gp in primary sites and metastasis lymphonode sites

the expression of P-gp on the metastasis lymphonode sites

total
- + ++
- 8 2 1 11
the expression of P-
pression ot Tep + 7 12 1 20
on the primary sites
++ 3 8 4 15
total 18 22 6 46
(x=9.836 P=0.029)
3 MMP-2
Table 3 Expression of MMP-2 in primary sites and metastasis lymphonode sites
the expression of MMP-2 on the metastasis lymphonode
sites total
negative postive
the expression of MMP-2 on negative 20 1 21
the primary sites positive 10 15 25
total 30 16 46
(x>=15.352 P=0.000)
4 c-erbB-2
Table 4 Expression of c-erbB-2 in primary sites and metastasis lymphonode sites
he expression of c-erbB-2 on the metastasis lymphonode sites
total
negative et +H+
the expression of negative 1 4 2 7
c-erbB-2 on the +~++ 3 15 3 21
primary sites S+ 5 2 11 18
total 9 21 16 46

(x*=15.757 P=0.001)
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