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The Correlation between the Ultrasonic Signs of Breast Cancer
and the Expression of ER, PR, Catenin p120, oncogene CerbB-2

and Proto Oncogene Her-2/neu*
QIN Ling-yun, WU Yong-hong, QIN Zhen, WANG Cai-mi, DING Hao
(Department of Medical Imaging, 181st Hospital of PLA, Guilin, Guangxi, 541002, China)

ABSTRACT Opbjective: To explore the correlation between the ultrasonic signs of breast cancer and the expression of estrogen
receptor (ER), progesterone receptor (PR), catenin p120, oncogene CerbB-2 and proto oncogene Her-2/neu. Methods: 50 patients with
breast cancer who were treated in our hospital from October 2014 to October 2017 were included in this study. Complete breast
ultrasound image data of patients were obtained before operation, and the expression of ER, PR, CerbB-2, Her-2/neu and p120 was
detected by immunohistochemistry after operation. The results of ultrasonic examination and tissue specimen examination were recorded.
The expression situation of ER, PR, CerbB-2, Her-2/neu, pl120 were compared. Results: The negative expression rate of p120 was
62.00%, the positive expression rate of ER was 50.00%, the positive expression rate of PR was 36.00%, the positive expression rate of
CerbB-2 was 74.00%, and the positive expression rate of Her-2/neu was 30.00%. The positive expression rate of ER in patients with
marginal burrs sign around the edge of lesions, peripheral hyperechoic signs and without lymph node metastases was higher than that
without marginal burrs sign around the edge of lesions, without peripheral hyperechoic signs and having lymph node metastases (P<0.05).
The positive expression rate of PR in patients with marginal burrs sign around the lesion and high echo halo sign around the lesion was
higher than that without marginal burrs sign around the lesion and without high echo halo sign around the lesion (P<0.05). The negative
expression rate of p120 in patients with internal micro calcification, blood flow imaging grade 2-3 and lymph node metastasis was higher
than that without internal micro calcification,without blood flow imaging grade 0-1 and without lymph node metastasis (P<0.05). The
expression rate of CerbB-2 in patients with internal micro calcification, blood flow imaging grade 2-3 and lymph node metastasis was
higher than that without internal micro calcification, without blood flow imaging grade 0-1 and without lymph node metastasis (P<0.05).
The positive expression rate of Her-2/neu in patients with internal micro calcification and lymph node metastasis was higher than that
without internal micro calcification and without lymph node metastases (P<0.05). Conclusion: The ultrasonic signs of breast cancer are

closely related to the expression of ER, PR, CerbB-2, Her-2/neu and p120, which can provide a reference for the formulation of the
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Table 1 The expression of ER, PR, p120 in different ultrasonic signs of breast cancer [n (%)]

Ultrasonic signs n ER(+) 2 P PR(+) X2 P p120(-) 2 P
<2cm 21 10(47.62) 6(28.57) 13(61.90)
Lesion diameter 0.082 0.774 0.867 0.352 0.069 0.793
> 2cm 29 15(51.72) 12(41.38) 18(62.07)
Yes 34 21(61.76) 16(47.06) 25(73.53)
Marginal burrs sign 5.882 0.015 5.640 0.018 0.965 0.326
No 16 4(25.00) 2(12.50) 6(37.5)
Yes 31 18(58.06) 9(29.03) 29(93.55)
Microcalcification 2122 0.145 1.719  0.190 7.371  0.007
No 19 7(36.84) 9(47.37) 2(10.53)
Yes 15 11(73.33) 9(60.00) 6(40.00)
Peripheral hyperechoic halo sign 4.667 0.031 5357 0.021 3.024 0.082
No 35 14(40.00) 9(25.71) 25(71.43)
No 9 4(44.44) 2(22.22) 4(44.44)
Internal echo 0.136 0.713 0.904 0.342 0.582 0.445
Yes 41 21(51.22) 16(39.02) 27(65.85)
0-1 grade 14 5(35.71) 4(28.57) 5(35.71)
Blood flow imaging grade 1.587 0.208 0.466  0.495 4.131 0.042
2-3grade 36 20(55.56) 14(38.89) 26(72.22)
Yes 23 8(34.78) 7(30.43) 18(78.26)
Lymph node metastases 3.945 0.047 0.573  0.449 4.780 0.029
No 27 17(62.96) 11(40.74) 13(48.15)
% 2 FEZLISBBAESR CorbB-2,Her-2/neu MFSAHER n(%)]
Table 2 The expression of CerbB-2,Her-2/neu in different ultrasonic signs of breast cancer [n (%)]
Ultrasonic signs n CerbB-2(+) ' P Her-2/neu(+) X2 P
<2 cm 21 15(71.43) 5(23.81)
Lesion diameter 0.124 0.724 0.661 0.416
> 2cm 29 22(75.86) 10(34.48)
Yes 34 23(67.65) 8(23.53)
Marginal burrs sign 2.229 0.135 2.118 0.146
No 16 14(87.50) 7(43.75)
Yes 31 26(83.87) 13(41.94)
Microcalcification 4.131 0.042 5.534 0.019
No 19 11(57.89) 2(10.53)
Yes 15 11(73.33) 3(20.00)
Peripheral hyperechoic halo sign 0.005 0.944 1.020 0312
No 35 26(74.29) 12(34.29)
No 9 6(66.67) 2(22.22)
Internal echo 0.307 0.580 0.316 0.574
Yes 41 31(75.61) 13(31.71)
0-1 grade 14 7(50.00) 2(14.29)
Blood flow imaging grade 5.821 0.016 2.286 0.131
2-3 grade 36 30(83.33) 13(36.11)
Yes 23 21(91.30) 11(47.83)
Lymph node metastases 6.629 0.010 6.445 0.011
No 27 16(59.26) 4(14.81)
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