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ABSTRACT Objective: To investigate the expression and clinical significance of of estrogen receptor (ER) and progesterone recep-
tor (PR) in patients with acne breast carbuncle, and analyze their correlation with inflammatory factors. Methods: The expression of ER
and PR in the breast lesions was detected by immunohistochemistry in 80 cases of acne breast carbuncle admitted to our hospital from
January 2017 to December 2018, and serum levels of IL-13, IL-6 and TNF-a were detected by enzyme-linked immunosorption (ELISA)
to analyze the correlation between the expression of ER and PR in the breast lesions and serum levels of IL-1B, IL-6 and TNF-« levels.
Results: Compared with mastitis group and mammary dilatation group, the serum levels of IL-18, IL-6 and TNF-« in the granuloma
group and abscess group were significantly increased, and compared with the granuloma group, the serum levels of IL-1B, IL-6 and
TNF-a in abscess group were also significantly increased (P<0.05). There was no significant difference in the serum levels of IL-1@, IL-6
and TNF-«a between mastitis group and mammary expansion group (P>0.05). The expression levels of ER and PR in the mastitis group,
mammary dilatation group, granuloma group and abscess group were successively reduced (P<0.05). The expression of ER and PR were
negatively correlated with serum levels of IL-1p, IL-6, but showed no significant correlation with the serum TNF-« level in the mastitis
group and the mammary dilatation group (P>0.05). The ER and PR expression in granuloma group and abscess group were significantly
negatively correlated with the serum levels of IL-1B, IL-6, TNF-a (P<0.05). Conclusions: Acne breast carbuncle has low or loss expres-
sion of ER and PR, which were significantly correlated with the inflammatory factors and severity of disease.
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Table 1 Comparison of serum IL-1, IL-6, and TNF-« levels between different groups(xt s)

Group N IL-1B(pg/mL) IL-6(pg/mL) TNF-a(ng/mL)
Mastitis group 26 7.1 2.0 29.4% 6.8 13.7£ 2.3
Mammary dilatation group 25 7.5% 2.1 314+ 9.8 14.2+ 3.5
Granuloma group 17 9.7+ 2.4°° 56.4+ 17.1°° 19.1+ 4.4°°
Abscess group 12 11.6+ 2.7°°° 78.6% 24.8°°° 248+ 5.1°°°
F 14.11 44.29 31.61
P <0.001 <0.05 <0.05

Note: Compared with mastitis group, ° P<0.05; Compared with mammary dilatation group, * P<0.05; Compared with granuloma group, * P<0.05.
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Table 2 Comparison of the expression levels of ER and PR in breast lesions between different groups

ER PR
Groups N
- + +++ - + ++ +H

Mastitis group 26 16 3 5 15 3 4 4
Mammary dilatation group 25 18 3 1 14 3 2 1
Granuloma group 17 14 2 0 14 1 1 0
Abscess group 12 11 1 0 12 0 0 0

Z 5.17 5.96

P 0.037 0.034

| EEFLARRA(IA)FLIRSEY KA 1B) AZFIA(1C) MM (1D)ER Fikpy ez AL E

Fig.1 Immunohistochemical figure of ER expression in mastitis group(1 A) and mammary dilatation group(1B), granuloma group(1C) and abscess group(1D)
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Fig.2 Immunohistochemical figure of PR expression in mastitis group(1A) and mammary dilatation group(1B), granuloma group(1C) and abscess group(1D)
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Table 3 Correlation between the expression of ER and PR and serum IL-13, IL-6 and TNF-q in patients with acne breast carbuncle(r)

Mastitis group Mammary dilatation group Granuloma group Abscess group
Indicator
ER PR ER ER PR ER PR
IL-1B -0.377* -0.391* -0.399* -0.418* -0.420* -0.411* -0.435% -0.420*
IL-6 -0.344* -0.336* -0.348* -0.354* -0.392* -0.398* -0.387* -0.407*
TNF-« -0.272 -0.314 -0.329 -0.331 -0.411* -0.391* -0.405* -0.388*

Note: *P<0.05.
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