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[ Abstract )
ER,PR,C-erbB-2,P53,Ki-67 between breast mucinous carcinoma ( MC) and invasive ductal carcinoma -not otherwise
specified (IDC-NOS). Methods The data of 20 cases of MC and 60 cases of IDC-NOS from Jan 2009 to Dec 2011

were collected , and immunohistochemical detections of ER ,PR,C-erbB-2,P53 and Ki-67 were performed. The ages of

Objective To explore the differences of the clinicopathological characteristics and expression of

patients , tumor sizes , metastasis of lymphnode and TNM staging were analyzed . Results (1) The tumor sizes,
metastasis of lymphnode and TNM staging of MC were different from those of IDC -NOS. The MC showed smaller
volumes , lower incidence of lymphnode metastasis and earlier TNM staging . (2) The positive rate of ER and PR were
higher in MC, and those of C-erbB-2,P53 and Ki-67 were lower in MC. Conclusions

pathological characteristics than IDC -NOS with lower hormone levels and higher proliferative activity .

MC have more favorable
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