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Abstract: Objective To research the expression of androgen receptor in the primary breast cancer and its
relationship with clinicopathological factors. Methods AR,ER,PR,HER-2 and Ki-67 expression were e-
valuated in 520 primary breast cancers by using immunohistochemistry methods. Simultaneously patient’s
corresponding age,menstrual status,lymphnode metastasis, tumor size, pathological classification, clinical
stage, tumor grade and other clinicopathological parameters. The chi-square test in SPSS 13. 0 software
The positive rate of AR is 81. 3%. The
tumors with smaller size,lower grade, positive ER, positive PR all have higher ARCP = 0. 000,0. 029,0.

was used on the above datas for statistical analysis. Results

000,0.000). AR expression had no statistically significance with age,lymphnode metastasis, pathological
type, TNM stage, vascular tumor thrombus, HER-2 and Ki-67 groups. Conclusion Androgen receptors
are widely expressed in breast cancer. AR is an indicator showing lower malignant degree and better prog-
nosis. New treatment modalities to aim at AR maybe considered to suppress the development of breast
cancer with positive AR.
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Table 1 The relationship between menopausal status

and AR expression

AR expression  #  Premenopausal Postmenopausal Percentage ~ 7° P
O+ +~+++ 194 77 117 60.3

@+ 229 120 109 47.6  7.300 0. 026
®- 97 49 48 49.5

Note: D:@P=0.009;D:@P=0.079;@:@P=0.755

®2 AR S5lFKRFEEEFERXR
Table 2 The AR levels of different groups and

the relationship between AR and clinicopathological factors

Glinicopathological AR expression .
factors " Positive Negative Percentage(%0)

Age(years)

<50 236 190 46 80. 5

>50 284 233 51 82.0 0.200 0.655
Menopausal status

Pre— 246 197 49 80. 1

Post = 274 226 48 82.5 0.492 0.483
Lymph nodes

Negative 285 225 60 78.9

Positive 235 198 37 84.3 2.39 0.122
Tumor size(cm)

<2 258 246 12 95.3

2~5 245 166 79 67.8 70. 504 0. 000

>5 17 11 6 64.7
TNM stage

1 86 73 13 84.9

Il 372299 73 80. 4 0.974 0.615

[ 62 51 11 82.3
Histological type

1 386 306 80 79.3

2 83 73 10 88. 0

3 12 9 3 75.0 3.975 0.409

4 14 12 2 85.7

5 25 21 4 84.0
Tumor thrombus

Negative 354 288 66 81.4

Positive 166 135 31 81.3 0.000 0.993
Histological grade

I~1 434 375 78 86. 4

Il 86 48 19 55.8 4,773 0.029

Note: 1:invasive ductal carcinoma;2: invasive lobular carcino-
ma;3:medullary carcinoma;4:mucinous carcinomas;5:other histolog-

ical type
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Table 3 The AR levels of different groups and the relationship

between AR and other clinicopathological factors

Clinicopathologyical AR expression

factors " Positive Negative Percentage(%) P

ER

Negative 18 71 47 60.2

Positive 402 352 20) 87.6 90. 093 0. 000
PR

Negative 115 66 49 57.4

Positive 405 375 48 92.6 59. 789 0. 000
HER-2

Negative 411 341 70 83.0

Positive 109 82 27 75.2 3,400 0. 065
Ki-67

Negative 20 13 7 65.0

Positive 500 410 90 82.0 3.663 0.056
3 it
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