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Abstract: Objective To compare clinical, FFDM imaging features, and immunohistochemical indexes of different grades breast invasive ductal carcinoma,
and to provide scientific basis for clinical prediction of histological grading and prognosis evaluation. Methods The clinical, FFDM imaging
features, and immunohistochemical datas of 138 patients with low grade (grade [ +1I) and high grade (grade III) breast invasive ductal
carcinoma confirmed by operation or biopsy were retrospectively collected, including age, lesions shape, the presence or absence of burr and
calcification, ER(-/+), PR (-/+), C-erbB-2(-/+). Comparing clinical, FFDM imaging features, and immunohistochemical indexes of low grade and
high grade breast invasive ductal carcinoma. Results 68 cases of low grade, aged 31-78 years old, average (52.2619.46); lesions shape: round 2
cases, oval 7 cases, irregular 59 cases, no burr 24 cases, burr 44 cases, calcification 42 cases, no calcification 26 cases; immunohistochemistry
indexes: ER (+) 59 cases, ER (-) 9 cases, PR (+) 56 cases, PR (-) 12cases, C-erbB-2 (+) 57 cases, C-erbB-2 (-) 11 cases. 70 cases of high grade,
aged 26-86 years old,average (51.16+£11.15); lesions shape: round 1 case, oval 15 cases, irregular 54 cases, no burr 39 cases, burr 31 cases,
calcification 46 cases, no calcification 24 cases; immunohistochemistry indexes: ER(+) 31 cases, ER (-) 39 cases, PR (+) 31 cases, PR (-) 39 cases,
C-erbB-2 (+) 58 cases, C-erbB-2 (-) 12 cases. There were significant differences in the presence or absence of burr, ER (- / +), PR (-/+) between
low grade and high grade breast invasive ductal carcinoma (P<0.05). There were no significant differences in age, lesions shape, the presence or
absence of calcification and c-erbB-2 (-/+) between the two groups. Conclusion Low-grade and high-grade breast invasive ductal carcinoma have
difference in the presence or absence of burr, ER (- / +), PR (-/+), which can provide valuable scientific basis for clinical prediction of histological
grading and prognosis evaluation.

Keywords: Invasive Ductal Carcinoma of Breast; Histological Grading; FFDM (Full-Field Digital Mammography); Immunohistochemistry

ABBENLFEERLETHMBEM, EREaES
AR, iEEksERERNELY, BFIESERRARLE
EMZFTARE, LAFRABEEED, —RERIES
HiREF, MENTRE, BRIENUE, AEFE. BFR
BB R ERRFRYBETRERTSHREAREHE,
MEFKRE, BFRENEAR— TR BEANHBEHNFE
BEY, AHREEFITRARIZDE S ERIRFRISE.
FFDMIER R e BB UM ES, AIEFRTNELR S5 RMFE
TR RIS KIE, BIFIES IR —F AT,

1 EREAE

11 —#eEH EMElRERR2017TFIBE2019F8B4F
ARNFRIFHIEIESER 138 S EREMIRK. FFDM
EEkeRAXER, IEREYEFFDMRER—FARTT
FARFR B, HFB16), X1376); F4i226~86%, F
BER(51.6£10.3)% . HIEFSER 3G, WEA226], &
MNWAZ1134; mLASBEERTE, TERIGIH; HKtE
Tt E510 8861, TEMIEHS506]; ER(+)90%I, ER(-)48%;
PR(+)87fl, PR(-)51f; C-erbB-2(+)115%l, C-erbB-2(-)23

(E5—1EE] 3k B8, B, BIEEEM, FEBHARAM: LRI URFBZKIZH. E-mail: zhangpengys@foxmail.com
GERIEL] 2=, B, FEEIH, FEBMRAMAE: PET-CT. E-mail: qyligm2010@163.com

- 43



FOHEREE 20215068 $28% F 38 25146/

Bl HPERRI686. SHKFIT0M,

1.2 BEHZ SHGELHFHIABEXEEBETN, XBEE
BEHREDS, EMAEkEI(craniocaudal , CC)RREIH
i (mediolateralobique, MLO), HERF LU IN/EEE S
EBAF .

S

B1A HW (&, 47%, 2E%ER%EHE 1K ERG) . PR(-)C-erbB-2(-)]
EI1C FHNK (&, 57%, RiEMFEHME, ER(-) . PR(-)C-erbB- 2]
BI2B AEH (&, 37%, BEKESE®m UL, ERH) . PR(+)C-erbB-2(+)]
BE3B R45 (&, 64, BiEMFEEIKERH) . PR(-)C-erbB-2(+)],

1.4 REBHE ARZHESERBINNRE/BAETR. %%
oM RZ D ST ERBO &SI T O R B3EBEME—EA
BRBONMNLER, 2R 1&-B0k: 3~550; %K+
b 6~T5; MIK-ED: 8~99, [ K. IEKEANKE
3, MEERERI,
1.5 RBAKNE NBER. PR. C-erbB-2RXIE R, ANHAR
ER. PR<10%ARAM, >10%RFAM; C-erbB-2 01RE %,
1+, 2+, 3+HpAMY,
1.6 ZEHFE DT TAEXcellERBEIE, FASPSS 22.04
TOMRET AR SR IR 2DESFERENFFDOMIE
R. ER. PR. C-erbB-2KRZEMEFHITILER, WHRILER.
EMSEWS5ER, PR, C-erbB-2M9KRIAMIBEM DT, 9
x 105 ; WERHTEMRIERGER,; P<0.05KRTER
BRITEEN

248 R
138HIA BRI SERRE, BH16, %137
o MEDRMERHG68F, FiE31~78%, FIFR

44 -

1.3 B&IN FEEGR2EERFENARISHEMER

MEREBEERBRATREKRAR, SREDKNBTHNE

EH—H, MESXZHER, DR EE. RETESE

1A, E1B. EIC). BSELER (E2A. E2B)RFEIEAE
TMEE51 (EI3A. EI3B)o

1O,

; BB JWEM (&, 33%, BHEESE®IK, BR(-) . PR(- )c erbB-2(-) 1;

E2A LEH (L&, 45%, BHEFEHMEL, BR() . PR(-)C-erbB-2(-)1;

. BJ3A BN L, 50%, BEESEEUL R . PR()C-erbB-2(+)];

(52.26£9.46); HwEHS: BER241(2/68, 2.9%),
S710(7/68, 10.3%), AFNAZ594
Fwitins . £TER24%(24/68, 35.3%),

(44/68, 64.7%); WMHR: BEMETFELLI27]
61.8%), ,_\|$%%1h26 51(26/68, 38.2%); HBAKE
#&: ER(+)59f1(59/68, 86.8%), ER(-)9f(9/68, 13.2%);
PR(+)561(56/68, 82.4%), PR(-)12f(12/68, 17.6%);
C-erbB-2(+)57#1(57/68, 83.8%), C-erbB-2(-)114l
(11/68, 16.2%), &&FNT04], Fi826~86%, FIHE
(51.16+11.15); mMES: BF1H(1/70, 1.4%),

SIEAZ15%1(15/70, 21.4%), A#MMAZ54%1(54/70,
77.1%); #iting: TERI39%1(39/70, 55.7%), BEH
3161(31/70, 44.3%); fmEA: BEMEHK46(46/70,
65.7%), TEMEFEH24651(24/70, 343%) REA ISR
ER(+)31f1(31/70, 44.3%), ER(-)39f(39/70, 55.7%);
PR(+)31%1(31/70, 44.3%), PR(-)39f(39/70, 55.7%);
C-erbB-2(+)58(58/70, 82.9%), C-erbB-2(-)12l
(12/70, 17.1%). REFSEEMARGEELER.

SRE

5(59/68, 86.8%);

BER 4465
f5l(42/68,



JOURNAL OF RARE AND UNCOMMON DISEASES, JUN. 2021 ,Vol.28, No.3, Total No.146

ER(-/+). PR(-/+)FELRBRESRERITFEE X (P<0.05),
HREFNESEINTARNEER. S, ELHKL.
C-erbB-2(-/+) FEEREHKITFEENX(P>0.05), EEFERR
&1, &2,

®1 BEISHENARDAESEBNIGK. FFOMERRREEAK

W
baEs
mE — x 2 Jt P
K45 SEE]
Fig 52.261+9.46 51.16+11.15 0.63 0.53"
s BEF 2 1
SREAS 7 15 3.46 0.18
M 59 54
EFIE 5 44 31
5.80 0.02
I 24 39
T 5 4 46
0.23 0.63
26 24
ER PR 59 31
27.44 0.00
A 9 39
PR PR 56 31
21.45 0.00
A 12 39
C-erbB-2 PBAM 57 58
0.02 0.88
A 11 12

A ORRERRAR MRS ALY, EMETUIRA x ik,

R2 €. MERALSEHER. 5US5ER. PR, C-erbB-2fHERE

B X

% il =5

ER(+) PR(+) C-erbB-2(+) ER(+) PR(+) C-erbB-2(+)
BER 42 39 36 15 16 29
TER 17 17 21 16 15 29
P 0.01 0.07 0.79 0.538 0.271 0.034
BTSN 37 34 33 20 21 39
TEESL 22 22 24 11 10 19
P 097  0.95 0.25 0.851 0.750 0.797
33

3.1 RENSERARAF IR, RREANKFFOMIGKRREX 7
BREXREXS, BREXRERS, REILSEERRELN
RIEXR, REUESERTRAREDRETHREIER
R#fR. ABRENREANERZIMET 5 RERE, i
BESZE(ER). ZHEZE(PR)FAMITA D AT HE, M
[EAEX$5R4F; C-erbB-2FRMEX 2 FERATHE, ERSEK
MERE", LRFFOMENLBRBEREN—ENFE, |
TEFTEEMRRTS. BEERE. BRATESKE,
HVANEEREIRKIAR, EERXTARZHESERE
FFDMIER R EMBREARF D RFERRENHARIKRER
Lo UEMRERR, WEARFRIEZFFOMIERHERM, &

3 RFFMDAE R B 7s 7] i Bkt B A AR B 5

32 REMSEENIRK. REREZSAMNN ST LR
BABEZERLBE, AARBHPRNERNN26%,
AR LALLM S ERATHERRBRIZIDN
SERARA, BEREAITEEN(P>0.05), ZHHRE
B, ISR EENM), MRARLEIHER. 2
MiEwBaE T ER, MEEE, BEANSIRE,

AR UNER S DM S ERE1.9% RN RN b
B, 5SHEEEURENEA—, SUBBAS M EEE
KAR—H R AEEHWEBN R —#E X, WFHREALE
B, ENTETENEMRTEREZ—, HRIANERTEER
BN T AN S A% HARAERI DB ER—
EENFE, ERXHEARRAREEALLSZEE—ENR
HIEM, BEEERTNALEEIMERNRE, MK
170, ARMRERETR, KA SIESERUEEERNE
564.7%, MBRIBIESERISEENE H44.3%,
BERENESRIZAUSEREENTERERITEENX
(P<0.05). FIBHERZIAERIESER. PREAMRAZIEH
X, M4 RUENLET BB RN IR T IREEN R
®, MEENRT. 52285 MWHRERE—R.

TN R2ISEFFDM— M EEEMTR, FFOMITRE S
WAEEEMSNSE, THGLNREERSMEE SRR
HE SRR AR AR S B B RMA RS, A
RELANNSEAI DI SERTUNRELKITFER,
ARAREREASHIBRER—H ", BRUEZEINASE
L 5mmrHEES R 2 ERXY,

BRSNS TARRE, LENFFDMIRSRBAKE
E—EM%E, ER. PR. C-erbB-2&&Z%:3", ER. PR
FRM ISR ESERE, MERYE, BXNAD WA,
ARFREMEREBRA 2D SEBER. PREAEHE
SZHFER, BEISIHSERER. PRIAERS, M_-&
C-erbB-2MRAXEZESFEBAITFEEN, S5NnEVHHR
ZERE M.

ARRWAEZ R NEREHRETFREARERD, &
IR RE,; FFOMMENTILIEINE, GHIBEFESEE

T, AARIANEEEUHTON, FWEUESRDH
#—F DA

B2, BRI EERIZIESEREDOFBRITR.
GBAVEETEER, MERISINSEEEL LNER
f, ERERPRIAMXES, BERTSERKZPRIMERIAME
%, TLAIRKTNAL S D RAAEITEIRME RS
KB, H—SIES IR AT,

SE W

(15K R E. FFRMAE . XA R CTA LR & W7 o o o F (e (1], Bk
FiZe s, 2018, 25(3): 8-9, 15.

[2] . <2emdLJRE BH B ALK S 0 F & W&k 0 xR I].
SRR L, 2020,27(2): 22-23, 37.

(%% 66 1)

- 45



(EEE 45 ™)

[3]1Zhou J,Tan H,Bai Y,et al.Bvaluating the HER-2 status of breast
cancer using mammography radiomics features[J].EBur J Radiol,
2019,121:108718.

[4]1Kanyilmaz G, Yavuz B B,Aktan M,et al. importance
of Ki-67 in breast cancer and its relationship with other
prognostic factors[J].Eur J Breast Health, 2019, 15:256-261.

[5]Tagliafico A S,Bignotti B,Rossi F,et al.Breast cancer Ki-
67 expression prediction by digital breast tomosynthesis
radiomics features[J].Bur Radiol Exp, 2019, 3: 36.

o1 H, FF, FF 7, . REBAREXEBRFRASEr TR BGH
S MRS [T]. B B I R, 2018, 45 (20): 29-32.

[7]1Gosling S,Scott R,Greenwood C,et al.Calcification
microstructure reflects breast tissue microenvironment[J].J
Mammary Gland Biol Neoplasia, 2019, 24: 333-342.

(8] J B, AN, 8, T IR XA R KA B R EAE L J]. £

Kﬁxw‘“%&([%%}%&) 2019, 39 (4): 398-402.

DI ABE, A F, &R, F. LRZEEBALRENRRFRAL fxd

e AE & WA (], E¥ SR AR, 2016, 26 (2): 258-262.

Prognostic

66 -

(10l &2%, F ik, ETA, #. EIF#%%%@J%I‘*]‘T&"#LEW&?QE%‘1*‘“6}4&E%k%#L
M =l BB R Z WK A [T]. P E LR B W ¥, 2019,23(1): 67-
70.

[11]Chollet-Hinton L,0lshan A F,Nichols H B,et al.Biology and
etiology of young-onset breast cancers among premenopausal
african american women: results from the amber consortium[J].
Cancer Epidemiol Biomarkers Prev,2017,26(12):1722-1729.

[12] g, 51, Bl B4, &. é}%ﬂ&f‘i‘ﬁﬂ%)ﬁ M2 e LR B PR
R R AT B 5 W R e R R (D] B 40K, 2010, 16 (3): 171-174.

[13]Sharon S,Wang J M,Patricia B,et al. Expression of cytokeratin
markers, ER-alpha, PR, HER-2/neu, and EGFR in pure ductal
carcinoma in situ (DCIS) and DCIS with co-existing invasive
ductal carcinoma (IDC) of the breast[J].Ann Clin Lab
Sci, 2007, 37(2):127-134.

[14] 5% X. £ #E A MH3E IR AR BUR A F 15 W7 3L I SR8 2 A1 (7]
6 R I 25 Sk e 40 5, 2017 (31): 129,
151X %, Bf B, fR 1% 58, 4. ER. PR. C-erbB-2.

FREANHEREFRI. RLEF

P53 &K i-677E FL IR 4 4
B3R, 2012, 33(2): 83-86.

(WfsHHA: 2020-05-14)



