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Correlative Study on the Relationship between the Calcification and the Expression of ER, PR and CerbB- in Breast Cancer
ZHANG Shi-de, YU Xia, XU Hai-long, et al. Department of Radiology, the Second Affiliated Hospital of Harbin Medical
University, Harbin 150086, P. R. China

[Abstract] Objective: To evaluate the relationship between the malignant calcification and the expression of ER, PR
and CerbB-2 in breast cancer. Methods: Mammography was performed in 87 cases of patients with breast cancer. Mammo-
graphic calcification of breast cancer were retrospectively studied. ER, PR and CerbB-2 expression of the specimens of the
patients were examined with immunohistochemistry. The relationship between the malignant calcification and the expression
of ER,PR and CerbB-2 was analyzed. Results: Positive expression of ER and PR was not significantly correlated with the
malignant calcification of breast cancer,while the expression level of CerbB-2 was negatively correlated with the findings of
calcification in breast cancer. Conclusion: There was a considerable extent of correlationship between the malignant calcifica-
tion and the expression of CerbB-2 in breast cancer. Mammographic calcification of breast cancer not only reflected the

tumor biological behavior and prognosis,but also provided information for clinical treatment planning of the relative cases as

well.
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