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[{Z] B89 - ¥R IX A % (loco-regional recurrence, LRR) FLJR % i & JR & kb F0 LRR 9% 4 i 8% 3K 52 /K (estrogen receptor,
ER). 2 & %k (progesterone receptor, PR), AR F A KK F 3%k -2 (human epidermal growth factor receptor-2, HER-2) Fii4
B A AZ DR Kio7 IREMFF &R KA G EIEIT M, J5iE - MUBPES BT 2009 48 1 H—2018 4E 9 A, 1 LA K 2 B 4 Be b &
i BRI FLIR P 12 18 oD 3 S FLRE F RIG T, B R AR gl LRR AL g . XFJE0R &k fn LRR &k #E47 ER, PR, HER-2 fii
Kio7 AR, SR % Z A — B R G SR T k8, SR - 157 823 Bl FARIUMEE &P, A 106 Bk A gl LRR, Hrp
56 {5 LRR w4450 7 ER, PR, HER-2 il Ki67 JRZ, HFHMEZRBIA 48.2%, 25.0%. 35.2% Fi1 81.5%, S5 K IHIF A 500
H 76.8%. 76.8%. 89.1% F177.8%, r fEH4y HlK 0.538, 0.469. 0.729 F10.402, A 18 HlEHMEZA (ER 8 PR) (14 #]) Fn/ 8k
HER-2 (6 fl) R&ERHESEE: O Pl ERZ AR MBS A BT, Hob 4 BIAR 82 J5 82 N5 WA IRIT 5 4 B84 HER-2 R M BAYEEE Ky
Bk, Hob 1 8% 5 8ibt HER-2 BERIATY . 4518 - FLIRM R R 4L S LRR ki ER| PR Fil Ki67 f# 48 p £ — 5Pk, 1 HER-2 iy —
BB s LRR kL2 AR i s 2 L J5 8RiR o7 7 R i .
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Receptor status testing and its influence on following treatment selection in breast cancer patients with
loco-regional recurrence

LU Yu-jie, JIN Ze-yu, LI Ya-fen, SHEN Kun-wei, CHEN Wei-guo, CHEN Xiao-song
Comprehensive Breast Health Center, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China

[Abstract] Objective - To analyze the concordance rates of estrogen receptor (ER), progesterone receptor (PR), human epidermal growth factor
receptor-2 (HER-2), and Ki67 statuses between the primary and loco-regional recurrence (LRR) lesions and its influence on the following treatment in
breast cancer patients. Methods - The breast cancer patients undergoing surgery in Comprehensive Breast Health Center, Ruijin Hospital, Shanghai Jiao
Tong University School of Medicine from January 2009 to September 2018, who were reported recurrence only in loco-regional site were retrospectively
analyzed. ER, PR, HER-2, and Ki67 statuses were detected in primary and LRR lesions. Concordance rates and their influence on following treatment were
further analyzed. Results * A total of 7 823 breast cancer patients received surgery, among whom 106 cases experienced LRR without distant metastasis.
There were 56 patients having full information about ER, PR, HER-2, and Ki67 statuses of LRR lesions, with the positive rates of 48.2%, 25.0%, 35.2%,
and 81.5%, respectively. Concordance rates of ER, PR, HER-2, and Ki67 between primary and LRR lesions were 76.8%, 76.8%, 89.1% and 77.8%, with «
values at 0.538, 0.469, 0.729, and 0.402, respectively. Hormone receptor (ER or PR) (14 cases) and/or HER-2 (6 cases) statuses were altered in 18 patients.
The hormone receptor status changed from positive to negative in 9 cases, of which 4 cases did not receive following endocrine therapy. The HER-2 status
changed from negative to positive in 4 patients, and 1 of them received following anti-HER-2 targeted therapy. Conclusion - The concordance rates
between primary and LRR breast cancer lesions of ER, PR, and Ki67 are moderate, and the concordance rate of HER-2 is high. Changes in receptor status
in LRR lesions may affect the choice of following treatment options.

[Key words] breast cancer; loco-regional recurrence; estrogen receptor (ER); progesterone receptor (PR); human epidermal growth factor receptor-2
(HER-2); concordance analysis; treatment
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F32{& -2 (human epidermal growth factor receptor-2, HER-2)
RILATGI LR A TS, R SN o BB L RRTT
(e ™, Bl DR P ARk L T AR T A (sentinel
lymph node biopsy, SLNB) fJJFf&, FLEE R 8E %
(loco-regional recurrence, LRR) MR % A4 T oke2s ¥,
B % LRR B A R AL A S5 FL 5 W M9 &2 % (ipsilateral
breast tumor recurrence, IBTR) 1 SLNB J5 ik & bk L4552
k.o FLWMEE RSN Rkt AHEL, L ER, PR AN
HER-2 RA&FTRER AR L, HgmfaaiayTrRcE, (HH
R T % 4z LRR 8. 132 (IR A8 A8 fL I 9 A >
ARBFFEALPE (G FUIRE LRR 55 % &t ER, PR, HER-2, 3
THANMEAL DU Ki6T IR ZRIRIFF & 28, JFo b Hoxt f 2k
IBITHIFE A

1 HBREHE

L1 BE5ER4

[l g5 P 43 B 2009 4 1 F] —2018 4E 9 J], £ L i
28 18 K A s 2 B PR e i 4 B B FLBR BN 1276 vh D 2 %
FLIR S F RVATT, & E LRR U FLIR G B3 . Adldx
. O IBTR, [l Mt itk ELEE . oA 7Ltk 45 sl L bk
MLaE %, MoBEd %k, @ LRRJkh &2 84 o il s T
ARUIIER ., @ JF % 41 LRR 55 4L 3 #: i ER, PR,
HER-2 J¢ Ki67 {4k &, HEBRAr#E: © LRR B35 & JfiL
Refers. @& FFxtOFLRRA . FLA R 23 A I DR B 4
bre. HliBbTRTT ARBE UG 5 8ok A b2l Ko FUIRE A
J& (Shanghai Jiao Tong University Breast Cancer Database,
SJTU-BCDB),

1.2 iR IR

FLIR % Ji & £k ER | PR, HER-2 F1 Ki67 R Z i 4 1)
R FLRIE F AR VIERARAZE AT s LRR itk A ER, PR,
Ki67 F1 HER-2 R 25 4R 95 H: T AR U ER 93 kb 364746 A5 5
T AREEZ FAIGITHY LRR 3%, FRFgFR AR ES:
SEF RIS RAS I E .

1.3 Syl SUL AR I B i PRELSLF 5 2

R R ALY (G dit) Tkt ER, PR,
HER-2 F1 Ki67 R &, *f - HER-2 4 3% 4 fL AR 45 R A
24+ B3+ R, Bt — R A B A 22 5 TR A I
HER-2 JE Rl AR 2, 452 1 5 [ i DR IR 27 & / i BRL P 2%
2010 4 (ER/PR Sy 2 fLAR M 45T ) ¥E47 ER, PR EFR
3%, ER/PR B E SCA = 1% (1 iy 40 e 40 i 4% 5% 2
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;g2 21 24 45 2 22 MR Nottingham Combined Histologic
Grade 5y S brife iz o 2 M 2 nidE " AR, HIE
Ki67 = 14% Ak, <14% ARk,

1.4 il %o

Rz FA SPSS 22.0 R AT SR 2o M, R TRER
M (B/ME~BKIE) Fomdis, EHERRER S e
srbbFon. FUBREE LRR 4k 55 % kL) ER| PR, HER-2
FKA6T R A5 10— Bk B AR F 7 4656 K Kappa 53 #7 : «
B >0.6 X AmFaE, BN T04~06hHHFE
K, xfd <04 MRF AR, A BEE ML, LA
P<0.05 AZERAHIFE L,

2 BR

2.1 AELBHNL

A ELE 7 823 il BETE haflg 28 it K B A B i B
GBI BSR TG T O TR T ARG, o 2 i
BFERYGs HTTH A 680 Bl B3 R A PHE K& | ¥,
w108 f3il 4 4 LAl LRR, HEER LRR JpHE 28 7 4 ofn % 1A
FEAGIEMR M & L], HEBRIE R AL (1 46]) F0 LRR %5
k(49 f5]) % ER, PR, HER-2, Ki67 JR &R W5 50
i, 4T 56 {5l LRR & HA B ARA, X T ER,
PR, HER-2 F0 Ki67 JRAKM,

2.2 BHTARRHAE

56 GIAALEH P AERE R 51 (26 ~ 82) %, ELRR
(i (L FE 514 32.40 (2.00 ~ 78.00) A~ H . H25 ik
B ACAEIRT T FORTR B N 2 bR T 35 & 1 B, RdGHesZ AL
R R FLARTE R B 29 6] (51.8%), FALFLEUIERA
24 {51 (42.9%) 5 J5 R Hh o R 2 A 08 480 (LR )R 14
Bl (25.0%), {RAEMESE 5 36 il (65.5%); Mm%
SR MBI R 22 6] (39.3%), TMH22 ] (39.3%); 1)
itk ELEE PR B 15 ] (26.8%) (3 1), fE 56 il LRR
B, A 52 BLEFRFRIUH AL LRR, IBTR, foiEs
T[] I X Sk EL58 A2 & SB35 3 A 24 5] (42.9%) . 15
5l (26.8%) Fin12 i (21.4%) (%2),

461 LRR BH IR A B
Tab 1 Basic characteristics of the LRR patients

T AR AR ALE Bk (N=56)
Fih /% 51 (26 ~ 82)
FTimIEH /A 32.40 (2.00 ~ 78.00)
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Tt PR A AIE
R&RE In (%)
H LB
425
EEFARIR /n (%)
RERTEAR
HAF B YIRA
BT BRARTIER + R A
BEHRBEFRAR (%)
SLNB
it ik L4 T 4
AT
BREIRIEHE /n (%)
Hofty
BREIMBRZDLR In (%)
I

T
ENES

RAKEBPIEARNT 538 n (%)
0

2 =3

AEE
MM B RS /n (%)

Frk

FRE

462 LRR BFHIR
Tab 2 LRR types of the patients

e
BE

IBTR

ot %

IR R .25 2
Ap—MEEAE L%
St

IBTR+ R ik (L4552 %
M BESL % + IRl DItk L4 5
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(Z& 1)
Bk (N=56)

27 (48.2)

29 (51.8)

29 (51.8)
24 (42.9)

3(5.3)

31 (55.4)
20 (35.7)

5(8.9)

14 (25.0)
36 (64.3)

6(10.7)

1(1.8)
22 (39.3)
22 (39.3)

11 (19.6)

14 (25.0)
18 (32.1)
23 (41.1)

1(1.8)

41 (73.2)

15/(26.8)

2019,39(9)

2.3 LRR YU kE 5y T-Habsity— B0t

£ 56 5 LRR &, A 1 FlEEH) HER-2 REATE,
2 {5 J A Y KG6T R A AR, FLRIE I & kD LRR S kE A
ER. PR, HER-2 F11 Ki67 JR & A R4 Bk 76.8%. 76.8%.
89.1% F11 77.8% (¥ P<0.05); H: x 1E 4y B4 0.538, 0.469,
0.729 #110.402 (% 3), 32 (il Ji & k- ER [HMEE &, H 9
il (28.1%) HBF KA LRR )5, HARESFE A 21 Flfk
kE PR PHPER &, A 10 (5] (47.6%) LRR JpgkkH PRAR
B ABATE; R %k HER-2 PHPE #5464 17 6], /£ LRR
Jakkrbg 2 6 (11.8%) BEEAME: &k Ki67 BAERY
BEA 164, Hr 9 (563%) (£ LRR Jklr Ki67 P4
(B 1),
263 FUIR R A LRR 55k 5> 45 b SPER %

Tab 3 Consistency test of biomarkers between primary and LRR lesions in the breast
cancer patients

AL HE BEE o rm
[£ifS P

ER 768 0.538 0.000
PR 23 9
Pk 4 20

PR 76.8 0.469 0.000
FH% 11 10
PR 3 32

HER-2" 89.1 0.729 0.000
PR 15 2
B 4 34

Ki67 ® 77.8 0.402 0.002
PR 35 3
P 9 7

T A7 1 FEE LRR ik HER-2 R B A E, N=55; “4 2 il LRR Jitk

Ki67 JREARTEE, N=54
100 4

% [ -

801

70 1

i 4

:n ] 882 921

01 Js
304 224 56,3
201
16.7 56 105
i | |

10
i EKi67

PR

0

i
I %2 tLER

&4 PR I % 4EHER-2
LRR#itk + m LRR#tE
1 FBREE RS LRR B 5> FHERME L

Fig 1 Changes of biomarkers between primary and LRR lesions in the breast cancer
patients
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2.4 LRR BHZHRIRERGLHRYY

4 18 il LRR EFMERZ Ik (45 ER 8¢ PR) Fi1/
o HER-2 R &G AL e, £ 14 Bl =2 R A&k A ok
BRER T, S GlLEEMFZHIRERPAEE A, &+
Br 8 % e JC it JR TR 44 20.04 (047 ~ 22.33) A~ [,
2 il LRR 35 $52 J5 SN o WIR T s 9 Bl & ==
PR A f PR A PAPE, b & S e T e Al 104 29.83
(3.96 ~ 66.83) A~ H, Hr a4 flIREEZNSWIBIT. A
6 {5 i % HER-2 4R & % A= e 8, b 4 f5i] 5% HER-2
R R PIEAE h BE, o fn &k 5 Tt e A 404 14.88
(3.96 ~ 58.20) A H, JaZiA 1 Bl % 2 R 1m HER-2
1R9T s 2 Bl 5 & &k HER-2 B4 B35 19 LRR J %k HER-2 4R
BFAANE, PO R IGTCHE R 5 514 22.33 4 A K
0.17 4 H, JaZifi 1 flEE RS20 HER-2 $EFRITRTT

218 Zlf 352 thofn / 8¢ HER-2 AR 3R % A o 1 83
H, A7 2 BRI LRR G2 RSSO T IREHGTT
Ji%e, Kb g kR Jcit IR 22.33 (9.17 ~ 38.30) 4~
H, il 11 AR BCR RSk ST T ZEHEN R E R
JRTEE fiEl YA 13.92 (0.17 ~ 66.83) A~ H, 2 HEHHITR
JEERTGHEEL (P=0782), £ 2 #EBHNEEZEKL
HER-2 R [FIF A A 7k, Horp 14 IR (RR
AP DB, [N HER-2 AR M P B, 1%
BEEE R TN aTT IS M T HER HER-2 75R7T,
HARRIGTEHRmA 2233 4~ A 55 1 Bz miks
AL SHIE AR, iR R R R A O a2
MBI i %, WERIGTCHEIRIFIEA 3.96 4~ .

3 idig

RWFGE KB, (LN 7 823 il 2 FLMRE T R ik
T H, A7 106 B B35 K Az il LRR, b 56
{51 5.2 HC Jst % kb LRR 9kt T 3k 47 ER . PR HER-2 i1
Ki67 R, 754 250 5] 76.8%, 76.8%. 89.1% o
77.8%, ER, PR A1 Ki67 {£ J5 % kb A1 LRR Jo kit 1Y — Bk
ShrpdE, i HER-2 R — B E (e {f >0.6), A
18 7 (32.1%) MR Z A/ 8¢ HER-2 R & & A= 78
ft, Hr7 % (38.9%) BEURFENAITH R, R )5
BT J5 S B I TC Ik J ) 0 TR I 5 S
&, HEREASUHEEL.

FUBIE JRERIAIT N “BoRlH=” BIHERY “Ho b
W IRIY, PRFLT AR SLNB & R FLBE R B T A
A, BIMASE LRR (A A4 7 %%, {Hag LRR Fiff
KA, AR AT 1%, WEPR EBMEIT R A i
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PRIFZE, PR H U A SIRIT %, EAPOTFARR
HELE T 823 (IFLIR B, R ALBE DR 32 4, )
A 106 il B35 kA 4l LRR, kAR HA 1.4%, LRR 4
4 IBTR, JoBE kA ka2 k. —Hick A X EHE
SEIEE BRI IEALL T 11 046 4 1T ~ T3 2L Mt 38
H, HA44s HBE (40%) (EAR)GS FNEHA T LRR,
Horp g 325 R BAERA L FFE, A LRR iR A3
3 2.9%" s IBTR., g8 53 Y [l 0] X ssfeibk EL65 52 % o il oy
4B LRR JBE iy 32.4% ., 30.8% F1136.9%, {EAMZTA
HAIA G FHm AL F2 Y 56 5] LRR B, 52 FlEE A5
#6547 LRR, IBTR. g HE & % o [w] 0] DX sk L4552 & i Lk
15l 45 5k 42.8%., 26.8% F121.4%, 1Z&5 B ATHe 5 A48
HWIREAE I PRI B FE bR A R DA B LRR B35 2 A A& FHE
REFERE AR,

A5 FL R %8 ER. PR, HER-2 1 Ki67 4R &, w51
W o AR 5y T B, FRR RS2 BRYT 17 Rk
B, TR E R IREEE, ERHEBIERIE
B w e mn, By 7 WIS B Z0h, BTt AT
ER, PRl HER-2 AR ARSI, $7'F G EI6IT 17 Zny
a2 Vo ARSI . BRI SR BE A BhiR YT RN
HRFALRIAE, FLIR S5 4L ER | PR F1 HER-2 4R
BE KA, *F ER, PR FI HER-2 R A&, #)
BEER 2 R PR R AL AR A, LS BUARFIAG U 4% (52 k)
BRs ikt T HER-2 AR EAIAG I, 5 0L S P 5 Y6 2858 T
IR Z BRI AR ", B — I AR 1
B, FRAIRENS B AF I TR FUMR R A S B0, PEAh R N
BRA SR T, S UM 2 5 52 AR AR UAR I, 5541,
FUBIRAIE R AEREBEER G, SkAEERARN L,
12 8 55 P A S B PR i3 2R Y mT REAE B R Rkt ik
ACEFE, NI AR S ", sa, Al
TR AN W] REAEAE X REEVRIT 29, Blani s iibia
TS HEIRNATT . WEFEMER % ER PHESE HER-2 FHPEZL
a4, Aifi S5 ER 8¢ HER-2 FPENMREA0AEIE5E, ol
HLAE R RS RN & bk ER . HER-2 R &MyEcas & Tk
T BE AR " B, EM I ZUIR A B b, LI I
KA RS b AR ER. PR AT HER-2 R B A0 75 & 2 55
WA 87.4%. T4.2% F1190.3%; meta 4 #7 " B ok, FLIRIE
gkt ER Fil PRORZE 5 IR A IS R AE 20% ~ 30% A
A%, HER-2 REAI S A FLF129 4 10%, {HAT s ali L e
LRR #3&, HAik/HFFEIFE ER. PRl HER-2 7R &
FEFT LRR ikl ip i &3, ABFSC HER-2 AR EHIFF A 2
& T ER F1 PR, 5 16 S0 e e Kb A 4 9 L O 73 & 2246 O
—%, WIfe5 HER-2 WRATFHE — P A7 9 [ 2 54 M
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A, BZHBIRTT USRS TR LA

W LI B R FEAS kLAY ER | PR AT HER-2 IR,
ATUMR IR ST )7 R (H TRk ket
H)_ERFEPRIREANTE A I, TARYEIBASFabr € 5 Serih
TTO5 %, ok E/INFEA I (BB PERIE 7T 485 R i A — 3 "
AU 2 ANHETEPERFST, RO anfa AR 98 J5 Kk kEFn A & gk i
IR, HEATIREGIT T RIS, E Amir 25 * 4RH
HI—IETr, AT 121 BREAGUE LA E K ML
WE B, FOR %Ak 5 LRR fikk ER, PR HER-2 $k 25
HIFF A 2857 3 4 84.0%, 59.6% F1190.4% 5 LA 44 il 35
ZWORE K A, Horb 17 ] (38.6%) BAE K T A
SN R S MHVE YT 77 2., BRITS (Breast Recurrence in
Tissues Study) BFFE ™ )47 T 20 K BeBedh 137 £ 5 & #
AL B, R R KRN EF5 4R ER | PR il HER-2
IREWITF AR50 88.8%. 75.2% F197.1%; A 34 f
(24.8%) BF IR R IEE B2 de Rk, Hhf
24 {5 (70.6%) BEKA T IGERI R HIRIT %, VL
FARAT T R R k2 IR ARSI, X R 8067 T
FRHNERA — R FEH . B F7E LRR B3, H
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SRS ARG EHAYT 5 RRIERE, H AT TR
FhEIWFsAE ., AR H, R4 56 il LRR B3,
A 18 (3% S A A LRR Gkt 52 R A FF A, Hor
761 (38.9%) BHEBCE TR HIRITH R, Xt T

LRR %, 36 LRRAGAEZ (RGO, 7TLATA et
R AT

RWFRAPGFETRAL: OAHBENBIEL D, R
A 56 (il B4 K AL LRR, X T B 32 KF HER-2 A 4F
TR R A — 2D A TR S M M. @ ARTFEAXA
ZH el LRR B2, wlRE3E £ s 7 (GIAR #5 LRR %5
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