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Molecular Classification of Operable, non-distant Metastatic Breast Cancer in Mahasarakham Hospital.

Breast cancer is the most common cancer in general practice. There are
many studies of molecular classification in breast cancer but different
outcome in each study up on ethnicity and region.

To study molecular classification of breast cancer in Mahasarakham
Hospital and prognosis comparison of different molecular subtypes.
Research design is analytic study by retrospective data collection.
The 110 patients who were diagnosed with breast cancer underwent
modified radical mastectomy with immunohistochemistry stains of ER,
PR, HER 2 and Ki-67, between 1*. January 2013 and 31*. December 2015
were reviewed.

All patients are women. Age ranges from 32 to 83 years (mean 53.9+/
- 10.5 years). ER positive is 61.8%, PR positive is 50.9%, HER-2 positive is
44.5% and Ki-67 ranges from 1% to 70%. Fifty-nine percent are alive and
40.9% are dead. Mean of overall survival is 2,082.1 +937.4 days, mean
of disease-free survival is 2,261.2 +904.9 days, 5-year survival is 66.4%.
Molecular classification show Luminal A is 24.5%, Luminal B is 40%
(Luminal B/HER 2-is 16.4%, Luminal B/HER 2+ 23.6%), HER 2-enriched is
20.9% and Triple negative is 14.5% The difference of overall survival of
each type is statistically significant. The overall survival of Luminal A is
the highest, and overall survival of Triple negative and HER 2-Enriched are
lower than luminal type.

This study of molecular classification of breast cancer shows
Luminal B is the most common type. The difference of overall survival
of each type is statistically significant. The overall survival of Luminal
A is highest, and overall survival of HER 2-Enriched is low.

Molecular classification, Breast cancer, Mahasarakham Hospital, Overall

survival, Associated factors.
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Uady U (308a2)
(110 518)

L 7Y 110(100.0%)
Histological type
Invasive ductal carcinoma 103(93.6%)
Invasive lobular carcinoma 3(2.7%)
Mucinous carcinoma 1(0.9%)
Metaplastic carcinoma 1(0.9%)
Invasive papillary carcinoma 1(0.9%)
Secretory carcinoma 1(0.9%)
Histological grade

Grade 1 5(4.5%)

Grade 2 75(68.2%)

Grade 3 30(27.3%)
ER positive 68(61.8%)
PR positive 56(50.9%)
HER-2 score 0-1+ 40(36.3%)
HER-2 score 2+ 21(19.2%)
HER-2 score 3+ 49(44.5%)
Lymph-vascular invasion 37(33.6%)
Positive resection margin 8(7.39%)
T stage

Tl 19(17.3%)

T2 76(69.1%)

T3 15(13.6%)
N stage

NO 48(43.6%)

N1 30(27.3%)

N2 15(13.6%)

N3 17(15.5%)
M stage

MO 110(100.0%)
Pathological stage

Stage | 12(10.9%)

Stage |l 63(57.3%)

Stage I 35(31.8%)

Stage IV 0(0.0%)

2. MsuUsUsznmmnaluanavasuzsufuu

nansanwiny Luminal B 1Wudaulug

(lesaungu Luminal B/HER 2- uaz Luminal B/

HER 2+ w01@281u) wavtilaltAs1evia e

Kaplan-Meier survival curve wui1 Overall survival

YoauAarUszinndauuana1eiueg9ltudAy
19435 (p-value = 0.001) Ing Lumninal A fidnade
U89 Overall survival qaﬁqm 5098911A8 Luminal
B/HER 2+, Luminal B/HERZ2-, Triple negative uay
HER 2-Enriched mnuddiu (15197t 2)
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A151991 2 wansduaurealssinnmsluanavesuzSaiuNLaTRAn overall survival YatuAarUITAN

Uszavmslaana 317U (So8a¥)  Mean of overall survival (3u)(95% C))  p-value
(110 918)

Luminal A 27(24.5%) 2,462.94 + 114.12 (2,706.37-3,155.32) 0.001*

Luminal B/HER2- 18(16.4%) 2,106.94 + 243.45 (1,629.77-2,584.11) 0.001*

Luminal B/HER2+ 26(23.6%) 2,314.04 + 238.68 (1,846.21-2,781.87) 0.001*

HER2-Enriched 23(20.9%) 1,682.64 + 256.01 (1,180.86-2,184.42) 0.001*

Triple negative 16(14.5%) 1,792.50 + 224.31 (1,352.83-2,232.16) 0.001*

* a o o o aa
UUYAIAYN DR

Overall Survival

1.0 muolecular classification
| - 1 Triple negative
= HERZ2-enrich
‘| — Luminal B-like HERZ2+
) —TLuminal B-like HER2-
S D e S e R e e e ‘Luminal A-like
a - ~+— Triple negative-censored
: —+— HER2-enrich-censored
4 —p— Luminal B-like HER2+-
censored
i—1] |—4— Luminal B-like HER2--
T gs . censored
= . B - i, - +— Luminal A-like-censored
E by =)
w L- i -
g 0.4 7 — ]
(&) K e e
— =+ =
0.2
0.0
T T T T T
o 1000 2000 3000 4000

Overall survival (days)

o . .
NN 1 1a@ns overall survival vasunazUssinn

3. AUFURUSVDIUTLANNIIULANAVBINLIS
wnuunutadeangg

MsAnNwIENUT Uszam Lumina A duwas
fiu Tumor size 11N 2 cm (odds ratio = 0.027,
95% ClI 0.073-0.587, p-value = 0.002), N stage
(odds ratio= 0.509, 95%Cl = 0.034-0.854, p-value
= 0.011), Distant metastasis (odds ratio = 0.792,
95% Cl = 0.656-0.957, p-value = 0.049)

Usztan Luminal B/HER 2- duwusiu
3.009,

Lymph-vascular invasion (odds ratio
95% Cl =1.072-8.449, p-value = 0.031)

UszLan Luminal B/HER 2+ duusiu
Tumor size 11N 2 cm (odds ratio = 1.306,
95% (I =1.108-1.541, p-value = 0.038)

Uselan HER 2-Enriched d@lWusiu N stage
(odds ratio 1.677, 95% Cl =1.110-2.532,
P-value = 0.014), Pathological stage (odds ratio
= 1.362, 95% Cl =1.137-1.955, p-value = 0.040)

Usglan Triple negative &uWusnu
Histological grade (odds ratio = 2.154, 95%
Cl =1.022-3.086, p-value = 0.035) (115137 3)
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UJade Luminal A LuminalB/ Luminal B/ HER2-Enriched Triple
HER 2- HER 2+ negative
Histological grade OR 1.357 OR 0.762 OR 7.149 OR 1.455 OR 2.154
(0.143-12.905), (0.078-7.424), (0.000-7.150), (0.141-15.039), (1.022-3.086),
P =0.790 P =0.815 P =0.110 P =0.753 P = 0.035*
Age > 60 years OR 1.253 OR 1.090 OR 1.333 OR 1.293 OR 1.551
(0.562-2.795), (0.651-0.882), (0.506-3.511), (0.470-3.553), (0.476-5.057),
P =0.574 P =0.882 P =0.560 P =0.618 P = 0.455
Tumorsize > 2 cm OR 0.027 OR 4.1325 OR 1.306 OR 1.502 OR 1.596
(0.073-0.587), (0.516-33.150), (1.108-1.541), (0.398-5.676), (0.577-4.418),
P = 0.002* P =0.150 P = 0.038* P = 0546 P =0.376
Lymph-vascular OR 0.518 OR 3.009 OR 1.376 OR 1.355 OR 1.521
invasion (0.234-1.632), (1.072-8.449), (0.636-2.974), (0.524-3.504), (0.184-2.063),
P =0329 P =0.031* p = 0407 P =0.531 P =0.429
T stage OR 7.222 OR 0.361 OR 0.111 OR 0.375 OR 3773
(0.268-41.143),  (0.030-4.418), (0.011-1.088), (0.073-1.923), (0.371-37.580),
P =0.070 P =0343 P =0.162 P =0.426 P =0517
N stage OR 0.509 OR 1.228 OR 1.216 OR 1677 OR 0.316
(0.034-0.854), (0.786-1.918), (0.821-1.801), (1.110-2.532), (0.318-1.081),
p = 0.011* P =0.367 P =0329 P = 0.014* P =0.087
Pathological stage OR 14.933 OR 1.137 OR 0.632 OR 1.362 OR 3.556
(0.872-77.642), (0.386-3.352), (0.246-1.578), (1.137-1.955), (0.610-20.727),
P = 0.060 P =0.816 P =0.318 P = 0.040%* P =0.158
Distant metastasis OR 0.792 OR 2.152 OR 1.422 OR 1.375 OR 1.480
(0.656-0.957), (0.741-6.244), (0.538-3.761), (0.498-3.794), (1.455-4.814),
P = 0.049* P =0.153 P =0477 P =0.538 P =0.055
* filedAgyvinsaiin
At 4 WisudleuussammduanavesuzsasiudluisasUssmea
Uszne $way  U@Anwr Luminal  Luminal  HER 2- Triple
§Uae A B enriched  negative
Pakorn Thailand 110 2013-2015 24.5% 40.0% 20.9% 14.5%
Mehdi et al.* Oman 542 2006-2010 34.7% 15.9% 24.1% 25.3%
Cheng et al™” China 628 2007-2010  46.5% 17.0% 15.0% 21.5%
Fourati et al"? Tunisia 966 2007-2009 50.7% 13.4% 13.4% 22.5%
Carey et al*” California, USA, 196 1993-1996 47.4% 127% 8.2% 31.6%
(African American)
Carey et al."” California,USA, 300 19931996  54.0% 17.3% 5.6% 23.0%
(non-African
American)
Khinaifis™® Saudi Arabia 740 2012-2018  58.5% 14% 11.5% 16%
Widodo et al.” Indonesia 84 20082009  381% 16.7% 20.2% 25%
Paramita et al.® Indonesia 92 2016 7.61% 42.39% 39.13% 10.87%
Chuthapisithet al.””  Thailand 324 2009-2010 59.3% 12.3% 13.3% 15.1%
Sripan et al.*” Thailand 382 2013 55% 14% 14% 17%
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Luminal B mm?iqm Anluiepoas 40 (Luminal B/
HER 2- So8a 16.4 Luminal B/HER 2+ $08/az 23.6)
Luminal A $ae/ag 24.5 HER 2-enriched $ae/ag 20.9
wag Triple negative Sewag 14.5 31NN15ANYI
UszavmsluanavesuzisadunluusazUssing
wu Luminal A snnitaaidugulveg) udeniuas

10 magduwanalu

arsanwrlulszindlne
A15197 4 udAnuIluveiudiiunisAnealy
MAngiueendeuniloros Koonmee uazauy
PlsaneTUIarSuAR LTS AL ARSI IVIENdY
youuAuNUINGY Luminal-8 unniigaiesas 44
Tuvngiigassniinu Luminal A wnndn™ Galy
ArsUsenagy duladi@elusrsfiufifnunad

(8

LANGNNULEY Paramita tagane® wu Luminal B

unfigniesas 42.4 i Widodowazamy”
WU Luminal A 11nign3osay 38.1
nansAnuiuandiifiuiunazdszan
malutanadl overall survival fumnsinaifueied
Fed1fyn19add (m15197 2) Faaeandesiu
n15AnwIva9 James D. Brenton waganie™” $1897u30
UszLay Lumina A 3 overall survival aﬁqw
dUszLan HER 2-enriched wag Triple negative
fiFugianuaznsAnyives Robin L jones Laganz”
BaINIEAN Lumina A Tn1sweinsallsafiian
Tudquiluszian HER 2-enriched uaz Triple
negative fimsngnsallsansiianlnewmnatiiosnnn
gene Yo IUANASIU AN waz Yo g RS TN
RPN NG|
AnuduiusuasUsTnnalnanaivilady
a9 Fauandlunan1siinunisedt 3 Tag Luminal
A {lu protective factor iU tumor size > 2 cm
N stage W@y distant metastasis Tuduaes
protective factor iU tumor size > 2 cm UIUBNEN

wensadlsafin deinunuansliiudunnoulalng

AUAINITAUINTIITN I LATIUAILA T UZUTNG T
#0AAADINUNITAN®IVBY Robin L.Jones wag

@ 3y71 Luminal A duWusiu low Histological

AR
grade 52U89115@N®W1989 Michelle Alizart uaz
Az way Numprasitiazpuzaindseimnalng®

Luminal-B/HER 2- Wui1&uwusnu
Lymphovascular invasion (LVI) agsiitidnAgnia
adf Feaenndosun1sAneIues Gou-Shiouliao

(22)

wazaAne™ null LVI lungy uminal B uag

luminal HER 2 subtype mﬂﬁejﬂm)

NNSANY WU HER 2-enriched dNWus
ffu N stage waw pathological stage Gsdanades
AunN13AN®1984 James D. Brenton uazauy''”
WuIUTELAN HER 2-enriched duWusiu high
histological grade uay axillary lymph node
metastasis oealitfoddynsadan® shlvlungui
dnanlusvevying Flmduldtenisaenndesiunu
A1TNU overall survival ﬁLLeiqﬂ Fauandlunnsned 2

a1 Triple negative 31nN1ANINUIN

v v ¢

FUNuSAY histological grade @FsdanAdoIiuATS

@Y il

Anw1wed Michelle Alizart wagmaly
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