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[ Abstract] Background and purpose: Multifocal/multicentric (MF/MC) breast cancer is frequently
encountered in clinical practice. Most studies comparing the heterogeneity of lesions are based on pathological
outcomes after upfront surgery. We sought to describe the histological and immunohistochemical characteristics of each
lesion in patients with MF/MC breast cancer diagnosed by core needle biopsy. Methods: We retrospectively reviewed
the tumor type, grade, and immunohistochemical characteristics [ estrogen receptor (ER), progesterone receptor
(PR), human epidermal growth factor receptor 2 (HER-2) and Ki-67 ] of ipsilateral MF/MC breast cancer patients
and assessed the heterogeneity among the lesions. Molecular phenotype was determined by immunohistochemistry.
Results: A total of 75 MF/MC breast cancer patients were included. At the time of the manuscript writing, 51 patients
proved to be lymph node positive either by fine needle aspiration cytology or sentinel lymph node biopsy. Intertumoral

heterogeneity in tumor type and grade was detected in 9 of 75 patients (12.0%). Intertumoral heterogeneity in ER, PR,
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HER-2 and Ki-67 was detected in 1 (1.3%), 10 (13.3%), 1 (1.3%) and 9 (12.0%) patients, respectively. Intertumoral

heterogeneity in molecular phenotype was detected in 10 patients (13.3%). Immunohistochemistry tests carried out

according to current guideline may result in suboptimal treatment in 4 patients (5.3%). Conclusion: Histological

and immunohistochemical heterogeneity can be found among lesions of ipsilateral MF/MC breast cancer diagnosed

by core needle biopsy. Immunohistochemistry tests carried out in the index tumor only may result in suboptimal

treatment in these patients.
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Tab.1 The charicteristics of the patients

Item Patients number ~ Percentage/%
Menopausal condition

Pre-menopausal 46 61.3

Post-menopausal 29 38.7
Lesion distribution

Multi-focal 48 64.0

Multi-center 27 36.0
T stage

T, 29 38.7

T, 42 56.0

T, 4 5.3
Axillary nodes status

Negative 18 24.0

Positive 51 68.0

Unknown 6 8.0
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Tab. 2 The charicteristics of pathological features of confirmed
lesions
[1(%)
Ttem Main lesion Extra lesion P value
(N=75) (N=78)

Histological type 0.840
Invasive ductal 72(96.0) 73(93.6)
coremno 1013) 1(13)

Others 2(2.7) 4(5.1)

Histological grade 0.753

I 8(10.7) 11(14.1)
I 62(82.7) 59(75.6)
I 2(2.7) 3(3.8)
Unavailable 3(4.0) 5(6.4)

ER 1.000
Negative 6(8.0) 7(9.0)
Positive(1%-10%) 69(92.0) 71(91.0)
Positive=10% 69(92.0) 70(89.7)

PR 0.385
Negative 7(9.3) 13(16.7)
Positive(1%-20%) 68(90.7) 65(83.3)
Positive=20% 58(77.3) 54(69.2)

HER-2 1.000
Negative 62(82.7) 64(82.1)

Positive 13(17.3) 14(17.9)

Ki-67 0.610
<14% 23(30.7) 27(34.6)
=15% 52(69.3) 51(65.4)

7361(97.3%) K L2 B EH2 W R B S
BAMR A 2R — B, A 240(2.7%) £ %
gkt iR M AR, BN iR PR L Sk
PRI, B2 B 7360H, 66171(90.4%)
AL R —F, TH(9.6%)H L4 HATAE F
Bk, Hoed 3B MR AL e T R
Wkt o LM (12.09% ) )k ] 2 2R 22 R i o3 2 AT
FESE U
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Tab.3 Heterogeneity of histology and immunohistochemistry

results

P, 7419)(98.7%)HER-2%5 - —2, 144](1.3%) Item Heterogeneity (1)~ Percentage/%

FER A HER-2BA M, #i4MEHHER-2FHYE Histological type (N=75) 2 27

2 LAKi-67 BHPE R T4 T 15% % L Ki-6715% FH Histological grade (N=73) 7 9.6

P, OBI(12.0% ) Wkk IKi-672 15 58 B L7712 5 ER positive(1%-10%) 1 1.3

ek, HoA 35 FERAEKi-6755 B, #IMH BR positive= 10% 1 .

JEKi-675 BHYE, 6] F ZkEKi-6 75 HYE, %

IMPTKEKI- 6785 B, AL B ety e 10 B3

%Eﬁ,r&m%:s . PR positive=20% 11 14.7
JIiAG ke BESt. Gallen 20133538 8 fi il 4 HER-2 positive 1 13

N B 5 RAE AR bRt A T 0+ B, Ki-67 positive=15% 9 12.0

x4 BUSFHESRYE
Tab.4 Heterogeneity of molecular type

Case Main lesion Extra lesion Differences
4 Luminal A-like Luminal B-like PR<20% in 2 cases, Ki-67=15% in 2 cases
5 Luminal B-like Luminal A-like Ki-67<14% in all cases
1 Luminal B-like TNBC ER and PR negative
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