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[ Abstract] Background and purpose: Breast cancer is a group of heterogeneous diseases which has
racial disparities. Our study was to elucidate the clinicopathologic features of breast carcinoma in Shanghai Han and
Xinjiang Uygur women and to analyze the racial differences. Methods: In this study, 125 cases of breast invasive
ductal carcinoma of Shanghai Han women and 85 cases of Xinjiang Uygur women were collected. The clinical stage
was analyzed. Histological grading was observed. Immunohistochemical staining of ER, PR, HER-2, CK5/6, CK14,
EGFR, Ki-67 was performed. Molecular subtypes were studied. Results: The average age of onset of breast cancer in
Xinjiang Uygur women was younger than in Shanghai Han women (P<0.05), and Xinjiang Uygur women were more
likely to be diagnosed at less than 35 years old (P<0.01). The proportion of stage I was higher in Shanghai Han women
(20.0% vs 8.2%), while the proportion of stage lll was higher in Xinjiang Uygur women (50.6% vs 27.2%) (P<0.01).
The proportion of grade 2 was higher in Shanghai Han women (67.2% vs 43.5%), while the proportion of grade 3
was higher in Xinjiang Uygur women (47.1% vs 31.2%) (P<0.01). The proportion of luminal A subtype was higher
in Shanghai Han women (36.8% vs 18.3%), while the proportion of basal-like subtype was higher in Xinjiang Uygur
women (29.6% vs 12.0%) (P<0.01). The molecular subtype was associated with race and histological grade (P<0.05).
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Conclusion: There are racial differences in clinicopathologic features of breast carcinoma between Shanghai Han and

Xinjiang Uygur women.
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subtype
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Tab.1 Comparison of epidemiologic and clinical features of breast carcinoma in Shanghai Han and Xinjiang Uygur women

[n(%0)]
Shanghai Han Xinjiang Uygur Fa P value
Agelyear
<35 5(4.0) 15(17.6)
35-60 99(79.2) 60(70.6) 11.259 0.004
>60 21(16.8) 10(11.8)
Menarche age/year
<12 6(4.8) 18(21.2)
12-15 64(51.2) 31(36.5) 14.331 0.001
>15 55(44.0) 36(42.4)
Menopausal status
Premenopausal 65(52.0) 42(49.4) 0.136 0713
Postmenopausal 60(48.0) 43(50.6)
Chil-dbearing history
0 5(4.0) 5(5.9)
<2 107(85.6) 44(51.8) 30.571 <0.001
>2 13(10.4) 36(42.4)
TNM stage
I 25(20.0) 7(8.2)
11 66(52.8) 35(41.2) 13.565 0.001
il 34(27.2) 43(50.6)

¥ Chi-squared test.
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Tab.2 Comparison of pathologic features of breast carcinoma in Shanghai Han and Xinjiang Uygur women

[n(%)]
Shanghai Han Xinjiang Uygur 7 P value
Histologic grade
1 2(1.6) 8(9.4)
2 84(67.2) 37(43.5) 14.786 0.001
3 39(31.2) 40(47.1)
ER
- 32(25.6) 35(41.2) 5.650 0.023
+ 93(74.4) 50(58.8)
PR
) 33(26.4) S0(58.8) 22.253 <0.001
+ 92(73.6) 35(41.2)
HER-2
- 93(74.4) 59(69.4) 0,630 0,436
+ 32(25.6) 26(30.6)
Molecular subtypes
Luminal A 46(36.8) 13(18.3)
Luminal B. . 47(37.6) 24(33.8) 13.506 0,004
HER-2 positive 17(13.6) 13(18.3)
Basal-like 15(12.0) 21(29.6)

HER-2-: THC detection showed 0, +, ++, FISH detection revealed no amplification of HER-2 gene; HER-2++: IHC showed +++ or FISH detec-

tion revealed HER-2 gene amplification

1

IEEAB AR

Fig. 1 Invasive breast carcinoma, luminal A phenotype

A: Invasive ductal carcinoma, grade 1 (HE,x20); B: 100% of tumor cells were ER strong positive (EnVision, x20); C: Ki-67 proliferation index

was 5% (EnVision, x10).
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Fig. 2 Invasive breast carcinoma, luminal B phenotype

A: Invasive ductal carcinoma, grade 2 (HE, x20); B: 70% of tumor cells were ER moderately positive (EnVision, x20); C: Ki-67 proliferation
index was 50% (EnVision, x10).

3 HER-2FRM4ZEZBRE
Fig.3 Invasive breast carcinoma, HER-2 positive phenotype

A: Invasive ductal carcinoma,grade 3 (HE, x20); B: IHC detection of HER-2 protein showed +++ (EnVision, x20); C: FISH detection revealed
HER-2 gene amplification.
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Fig. 4 Invasive breast carcinoma, basal-like phenotype 5 EENRSHBBESREIBRES TARLR

A: Tumor cells showed solid growth pattern (HE, x10); B: Tumor Fig.5 Comparison of molecular subtypes of breast carcinoma in

cells were strong positive for CK5/6 (EnVision, x20). Shanghai Han and Xinjiang Uygur women
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Tab.3 Relationship between clinicopathologic parameters and molecular subtypes (Shanghai Han)

[n(%)]
Luminal A Luminal B HER-2 positive Basal-like Ve P value
Agelyear
<35 3(6.5) 2(4.3) 0(0.0) 0(0.0)
35-60 34(73.9) 37(78.7) 13(76.5) 15(100.0) 6.207 0.400
>60 9(19.6) 8(17.0) 4(23.5) 0(0.0)
Tumor size/cm
<2 20(43.5) 21(44.7) 5(29.4) 6(40.0)
2-5 26(56.5) 26(55.3) 12(70.6) 8(53.3) 8.693 0.192
>5 0(0.0) 0(0.0) 0(0.0) 1(6.7)
Histologic grade
1 2(4.3) 0(0.0) 0(0.0) 0(0.0)
2 41(89.1) 33(70.2) 6(35.3) 4(26.7) 36.694 <0.001
3 3(6.5) 14(29.8) 11(64.7) 11(73.3)
Lymph node metastasis
0 20(43.5) 24(51.1) 8(47.1) 10(66.7)
1-3 13(28.3) 12(25.5) 3(17.6) 1(6.7)
4-9 6(13.0) 6(12.8) 2(11.8) 3(20.0) 6.563 0.682
=10 7(15.2) 5(10.6) 4(23.5) 1(6.7)
TNM stage
I 11(23.9) 8(17.0) 2(11.8) 4(26.7)
I 22(47.8) 28(59.6) 9(52.9) 7(46.7) 2.881 0.824
il 13(28.3) 11(23.4) 6(35.3) 4(26.7)
x4 EMERFRERRSSFHRENEXERREFBLEERK
Tab. 4 Relationship between clinicopathologic parameters and molecular subtypes (Xinjiang Uygur)
[n(%)]
Luminal A Luminal B HER-2 positive Basal-like ba P value
Age/year
<35 1(7.7) 3(12.5) 5(38.5) 4(19.0)
35-60 10(76.9) 16(66.7) 8(61.5) 15(71.4) 7.540 0.274
> 60 2(15.4) 5(20.8) 0(0.0) 2(9.5)
Tumor size/cm
<2 3(23.1) 2(8.3) 1(7.7) 7(33.3)
2-5 8(61.5) 17(70.8) 7(53.8) 6(28.6) 11.234 0.081
>5 2(15.4) 5(20.8) 5(38.5) 8(38.1)
Histologic grade
1 7(53.8) 1(4.2) 0(0.0) 0(0.0)
2 5(38.5) 7(29.2) 4(30.8) 7(33.3) 32.759 <0.001
3 1(7.7) 16(66.7) 9(69.2) 14(66.7)
Lymph node metastasis
0 5(38.5) 8(33.3) 3(23.1) 6(28.6)
1-3 4(30.8) 3(12.5) 4(30.8) 5(23.8) 7188 0.618
4-9 3(23.1) 6(25.0) 1(7.7) 6(28.6)
=10 1(7.7) 7(29.2) 5(38.5) 4(19.0)
TNM stage
I 1(7.7) 0(0.0) 1(7.7) 4(19.0)
I 7(53.8) 11(45.8) 4(30.8) 5(23.8) 8.133 0.229
il 5(38.5) 13(54.2) 8(61.5) 12(57.1)
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