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[ Abstract ] Background and purpose: The expression of ERB in triple negative breast cancer(TNBC) might
be associated with good prognosis in TNBC patients. ERf} and ERa have considerable homology. FOXA1 plays an
important role in ERa expression and function. The aim of this study was to analyze the expression of FOXA1 and ERf
in TNBC and the relationship between them and the clinicopathologic characteristics and prognosis. Methods: The
breast cancer samples in Peking Union Medical College Hospital were collected from Nov. in 2011 to Dec. in 2013, and
TNBC were screened out based on the expression of ERa, PR and HER-2. Thirty ERB-negative samples and 30 ERf-
positive samples were selected randomly according to the ERP expression. We used immunohistochemical method to
detect the expression of FOXA1. Finally, 48 TNBC samples were obtained to analyze the results. Results: The total
positive rate of FOXA1 was 35.4% (17/48). In the ERB-positive group, the positive rate of FOXA1 was 35.7% (10/28),
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and in the ERB-negative group, the positive rate of FOXA1 was 35% (7/20). The expression of FOXA1 in these 2
groups had no significant difference (P=0.83), which indicated that there was no relation between ERf} and FOXAT1.

The FOXAT1 positive group and FOXA1 negative group also showed no significant difference in age, tumor size, and

lymphatic metastasis number in axilla, tumor grade, tumor stage, NPI and DFS. However, Ki-67 showed negative

correlation with FOXA1 expression (P<0.01). Conclusion: FOXA1 expression had no relationship with ERf expression

in TNBC. Ki-67 showed negative correlation with FOXA1 expression, which might hint that the proliferation of tumor

cell was lower in FOXA1 positive TNBC.
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Fig. 1 ERp expression in TNBC tumor tissue

A: Negative; B: Positive.
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Fig. 2 FOXAI expression in TNBC tumor tissue

A: Negative; B: Positive.
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Tab.1 Clinicopathologic characteristics of 48 TNBC patients in different ERf groups
[n(%)]
Item Total ERp negative group ERp positive group P value
No. of patients 48 20 28
Age/year 0.57
Xts 50.9+11.9 50.7+12.1 52.5+11.6
Range 28-72 28-69 35-72
Median 51.5 50 54
Tumor size/cm 0.46
<20 27(56.2) 13(65.0) 14(50.0)
>2.0-<5.0 19(39.6) 6(30.0) 13(46.4)
>5.0 2(4.2) 1(5.0) 1(3.6)
Lymph node status 0.54
0 24(50.0) 12(60.0) 12(42.9)
1-3 15(31.3) 5(25.0) 10(35.7)
=4 9(18.7) 3(15.0) 6(21.4)
Histologic grade 0.1
1 0(0.0) 0(0.0) 0(0.0)
2 17(35.4) 6(30.0) 11(39.3)
3 31(64.6) 14(70.0) 17(60.7)
Pathologic stage 0.9
I 15(31.3) 7(35.0) 8(28.6)
I 23(47.9) 9(45.0) 14(50.0)
I 10(20.8) 4(20.0) 6(21.4)
I\ 0(0.0) 0(0.0) 0(0.0)
Ki-67 0.20
<14 7(14.6) 1(5.0) 6(21.4)
> 14 41(85.4) 19(95.0) 22(78.6)
NPI 0.29
<34 4(8.3) 3(15.0) 1(3.6)
3.4-5.4 23(47.9) 10(50.0) 13(46.4)
>5.4 21(43.8) 7(35.0) 14(50.0)
FOXA1 0.83
Negative 31(64.6) 13(65.0) 18(64.3)
Positive 17(35.4) 7(35.0) 10(35.7)
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Tab.2 Association of FOXA1 and other clinicopathologic characteristics in TNBC
[1(%)]
Item FOXAT negative group FOXAT positive group P value
No. of patients 31 17
Agelyears 0.60
X+s 50.6+11.8 51.6+13.1
Range 28-67 33-72
Median 50.5 56.0
Tumor size/cm 0.24
<2.0 15(48.4) 12(70.6)
>2.0-<5.0 14(45.2) 5(29.4)
>5.0 2(6.4) 0(0.0)
Lymph node status 0.66
0 16(51.6) 8(47.1)
1-3 11(35.5) 5(29.4)
=4 4(12.9) 4(23.5)
Histologic grade 0.24
1 0(0.0) 0(0.0)
2 8(25.8) 8(47.1)
3 23(74.2) 9(52.9)
Pathologic stage 0.12
I 7(22.6) 8(47.1)
I 18(58.1) 5(29.4)
I 6(19.3) 4(23.5)
v 0(0.0) 0(0.0)
Ki-67 0.003 5
<14 2(6.5) 5(29.4)
> 14 29(93.5) 12(70.6)
NPI 0.69
<34 309.7) 1(5.9)
3.4-5.4 20(64.5) 9(52.9)
>5.4 8(25.8) 7(41.2)
ERP 0.83
Positive 18(58.1) 10(58.8)
Negative 13(41.9) 7(41.2)
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