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[ Abstract] Currently, there are 4 intrinsic subtypes of breast cancer identified by gene expression profiling: luminal A, luminal B,

human epidermal growth factor receptor 2 (HER2)-enriched and basal-like subtypes. As the application of gene expression profiling
in daily practice is not practical, using immunohistochemistry as a surrogate for intrinsic subtypes are used worldwide. This review
aimed to standardize and promote the immunohistochemistry for molecular classification of breast cancer.
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Tab.1 Surrogate definitions of intrinsic subtypes of breast cancer
Subtypes Notes
Luminal ER and/or PR positive=1%

A spectrum of hormone receptor-positive and HER2-negative

M High receptor, low proliferation, low tumor burden (luminal A-like)

M Intermediate

I Low receptor, high proliferation, high tumor burden (luminal B-like)

Luminal B-like (HER2-positive)
HER2-positive (non-luminal)

Triple negative

Multiparameter molecular marker ‘favorable prognosis’ if available.
High ER/PR and clearly low Ki-67. Low or absent nodal involvement
(Nj.;), smaller T size (T )

Multiparameter molecular marker ‘intermediate’ if available. Uncertainty
persists about degree of risk and responsiveness to endocrine and
cytotoxic therapies

Multiparameter molecular marker ‘unfavorable prognosis’ if available.
Lower ER/PR with clearly high Ki-67. More extensive nodal
involvement, histological grade 3, extensive lymphovascular invasion,
larger T size (T,)

Hormone receptor-positive and HER2-positive
Hormone receptor-negative and HER2-positive

Negative ER, PR and HER2
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