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[ Abstract] Objective: To explore the relationship between androgen receptor ( AR) and clinicopathological features, and
explore the relationship between AR and prognosis of patients with invasive breast carcinoma of non-specific type, so as to
provide experience for clinically evaluating prognosis. Methods: Clinical data of 279 invasive breast carcinoma of non-specif-

ic type were selected between January 2017 to June 2019.

[WFSEEI] 2020-09-28 [fEEEE] 2021-01-12 Expressions of AR, estrogen receptor ( ER), progesterone
[EHETE]  ° )48 N RIS 54 T B (45,2020 receptor (PR), human epidermal growth factor receptor-2
YJ0494) (HER2) and Ki-67 were detected with the Envision, a two-
EWIEE]  “ Y FHi, E-mail ; xiaoxiulily@ sina. com step method. And the relation of AR to histological grade,
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molecular typing and Ki-67 were analyzed. Results: There were 279 cases of invasive breast carcinoma of non-specific type,
including 6 cases in grade I (2.15% ), 217 cases in grade Il (77.78% ) and 44 cases in grade Il (15.77% ). 46 cases
were in Luminal A type (16.49% ), 153 cases in Luminal B type (54.84% ), 24 cases in HER2 overexpression type
(8.60% ) and 37 cases in triple-negative type (13.26% ). The overall positive expression rate of AR was 64.87% (181/
279 ). The positive rates of AR in grade I breast carcinoma (83.33% ) and grade II breast carcinoma (68.66% ) were high-
er than that in grade III breast carcinoma (45.45% ) (P =0.008). The positive rates of AR in Luminal A type
(71.74% ) , Luminal B type (68.63% ) and HER2 overexpression type (62. 50% ) than that in triple-negative type
(27.02% ) (P <0.001). The positive rate of AR in ER-positive breast carcinoma was significantly higher than that in ER-
negative breast carcinoma (73.71% wvs 44. 71% , P <0.001) ; it in PR-positive breast carcinoma was significantly higher
than that in PR-negative breast carcinoma (71.07% wvs 50. 00% , P =0.001) ; and it in Ki-67-negative breast carcinoma
was significantly higher than that in Ki-67-positive breast carcinoma (79.45% wvs 59.71% , P =0.002). Conclusion: AR

may be used as an indicator to predict the prognosis of breast carcinoma. Higher expression of AR indicates better prognosis.
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Table 1. Positive Expression Rates of AR in Different Histological Grades, Molecular Subtypes, ER, PR and Ki-67 Ex-

pressions in Invasive Breast Carcinoma of Non-Specific Type

Variable N Positive (n) Negative (n) Positive/total (%)  x? P
Histological grade 9.013 0.008
I 6 5 1 83.33
I 217 149 68 68. 66
1 44 20 24 45.45
Molecular subtype® 24.037 <0.001
Triple-negative 37 10 27 27.03
Luminal A 46 33 13 71.74 16.419 <0.001*
Luminal B 153 105 48 68. 63 21.582 <0.001*
HER-2 24 15 9 62.50 7.573 0.006*
ER 21.821 <0.001
Positive 194 143 51 73.71
Negative 85 38 47 44.71
PR 11.276 0.001
Positive 197 140 57 71.07
Negative 82 41 41 50.00
Ki-67 9.220 0.002
Positive 206 123 83 59.71
Negative 73 58 15 79.45

* Data of 12 cases were missed; *Data of 19 cases were missed; * Compared with the triple-negative type, P <0.05.

AR': Androgen receptor; ER: Estrogen receptor; PR: Progesterone receptor.

B deHERRANIRENARFESRUR AR ERRARFSFRFHRIE( x200)
Figure 1. Invasive Breast Carcinoma of Non-Specific Type in Different Histological Grades, and AR Expressions in Differ-

ent Histological Grades of This Carcinoma (200 x )

A. Grade I invasive breast carcinoma of non-specific type; B. Grade Il invasive breast carcinoma of non-specific type; C. Grade IlI inva-

sive breast carcinoma of non-specific type; D. AR was positive in grade I; E. AR was positive in grade II; F. AR was positive in grade

IIT (200 x ). The positive expression of AR as indicated by the white arrows.

Abbreviations as indicated in Table 1.
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