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Abstract Objective: To investigate the correlation between the expression of androgen receptor ( AR ) and the clinicopatholog-
ic characteristics and prognosis of the breast invasive ductal carcinoma ( IDC ) of various estrogen receptor ( ER ) statuses. Methods:
From January to December 2004, 111 cases from ER+ cases and 113 cases from ER- cases were randomly allocated into two IDC
groups: ER+ group and ER- group. The protein expression of AR, ER, PR, HER-2, Ki-67, and P53 from the 224 IDC cases were as-
sayed using immunohistochemistry. The current study focused on the assessment of protein expressions in the groups ( ER+/AR+, ER+/
AR-, ER-/AR+, and ER-/AR- ) and their main characteristics. The prognostic differences in the cases of different AR and ER status
were also evaluated. Results: The positive rate of AR was 67.9% ( 152/224 ), and the rate of AR expression was 80.2% ( 89/111 ) and
55.8% ( 63/113 ) in the ER-positive and ER-negative cases, respectively. The AR expression in the ER-positive tumors was associated
with tumor size, histological grade, pTNM, and endocrine therapy ( P < 0.05 ). The AR expression in the ER-negative tumors was asso-
ciated with the histological grade of the tumor, HER2 over-expression, and postmenopausal status ( P < 0.05 ). The univariate analysis
showed that the patients with AR-positive tumors in the ER+ and ER- groups had significantly better disease-free survival than those
with AR-negative tumors ( P < 0.001, P = 0.046 ). The Cox regression analysis revealed that AR expression is an independent prognos-
tic factor in the ER+ group. Conclusion: AR is expressed in a great number of breast cancers of various ER status and it shows signifi-
cant correlation with clinical hormone therapy and pathologic prognostic factors. Especially, AR plays a potential role in the clinical
management of women patients with ER-negative breast cancer.
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Table 1 Relationship between the AR expression and clinical features

> A: AR # ik (SP x 200) ; B: ER
223K (SP x 100) ; C: PR % ik
(SP x 100) ; D: HER-2 # j&

B (SPx200);E:Ki-67 %1k (SP x

100) ; F: PS3 %35 (SP x 100)
P FLEREE T AT

Figure 1 Infiltrating ductal car-

cinoma

11 AR BRARFAT: 5% - BRI X P
ER PR 111 89(80.2) 22(19.8) 15.320 *
B 113 63(55.8) 50(44.2)
HER-2 PR 62 41(66.1) 21(33.9) 0.117 0.732
B 162 111(68.5) 51(31.5)
Ki-67 P 183 120(65.6) 63(34.4) 2.390 0.122
31 41 32(78.0) 9(22.0)
P53 PR 57 37(64.9) 20(35.1) 0.304 0.581
B 167 115(68.9) 52(31.1)
HLVFE R | 21 16(76.2) 5(23.8) 14.191 0.001
1l 148 110(74.3) 38(25.7)
n 55 26(47.3) 29(52.7)
pTNM 434 I 56 45(80.4) 11(19.6) 10.877 0.004
i} 127 87(68.5) 40(31.5)
m+V 41 20(48.8) 21(51.2)
eSS RS B 117 86(73.5) 31(26.5) 3.581 0.058
PR 107 66(61.7) 41(38.3)
JibEE K /M em <2 92 68(73.9) 24(26.1) 9.931 0.007
2~5 113 77(68.1) 36(31.9)
>5 19 7(36.8) 12(63.2)
#Z RS 26 22 i 108 67(62.0) 41(38.0) 3.239 0.072
Y28 116 85(73.3) 31(26.7)
PG IBIRY T KAz 122 68(55.7) 54(44.3) 18.042 *
e 102 84(82.4) 18(17.6)
#P<0.001; ()N A%
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Table 2 Relationship between the AR expression and the clinical features of breast cancer with different ER status
—— 1131 ER-41 1114 ER+41
50451 AR 6314) AR+ P 22 f3i] AR- 894 AR+ P
EASIY <50 27(51.9) 25(48.1) 0.129 8(16.3) 41 (83.7) 0.412
=50 23(37.7) 38(62.3) 14(22.6) 48 (77.4)
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1l 27(36.0) 48(64.0) 11(15.1) 62(84.9)
I 20(62.5) 12(37.5) 9(39.1) 14(60.9)
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B 27(42.9) 36(57.1) 4(7.4) 50(92.6)
HER-2 FH 4 15(32.6) 31(67.4) 0.039 6(37.5) 10(62.5) 0.055
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Figure 2 Disease—free survival curves of 224

patients with IDC of the breast
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Figure 4 Disease—{ree survival curves of pa-

tients with ER-tumors stratified according to AR
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