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Summary. In view of the limitations of conventional 
prognostic factors such as  differentiation degree, 
metastatic lymph nodes, hormonal receptors and others, 
especially when early lesions are found, additional new 
markers have been studied, such as gene amplification 
and cell proliferation index, in order to choose the appro- 
priate treatment. Primary breast carcinoma tumors from 
97 patients were examined for differentiation degree, 
metastatic lymph nodes, hormonal receptors, c-erbB-2 
amplification and cell proliferation index (Ki-67). 

A negative relationship with hormonal receptors and 
c-erbB-2 amplification, Ki-67 and differentiation degree 
was found, whereas the relationship between c-erb13-2, 
Ki-67 and differentiation degree was positive. 

No relationship was found between these factors and 
metastatic lymph nodes. 

The concurrence of high cell proliferation index, c- 
erbB-2 amplification and negative hormonal receptor 
presence would indicate a subpopulation with a high risk 
of recurrence. But a larger survival study is necessary to 
correlate these factors with clinical outcome. 
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Introduction 

Breast carcinoma is the rnost frequent malignant 
tumor in women (26%). Despite hormonal and chemo- 
therapy advances, the mortality rate has not diminished. 
It would be interesting, through further studies, to find 
some prognostic factors which could help us choose the 
best therapy in each case, such as  the relationship 

between classical prognostic factors (i.e. tumor size, 
differentiation degree, histological type, lymph node 
metastases) and new ones (i.e. cell proliferation factor 
and oncogene amplification (Elledge et al., 1992)). The 
determination of hormonal receptors ( H R ) ,  cell  
proliferation and oncogene expression was initially 
performed using techniques difficult to apply in routlne 
pathology work (biochemical determination, S phase in 
flow cytometry and Southern o r  Northern Blot, 
respectively).  Today, such determinations can be 
performed using imrnunohistochemical techniques with 
monoclonal antibodies (MAb). 

In recent years these immunohistochemical 
techniques have been used to find estrogen (ER) and 
progesterone (PR) receptor activity, in good correlation 
with biochemical methods (Parl and Posey, 1988). 

The amplification of c-erbB-2, a gene which is 
probably involved in tumor growth (i.e. breast cancer), 
may increase protein expression. This protein can be 
detected with MAb and polyclonal antibodies and has 
been associated with poor prognosis. It is found in 20- 
30% of breast cancers (Slamon et al., 1987; Venter et al., 
1987; Barnes, 1989). 

Tumor proliferative activity (TPA), as defined by the 
proportion of cycling cells in the total cell population, 
has been shown to be of prognostic value in various 
solid neoplasms. Ki-67 Mab immunohistochemical 
assays in varios tumors have yielded TPA values 
comparable to the number of cells in S phase obtained 
by flow cytometric measurement (Gerdes et al., 1983, 
1984; Schrape et al., 1987). 

The aim of the present study is to evaluate the 
relationship between some different classical and recent 
prognostic factors in breast carcinoma. 
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Materials and methods 

A total of 97 breast carcinoma samples from 32- to 


















