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Abstract 
Background: Breast cancer is a disease with a wide spectrum of clinical, pathologic, and molecular 

features. It is one of commonest malignancy amongst Indian women. Adjuvant therapy, which helps in 

prolonging survival, is determined by the expression of Estrogen Receptor (ER), Progesterone Receptor 

(PR) and Human Epidermal Receptor (HER2/neu) on the cancer cells.  

Aims and Objectives: This study is carried out to look into the association of patient age, tumor grade 

and lymph node stage with ER PR HER2/neu expression. 

Materials and Methods: The study was conducted in the Department of Pathology of Subbaiah 

institute of medical sciences, Shimoga from July 1st to December 31 of 2018. The sample size is 30. 

Mastectomy specimens were assessed with respect to different parameters like patient age, tumour size, 

histological grade, lymph node stage and correlated with the ER, PR, HER2/ neu score. ER positive 

tumors were considered to have favourable receptor expression while triple negative followed by ER 

negative tumors were considered to have unfavourable receptor expression.  

Results and Analysis: Our study showed that breast cancers are more common in women aged more 

than 40 years but younger women had more triple negative and ER negative, which are unfavourable 

receptor expression. Also, Compared to grade to II, grade III had more triple negative expression. 

Although, N1 lymph node stage was most common, unfavourable expression was more common in N3 

stage. Lymphnode metastasis was more aggressive in younger people. 

Conclusion: Younger women who had higher grade and aggressive nodal involvement with poor 

prognosis showed unfavourable expression of receptors. ER/PR/HER2 subtype is thus simple, 

inexpensive, easy to interpret test for clinicians. Patient survival and prognosis is helped by early 

diagnosis and treatment. 
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Introduction 

Breast cancer is commonest malignancy among Indian women1. The risk factors are age, age 

at menarche/menopause, parity, duration of breastfeeding, changes in breast, genetic, 

nutritional, environmental and hormone factors [2]. Early diagnosis and appropriate treatment 

will prolong the survival. Management is surgery, chemotherapy and radiotherapy, followed 

by adjuvant therapy [1]. Expression of ER PR and her 2 neu determines adjuvant therapy. Our 

effort is to establish correlation between age, grade and nodal metastasis to receptor 

expression. 

 

Aim and Objectives 

Aim of this study is to look for association of age, histologic grade and lymph node stage of 

tumor to ER, PR, Her 2 neu expression. 

 

Material and Methods 

The study was conducted in the Department of Pathology, at Subbaiah Institute of Medical 

Sciences, Shimoga. Mastectomy specimens were received along with detailed patient 

information. Inclusion criteria was Modified radical mastectomy. The sample size in this 

study is 30. We excluded Phyllodes, in situ carcinomas and male breast tumours. 

Patients were categorized in to two groups for age, less than 40 and more than or equal to 40. 

Nottinghams histological grade was considered for grading of tumours and Allred for ER PR 

her2 neu expression of tumours. 
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Lymphnode involvement was categorized into different 

groups N1, N2 and N3 depending on the number of nodes 

involved. A master chart was then prepared involving all the 

parameters. ER +, PR+/-, HER2/neu +/- are considered 

favourable receptor expression. Triple negative followed by 

ER-, PR+, HER2/neu - and ER-, PR-, HER2/neu + are 

considered unfavourable expression [3, 4]. 

Results and analysis 

We analysed 30 patients in this study. (Table 1) 

 
Table 1: Age and percentage of cases 

 

Age < 40 years >= 40 years 

Percentage of cases 23% 77% 

 
Table 2: Receptor expression in two different group’s Unfavorable receptor expression was higher in young age group. 

 

 
Unfavorable (ER-PR-HER2-, 

ERPR+HER2-, ER-PRHER2+) 

Favourable (ER+PR-HER2-, ER+PRHER2+, 

ER+PR+HER2-, ER+PR+HER2+) 

Age ≤ 40 (7) 4 (57%) 3 

Age >40 (23) 8 (34%) 15 

 

 
 

Chart 1: Age groups and receptor expression. 

 
Table 3: Tumour grade and receptor expression. Higher the grade, more is unfavourable expression. 

 

 
Unfavourable (ER-PR-HER2-, 

ERPR+HER2-, ER-PRHER2+) 

Favourable (ER+PR-HER2-, ER+PR-

HER2+, ER+PR + HER2-, ER+PR+HER2+) 

Tumor Grade I(n=6) 2 (33%) 4 

Tumor Grade II(n=19) 10 (52%) 9 

Tumor Grade III(n=5) 4(80%) 1 

 
Table 4: Lymphnode involvement and receptor expression. 

 

 Unfavourable (ER-PR-HER2-, 

ERPR+ HER2-, ER-PRHER2+) 

Favourable (ER+PR-HER2-, ER+PR-HER2+, 

ER+PR+HER2-, ER+PR+HER2+) 

N0 (n=14) 5 (35%) 9 

N1 (n=08) 3 (37%) 5 

N2 (n=6) 4 (66%) 2 

N3 (n=2) 2 (100%) 0 
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Chart 2: More is the number of nodal involvement, higher is unfavourable receptor expression. 

 

Discussion 

Breast cancer is one of the most prevalent cancers in women 
[5]. Management of breast cancers include adjuvant therapy 

which needs determination of receptor expression. This 

study has show incidence of carcinoma breast increases with 

age (Table 1) and more prevalent in age group more than or 

equal to 40yrs similar to Sinha et al. [1] Expression of 

receptors in this age group was more relatively favourable 

(Chart 1). Among younger age group (less than 40 yrs), 

tumour grade was high (Table 2) and also lymphnode 

involvement, indicating aggressive tumours. Unfavorable 

tumour expression was also relatively more in younger 

population (Chart 1). This was in support of our assertion 

that unafavourable expression is more in aggressive tumours 

(Chart 2) and more so in younger people with cancer breast, 

similar to findings were obtained in Rao [2] study and 

Shoukath [5] study. 

 

Conclusion 

Younger women with high grade and increased nodal 

involvement showed relatively more unfavourable receptor 

expression. ER/PR/Her2 neu is simple and easy to analyse 

parameter and assessing them in younger population helps 

in adjuvant therapy and improves patient survival.  
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