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Determination of serum HER2 in breast cancer patients and its clinical significance

WU Fan' , YE Yun-bin®* , LU Li-liS, CHEN Qiangl( 1. Department of Internal Medicine, Fujian Tumor Hospital ,
Fuzhou 350014, Fujian, China;2. Laboratory of Immunology and Internal Medicine, Fujian Tumor Hospital, Fuzhou
350014, Fujian, China; 3. Department of Pathology,Fujian Tumor Hospital, Fuzhou 350014, Fujian, China )

[ Abstract ] Objective: To study HER2 levels in the serum and breast cancer tissues and their correlation with clinical
parameters, so as to explore drugs selection and prognosis prediction of breast cancer. Methods: Sixty-seven pathologically-
confirmed breast cancer patients, 20 patients with breast benign tumor, and 20 healthy women, who were treated in Fujian
tumor hospital from Jan. 2008 to Oct. 2008 were included in this study. Expression of HER2 in breast cancer tissues was
examined by immunohistochemistry, and serum HER2 level in breast cancer patients was examined by ELISA. Results: Ser-
um level and positive rate of serum HER2 in breast cancer patients were significantly higher than those in healthy women and
breast benign tumor patients ( P <0.05 ). Serum HER level and positive rate of serum HER2 in histological HER2 positive
breast cancer patients were significantly higher than those in histological HER2 negative patients ( P <0.05 ), with the posi-
tive rate of serum HER positively correlated with histological HER2 status. The result of serological method was consisted
well with the histological method in the determination of HER2 status in breast cancer patients. Serum HER2 level in some
histological HER2 negative primary breast cancer patients was increased after recurrence and metastasis, and positive rate of
serum HER2 in [V metastatic breast cancer patients was significantly higher than that in [-Ill metastatic breast cancer patients
(P <0.05). Conclusions: Serum HER2 level is elevated in breast cancer patients, and positive rate of serum HER2 is
correlated with histological HER2 status and clinical stages of cancer. Determination of serum HER2 may be useful in diag-
nosis, HER2 status evaluation and prognosis prediction of breast cancer patients.
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Tab.1 Positive rate of serum HER?2 in healthy women,

patients with breast benign tumor and breast cancer

HER2 level  omm HERZ
Group (py/ng - ml ™) positive rate
n %
Healthy women 20 2.480.50 0 0
Breast benign tumor 20 2.57£0.66 0 0
Breast cancer 67 16.49x11.38"" 25 37.31°"

" * P <0.01 vs healthy women or breast benign tumor
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Fig.1 Expression of HER2 in breast cancer tissues as detected by immunohistochemistry( x400 )

A: Positive expression of HER2 in breast cancer tissues; B: Negative expression of HER2 in breast cancer tissues;

C: Negative expression of HER2 in breast benign tumor tissues
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Tab.2 Positive rate of serum HER?2 in histological
negative HER2 primary breast cancer patients

and metastatic breast cancer patients

Serum HER2 Serum HER2 Serum HER2

Group . . .
positive negative positive rate (%)
Primary 1 14 6.67
Metastatic 5 14 26.32"

" P>0.05 vs primary
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Tab.3 Relationship of positive rate of serum HER2 in

breast cancer with its clinicopathological characteristics

Index Serum HER2
positive [ n( % ) ]
Age
<50 37 14( 37.84 ) 0.563
=50 30 11(36.67)
Stage
I ~1I 35 9(25.71) 0. 040
I\% 32 16( 50.00 )
Axillary lymphaden metastasis
Present 54 21(38.89) 0.753
Absent 13 4(30.77)
ER
Positive 41 17( 41.46 ) 0. 444
Negative 26 8(30.77)
PR
Positive 39 15( 38.46) 0.819
Negative 28 10(35.71)
Histological HER2
Positive 33 19( 57.58) 0.001
Negative 34 6(17.65)
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