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Expression of 3—catenin in non—specific invasive ductal carcinoma and its effect on prognosis
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Abstract Objective: To explore the expression of B—catenin in IDC-NOS (invasive ductal carcinoma, not otherwise specified) tissues and
its relationship with the clinicopathologic parameters and prognosis of these patients. Methods: The expression of B—catenin in 273 cases
with IDC-NOS was detected by immunohistochemical method, and the correlation between B—catenin and pathological features of IDC-NOS
was analyzed. Results: The aberrant expression of B—catenin was negatively correlated with estrogen receptor (ER) status (r,=—0.134,P=
0.027), and uncorrelated with other clinicopathologic parameters. The aberrant expression of B—catenin was associated with poor prognosis.
Moreover, the aberrant expression of f—catenin could not indicate poor prognosis in ER negative patients but could indicate poor prognosis
in ER positive patients. Conclusion: Aberrent expression of B—catenin in IDC-NOS patients may indicate poor prognosis. The aberrant
expression of B—catenin is negatively correlated with ER status. In the presence of ER, the aberrant expression of B—catenin could indicate
poor prognosis of IDC-NOS patients.
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Fig 2 Survival analysis of normal and aberrant expressions of 3—catenin in IDC-NOS patients
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