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ABSTRACT

For the medical treatment of the breast cancer, expression of hormone receptors including
estrogen receptor (ER) and progesterone receptor (PgR), and HER2 (human epidermal
growth factor receptor type 2) is important, and their expression status is critical on
prognostic evaluation and the choice of the therapeutic strategy. Actually, in a hormone
receptor-positive case, an effect of the hormone therapy might be expected and the
expression of HER2 suggests effectiveness of the anti-HER2 therapy. On the other hand,
patients with breast cancer that are negative for ER, PgR and HER2 (triple negative: TN) are
attracted attentions because of aggressive behavior and lack of response to currently
available systemic therapy. In this study, we analyzed a ratio and examined a clinic-
pathological characteristics of TN breast cancer in Yamagata. As a result, a ratio of TN
breast cancer was 13% and almost accorded with domestic other reports. By the comparison
of the ratio before and after the menopause, the significant difference was not seen, but the

comparison of every generation showed the ratio in younger generation higher than elderly.
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FUE DB T, M ORIV E > ZHME (T A hO5 222K estrogen receptor
ER & 7 0% Z 5 0O % &K progesterone receptor : PgR) & (X HER2 (human
epidermal growth factor receptor type 2) DFHHNEHETH D, TOHEITHEOIRE
FEOBERICKE B e Hl- 2 5. FEE, ERPER BEDBEITIHRILE EEDR)
K%, HER2 3tk D5 AL, P1UHER2 FHEDRIRDHFFCE 5. ), ER, PgR,
HER2 DWINDFEB B2 WHARE, WhWS MU TIb - 2 A7+ 7 (TN) A,
BEIEPIET, PEARRBRY A TELTHEASIN TV, AIFZE T, (LWEEOD
TN AFEOENEGRREICDOWTENT L2, TOEE, INFUIBEOEISZIT 13%THD,
EAN O MR OH S & 1FIFE—F L Tz, BRAEZEOE G OETIE, AEEER
BOENIRINO T2, FRIEDHETIE, 40 RT—FHVWEIGEZRL T,

F—U—R: N -2 HF ¢ THE, TAMOF > - U7y — (ER), 7O~
AT B - Ut 7TH— (PgR), HER2, kit



