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Expression of osteopontin in breast intraductal carcinoma and infiltrating ductal carcinoma and its clinical

significance
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[Abstract] Objective To investigate the expression of osteopontin (OPN) in normal breast epithelium, intraductal
carcinoma and infiltrating ductal carcinoma and its clinical significance. Methods The expression of OPN was examined by S-P
immunohistochemistry in all specimens. and the results were statistically analyzed. Results The positive rates of OPN in
normal breast epithelium, intraductal carcinoma and infiltrating ductal carcinoma specimens were 0% (0/20), 20. 0% (5/25) and
43.1%(25/58), respectively, with significant differences found between the latter two groups (P<C0.05). OPN expression in
breast infiltrating ductal carcinoma was not correlated with the family history, the sizes of primary tumor or patient ages, and it
was correlated with histological types, clinical TNM stages and axillary lymphatic metastasis(P<Z0. 05). Conclusion OPN may
participate in the development, progression, metastasis of breast cancer, and it may be used for predicting the prognosis of
breast cancer.
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Fig 1 Expression of OPN in normal breast epithelium, breast intraductal carcinoma and infiltrating ductal carcinoma(S-P)

A Negative expression of OPN in normal breast epithelium; B: Positive expression of OPN in breast intraductal carcinoma; C: Positive expres-

sion of OPN in breast infiltrating ductal carcinoma. Original magnification: X100 (A), X200 (B), X400(C)
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Tab 1 Association of OPN expression with pathological parameters of breast infiltrating ductal carcinoma

OPN

Index T n Positive rate( %) P P
Family history of breast cancer 1.191 =0. 05
Yes 4 1 5 20.0
No 24 29 53 54.7
Age at diagnosis (year) 1.016 =>0.05
<50 12 6 18 33.3
=>50 21 19 40 47.5
Tumor size d/cm 0.697 >0.05
<2 12 6 18 33.3
>2 22 18 10 45.0
Histological grade 15. 943 0. 05
1 18 3 21 14.3
Il 11 8 19 42.1*
Il 4 14 18 77.8"4
¢TNM 14.62 < 0.05
I 17 2 19 10.5
1 11 10 21 47.6*
I+ 5 13 18 72,274
Nodal status 11. 437 < 0.05
Negative 24 7 31 22.6
Positive 9 18 27 66. 74

* P<<0. 05 vs grade | ; £2P<C0.05 vs grade [[ ; 4 P<C0.05 ws negative

OPN 25 T 2Lt 40 M Z6 B B A% VIR0 Ve 7%
AR DRI Bk Oy B A% R DR LR DD L o O

GRE . RAMIFGE R B MR PE OPN BE#%E i B &
B AZARAE b g A0 B B R RS L IR AR LR T AR
5, (R R A0 A G T A P SR SR SR T OPN {2 BE
iy A 2 A T A A T R R A i
FEWE RN 5 B 1 SE AL A P B A B A K
T (VEGF) & — Fl A 2 09 412 3 1 4 A= 2 1, i
OPN B N 2 4 i 1= % F1 8 VEGF &n‘cﬂ\““”
OPN W] fig i 2 H 43+ v &E il il 53 24467 5 A iF
A SRR A

M2 LA A SUP AR OPN R A 1 & L 1
Z 5 ZUMR R T A RS AL v R o VR LA B
#E— L WF5E OPN A #F i 5% 7 (=222 M pLHI , g r
A SR P VR T O L A B TR LR g R AT
AT R B BT XA

B AHRRANE_FEEAFKEERKER
A i B A% SRR T AL Bl L AR R R R0 R

)

[Z % X #k]

[1] Tse G M, Tan P H,Cheung H S,Chu W C,Lam W W. Inter-
mediate to highly suspicious calcification in breast lesions: a ra-
dio-pathologic correlation[ J]. Breast Cancer Res Treat, 2008,
110.1-7.

[2] Soares R,Balogh G,Guo S,Gértner F,Russo J,Schmitt F. Evi-
dence for the notch signaling pathway on the role of estrogen in
angiogenesis[ ] |. Mol Endocrinol,2004,18:2333-2343.

[3] Weber G F. The metastasis gene osteopontin; a candidate tar-
get for cancer therapy[ ] ]. Biochim Biophys Acta, 2001, 1552
61-85.

[4] Reinholz M M, Iturria S J, Ingle ] N, Roche P C. Differential
gene expression of TGF-beta family members and osteopontin
in breast tumor tissue: analysis by real-time quantitative PCR
[J]. Breast Cancer Res Treat,2002,74:255-269.

[5] Hedley B D,Welch D R, Allan A L, Al-Katib W, Dales D W,
Postenka C O,et al. Downregulation of osteopontin contributes
to metastasis suppression by breast cancer metastasis suppres-
sor 1[J]. Int J Cancer,2008,123:526-534.

[6] Fisher J L,Field C L,Zhou H, Harris T L, Henderson M A,

Choong P F. Urokinase plasminogen activator system gene ex-



e 52 - B OFEEKF¥M 20114E 1 AL 328

pression is increased in human breast carcinoma and its bone S, et al. Critical regulation of bone morphogenetic protein-in-
metastases—a comparison of normal breast tissue,non-invasive duced osteoblastic differentiation by Deltal/Jaggedl-activated
and invasive carcinoma and osseous metastases [ ] ]. Breast Notchl signaling[J]. J Biol Chem,2005,280;15842-15848.

Cancer Res Treat,2000,61:1-12. [13] Bramwell V H,Doig G S, Tuck A B, Wilson S M, Tonkin K S,

[7] DaiJ.,Peng L,Fan K, Wang H, Wei R,Ji G,et al. Osteopontin Tomiak A,et al. Serial plasma osteopontin levels have prognos-
induces angiogenesis through activation of PI3K/AKT and tic value in metastatic breast cancer[J]. Clin Cancer Res,2006,
ERK1/2 in endothelial cells [ J]. Oncogene, 2009, 28. 3412- 12(11 Pt 1):3337-3343.

3422. [14] Chakraborty G,Jain S,Kundu G C. Osteopontin promotes vas-

[8] Allan A L,George R, Vantyghem S A,Lee M W, Hodgson N cular endothelial growth factor-dependent breast tumor growth
C,Engel C J, et al. Role of the integrin-binding protein os- and angiogenesis wia autocrine and paracrine mechanisms [ J].
teopontin in lymphatic metastasis of breast cancer[ J]. Am ] Cancer Res,2008,68:152-161.

Pathol,2006,169:233-246. [15] Furger K A,Allan A L,Wilson S M, Hota C, Vantyghem S A,

[9] Singhal H,Bautista D S, Tonkin K S,0’Malley F P, Tuck A B, Postenka C O, et al. Beta (3) integrin expression increases
Chambers A F.et al. Elevated plasma osteopontin in metastatic breast carcinoma cell responsiveness to the malignancy-enhan-
breast cancer associated with increased tumor burden and de- cing effects of osteopontin[J]. Mol Cancer Res, 2003, 1;810-
creased survival[ J]. Clin Cancer Res,1997,3:605-611. 819.

[10] Guarino V,Faviana P, Salvatore G, Castellone M D, Cirafici A [16] Shijubo N, Uede T,Kon S,Nagata M, Abe S. Vascular endo-
M, De Falco V, et al. Osteopontin is overexpressed in human thelial growth factor and osteopontin in tumor biology[ J ]. Crit
papillary thyroid carcinomas and enhances thyroid carcinoma Rev Oncog.2000,11:135-146.
cell invasiveness[ ] ]. J Clin Endocrinol Metab, 2005, 90 5270~ [17] Mazzali M, Kipari T,Ophascharoensuk V,Wesson J A,Johnson
5278. R.Hughes J. Osteopontin-a molecule for all seasons[J]. QIM,

[11] Furger K A,Menon R K, Tuck A B,Bramwell V H, Chambers 2002,95:3-13.

A F. The functional and clinical roles of osteopontin in cancer [AX4E] THHFELE

and metastasis[ ] ]. Curr Mol Med,2001,1:621-632.
[12] Nobta M, Tsukazaki T, Shibata Y, Xin C, Moriishi T, Sakano

(EBZ(EF)N2011 F£ER FITEE

(K BAER (B 0O ) (CN 31-1885/R,ISSN 1672-846 D) A F M £ E B R FENIENINATF RATILE G TEE 25 T
A AR I T, BT S R A I R B2 2% (2% TR PR 2 A U USRI R 5T O 2 M SC s e D,
RS R U 5T Y i 7ot P B e A S S N O 70 o R G ol = W O 7 v €

BT 5 E AN BCE E WS, B 22 (B e R 51 ) (Index of Copurnicus, IC) ; fif 22 2 JEME JR 2 51 ¢ 3 v e 357 5098 142 )
(Scopus) ; 32 FH( % B 75 8] P18 # ) (Ulrich’ s Periodicals Directory, Ulrich PD) ; 3€ [ ( 4 ¥ 2= SCH% (T ) ) (BIOSIS Preview,
BAP) ; 3¢ [H(fb27 3CH ) (Chemical Abstracts,CA) s RE S 3CHH ) (ProQuest CSA) s WHO P K- 7 4l X 2 2 K 5] (The
Western Pacific Region Index Medicus, WPRIM) ; 1 E Bl 2 5| SCEUE BE (CSCD) #2075 i B R 6 305 51 SC80E 122 5 v 1 A 1)
A2 SCHEUHR R (CNKD (R0 5 i SCRHE B T80 122 5 07 7 B IR R 48 (D) 5 RSOGO I P EE H RS,

AP HA BRI (Editorials) , 38 3 (Papers) . SE K B 5% # 18 (Experimental Research Reports) | IIfi IK 2 55 28 ¥ ( Clin-
cal Experience Communications) , 7 4% R (Methods and Techniques) . IIfi /K 3% 2 (i) 15} & (Clinical Pathological/Case Discus-
sion) . PFJBE (Lectures) ZE IR (Reviews) | 8 % 42 8 (Short Reports )\~ %2 45 (Case Reports) . fil il ( Brief News) 5%,

AT XA T BRI T 1956 4F H AT 3% 52 M 246 8000 . R 16 TFA 2% G 96 U, 8 A 20 HIEsUH M, 4 20 58,120
TC/AF 42 [ 45 b R R 2 AT T B IR AR S 4-262) , 41 ) v BRI 45 52 5 S BT B (RS BM199)

KR HHE . BT Be i 138 %5 285 faf (2 H %3 (B 24 0D )4 48 34 1R 2 200032

BE AR LK . 021-54237164,54237314 & H.021-64180064

% Wk heep://jms. fudan. edu. cn E-mail : xbyxb(@ shmu. edu. cn



