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Analysis of RASSF1A expression in breast cancer

and its clinical significance
DU Wang, TANG Tong, QIAN Bo,LI Jia,ZHENG Lu,TONG Tingting
( Department of General Surgery ,The Second Affiliated Hospital of Anhui Medical University ,
Hefei ,Anhui 230601 , China)

Abstract : Objective To study the expression of RASSF1A in breast cancer and adjacent tissues,and to investigate the correlation be-
tween the expression of RASSF1A and clinical and pathological parameters. Methods Sixty cases of breast cancer and corresponding
adjacent tissues were collected. The expression of RASSFIA was detected by immunohistochemical staining. The clinical and pathologi-
cal parameters of 60 cases were collected and analyzed. Results The positive rate of RASSF1A expression in breast cancer tissues was
35% (21/60) ,and 86.7% (52/60) in the adjacent tissues. The positive rate of RASSF1A expression in adjacent tissues was signifi-
cantly higher than that in the breast cancer tissues (P <0.05). The expression of RASSF1A was correlated with lymph node metasta-
sis, histological grade,vascular invasion, HER-2 and Ki-67. The positive rate of RASSF1 A expression was 48.4% (15/31) in the stage
[,Mand M A (T3NIMO) ,and it was 20.7% (6/29) in patients with stage I (except for T3NIMO) (x> =5.053,P =0.025).
Conclusions The expression of RASSF1A is absent in the breast cancer tissues compared with the adjacent tissues. It was correlated
with lymph node metastasis, histological grade,vascular invasion, HER-2 ,Ki-67 and TMN stage.
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