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Table 6 (Total cases = 9)
TYPE AR

AR expression and tumour type
(Table-6): Out of the nine AR positive
cases, maximum cases were IDC NOS
type and ILC types (33% or 3/9 cases
each, respectively). Two cases (22%)
were of mixed type where as only one
case was of medullary carcinoma,
showing positive AR expression. The
maximum frequency of AR positivity
in IDC and ILC tumors shows that AR
positivity is marker of bad prognostic
cancer types.
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Table 7 (Total no. of cases AR expression and ER expression

= 25) (Table-7): Out of total 25 cases in-
cluded in the study, twelve (48%) cases

ERe % ER- % \ere ER positive and rest 13 (52%)

AR+ 7 9833 2 B cases were ER negative. Of the ER
AR- 5 M6 1 ® positive cases seven (58.33%) cases

were AR positive and the rest five
(41.66%) cases were AR negative. Of
the ER negative cases, two (18%) cases
were AR positive and the rest 11 (82%)
cases were AR negative. (Fig. 2, 3, 4,
5, 6.)
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Discussion

Utility of ER expression in breast cancer, as a prognostic marker,
is well documented. Lately, there has been a need to identify
more prognostic factors. Among these, AR expression is less
documented. Earlier studies have focused on ER positive tumors
and have shown some association between AR status and disease
free survival, as well as response to endocrine therapy. Our study
focused on AR expression in breast carcinoma cases and correlation
with various established prognostic markers, including ER
expression, more so in cases having negative ER expression.
Positive AR expression was observed in 9 (36%) cases. Among
the various prognostic parameters analyzed, AR expression
showed positivity with increasing age of the patients. Agoff et
al and Bryan et al in concordance with a similar study conducted
this. The incidence of breast cancer is high in elderly females,
when the androgenic levels are high, and the risk of breast cancer
is high in women with high estrogen levels than those with high
androgen levels. It has been shown in animal models that
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testosterone in combination with estrogen can induce high
incidence of mammary carcinoma. Increasing tumor grade and
relatively poor prognostic types like IDC NOS, also showed
increase in AR positivity. This was in concordance with study
performed by Isola and Agoff et al. The expression was also
found more in cases with higher tumor stage i.e. 37.5% cases in
stage 3B. Lymph node positivity and family history, however,
failed to show any significant associations.

Our study focused on identifying association of AR expression
in cases of ER negative tumors. Only 18% cases with ER
negativity showed positive AR expression. On the other hand
58.33% cases showed ER and AR positivity. This higher
percentage was also noted by Agoff et al. However, lesser
number of ER negative cases showing AR positivity was
contrasting with observations by Agoff et al. This might have
been due to inclusion of lesser number of ER negative cases. On
the whole, however AR can be included as an independent
prognostic marker for breast carcinoma. The results of Agoff et
al and Bryan et al , revealing significance of survival of patients
with AR expression and lacking ER expression, further
substantiates the utility of studies like the present one in identifying
more prognostic factors for breast carcinoma.

Conclusion:

1.  Androgen receptor (AR) expression is associated with
increasing age, tumor grade, stage and poor prognostic
breast cancer types.

2. AR expression was seen more in ER positive cases, than
ER negative cases.

3. AR expression could be an independent prognostic factor
in invasive duct breast carcinomas.
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