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Abstract ; [Objective] To investigate the expression of TNF-related apoptosis-inducing ligand (TRAIL) in breast cancer
tissues of different subtypes and the correlation between TRAIL expression and clinicopathological features of breast cancer.
[Methods] The expression of TRAIL was detected by streptavidin-perosidase (SP) in 110 cases of breast cancer and 12 cases of
benign breast disorders. TRAIL expression in different molecular subtypes and the relationship between TRAIL expression and clinical
staging, lymph node metastasis and Ki-67 expression of breast cancer was studied. ~ [Results] The expression of TRAIL was
significantly decreased in Luminal B HER-2 positive breast cancer tissues compared to that in basal-like breast cancer tissues, HER-2
positive breast cancer tissues and luminal-A breast cancer tissues (P = 0.035). TRAIL expression was also significantly decreased in
breast cancer with higher expression of Ki-67 (P = 0.045), The expression of TRAIL in breast cancer was affected by tumor size,
lymph node metastasis, clinical stages (P =0.004,P = 0.006,P = 0.001), but not by clinicopathological features like pathologic
types, can cer cell differentiation, necrosis and age of the patient.  [Conclusions] The expression of TRAIL shows significant
difference among different molecular subtypes of breast cancer. It is also correlated with clinical stages, tumor size, lymph node
metastasis, which indicates that TRAIL may be a prognostic biological marker in breast cancer.
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Fig.1 Representative immunohistochemical staining of TRAIL in breast cancer tissue. Staining was highlighted by arrow
A&B was tonsil tissue which was recommended by the manufacturers as a positive control;  C&D was breast cancer tissue without TRAIL
expression as a negative control ; E&F shows strong positive staining of breast cancer cells; G&H shows weak positive staining of breast cancer cells. A.
positive control 10 x; B positive control 40 x; C. negative control 10 x; D. negative control 40 x; E. strong positive 10 x; F. strong positive 40 x; G.

weak positive 10 x; H. weak positive 40 x.
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F1 AR FILEEIBREALAF TRAIL HFRIEER
Table 1 The expression of TRAIL in different subtypes

of breast cancer tissues

Subtye of breast cancer N Median & quartile"
Luminal A 26 60(30,140)
Luminal B HER-2- 19 100(70,125)
Luminal B HER-2+ 17 30(0,90)
HER-2+ 21 100(60, 140)
Basal-like 27 80(30,110)

P value 0.035

1)the median& quartile of HSCORE score (relative value) of

TRAIL expression. The following is the same.

&R 2 TRAIL 7R Ki-67 RiAKF =15% M FLIREHLR
hRIZER
Table 2 The expression of TRAIL in breast cancer tissue

with different Ki—67 expression

Ki-67 expression N Median & quartile”
<15% 23 50(5,120)
>15% 87 100(60,140)

P value 0.045

1)the median& quartile of HSCORE score (relative value) of
TRAIL expression. The following is the same.
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Table 3 The expression of TRAIL in breast cancer

tissues with different clinical stages

Clinical stage N Median & quartile”
0 9 100(60,180)

I 35 90(35,140)
MA 35 100(60, 140)
B 6 80(50,110)
mA 14 5(0,80)

B 8 35(10,45)
lrc» 1

v 2

P value 0.001

1)the median& quartile of HSCORE score (relative value) of
TRAIL expression. The following is the same; 2) and3) the number of
patients in stage Il C (n = 1) and stage IV (n = 2) was not enough for

analysis.

F4 XNAEIEKSHAELREAR T TRAIL HRIEFER
BT LLER
Table 4 The expression of TRAIL in breast cancer tissues

with different clinical stages was analyzed between groups

0 I mA B mA
I 1 NA NA NA NA
nmA 1 1 NA NA NA
B 1 1 1 NA NA

A 0.038703 0.038082 0.003639  0.358384 NA
B 0.040217 0.115835 0.013209  0.336357 1

Number in the table was P value of analysis between groups.

£S5 BEXNI TRAIL Rk A0
Table 5 The relationship between TRAIL expression and
tumor size and the expression of TRAIL between T1+T2

and T3+ T4 breast cancer tissues

Tumor size N Median & quartile"
T1 37 90(40,140)
T2 47 100(55,140)
T3 16 50(0,70)

T4 10 40(20,100)

P value 0.004

T14T2 84 100(45, 140)
T3+T4 26 40(0 ,60)

P value 0.000

1)the median& quartile of HSCORE score (relative value) of
TRAIL expression. The following is the same.

KT RS P=0.759, fEH2UG TCIRAE
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Table 6 The relationship between TRAIL expression and

lymph node metastasis

Lymph node metastasis N Median & quartile"
positive 25 40(0,100)
Negative 85 100(50,140)
P value 0.006

1) the median& quartile of HSCORE score (relative value) of
TRAIL expression. The following is the same.
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Table 7 The correlation between TRAIL expression level

and other clinicopathological features (cell differentiation,

pathologic type and necrosis)

N Median& quartile’ P value

Age <50 year 70 75(30,120)  P=0.420
>50 year 40 95(40,140)
Cell 0 9 95(65,160)  P=0.759
Differentiation ~ 1- 11 100(40,140)
Degree 2 40 100(30,140)
3 30 80(60,110)
Necrosis& Positve 35 100(40,140)  P=0.367
Nerve infiltration Negative 75 80(30,130)
Benign or Malignant 110 80(30,135)  P=10.086
Malignant Benign hyperplasia 6 120(110,130)
Fibroadenoma 6 60(50,70)

1) the median& quartile of HSCORE score (relative value) of
TRAIL expression. The following is the same.
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