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Abstract

The morphology of elastosis in g3 cases of human breast carcinoma were studied with
macrosection, 45 cases of benign breast diszases as control. The correlations between the degree
of elastosis and infiltrating T lymphocytes, macrophages, status of estrogen receptor in breast
carcinomas and various clinical pathological prognostic factors were also studied. The results
showed that incidence of elastosis in breast carcinomas was 80.7%;, and there were two patterns
of elastosis distribution: local type and diffuse type, elastosis could occur in benign breast dis-
eases rather than in breast carcinomas only. The degres of clastosis in breast carcinoma was
found to be related to its pathologic type, the well differentiated tumors contained more elastica
than the poorly differentiaied tumors, and an increasing amounts of infiltrating macrophages
in stroma were found with increasing amount of elastic fibers, and there was positive correla-
tion between degree of elastosis and status of estrogen receptor in tumors, so these suggested that
elastosis belonged to a morphologic phenomenon of local defence of host. Elastosis may serve
as one of predicting prognostic factors of breast carcinoma.
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