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Immunohisochemical Expresson of HER2 Oncoprotein in Breas Carcinoma
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Abstract : Immunohistochemistry (IHC) is very simple method to evaluate the HER2 status in
breast carcinoma. The aim of this study was to determine the potential value of the
immunohistochemistry (IHC) using CB11 monoclonal antibody as a first—line screening of HER2
overexpression. The HERZ status of 198 consecutive cases of breast carcinoma was studied.
Tissue arrays made from the representative portion of each breast carcinoma specimen were
used for conventinal IHC using CB11 monoclonal antibody and HercepTest. Expression of HER2
of both methods was assessed by HercepTest scoring system of O, 1+, 2+, and 3+. The result of
[HC using CB11 monoclonal antibody correlated significantly with the HercepTest (concordance:
84.3%, kappa=0.704). It is highly suggested that IHC of CB11 monoclonal antibody can be used as
a first—line test to explore the overexpression of HER2 by HercepTest.
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Fig. 1. Tissue array block consists of 20 cases of

breast cancer.
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Fig. 2. Scores for HER2 overexpression range from 0 to 3+. (A) O: Negative; No staining. (B)1+: Negative; A faint
membrane staining is detected in less than 10% of tumor cells. The cells are only stained in part of their
membrane. (C) 2+: Weak positive; A weak to moderate complete membrane staining is observed in more
than 10% of tumor cells. (D) 3+: Strong positive; A strong complete membrane staining is observed in more

than 10% of tumor cells.
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Fig. 3. Comparison of the immunohistochemistry
result using CB11 monoclona antibody (A)
with that of HercepTest (B) from the same
tissue array block. Background stain of the
dide (A) is stronger than dlide (B).
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Table 1. Results of immunohistochemistry using CB11 monoclonal antibody versus Hercep Test

HercepTest
CB11 Total
0 1+ 2+ 3+
0 119 5 1 0 125
1+ 11 9 4 0 24
2+ 2 1 5 2 10
3+ 0 2 3 34 39
Total 132 17 13 36 198

0: no staining (negative); 1+: a faint membrane staining detected in less than 10% of tumor cells
(negative); 2+: a weak to moderate complete membrane staining observed in more than 10% of tumor
cells (positive); 3+: a strong complete membrane staining observed in more than 10% of tumor cells

(positive).
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Fig. 4. Comparison of the microscopic findings of a case that discord the result of the immunohistochemistry using
CB11 monoclonal antibody (A) with that of the HercepTest (B). (A): Immunohistochemistry of a case of
breast carcinoma using CB11 monoclonal antibody is assessed as 1+ by the scoring system. (B): HercepTest
of the sametissue with (A) is evaluated as 2+.

Table 2. Relationship between HER2 overexpression and histologic grade

Histologic cB11 HercepTest Totd
grade Negative Positive

1 Negative 16 0 16
Positive 0 1 1

2 Negative 45 2 47
Positive 1 13 14

3 Negative 80 3 83
Positive 4 27 31

Total 146 46 192
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