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Expression and significance of androgen receptor in estrogen
receptor-positive breast cancer

Heng Lu', Yi-qi Zhang®
(1. Department of Thoracic Surgery, The First Affiliated Hospital of Jinzhou Medical University, Jinzhou,
Liaoning 121001, China; 2. Department of Breast Surgery, The First Affiliated Hospital of
Jinzhou Medical University, Jinzhou, Liaoning 121001, China)

Abstract: Objective To investigate the expression of androgen receptor (AR) in estrogen receptor (ER)-
positive breast cancer and its relationship with clinicopathological features and prognosis. Methods The AR
expression of 108 patients with ER-positive breast cancer in the First Affiliated Hospital of Jinzhou Medical
University from October 2012 to August 2013 was investigated by immunohistochemical staining. The relationship
of AR expression with clinicopathological characteristics and clinical outcomes was analyzed. Results The positive
rate of AR in 108 ER-positive breast cancer patients was 66.7% (72/108). AR-positive and AR-negative patients
exhibited differences in T stage, histological grade, and progesterone receptor (PR) expression (P < 0.05). The
overall survival (OS) and disease-free survival (DFS) of AR-positive patients were greater than those of AR-negative
patients (P < 0.05). Multivariate analysis showed that AR expression was a prognostic factor for OS [OAR =0.440
(95% CI: 0.206, 0.937)] and DFS [OAR =0.359 (95% CI: 0.135, 0.949)] of patients with ER-positive breast cancer.
Conclusions A part of ER-positive breast cancer patients are AR-positive, and AR can serve as a prognostic factor
and therapeutic target for ER-positive breast cancer patients.
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