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2.3 Results 

2.3.1 Descriptive analysis 

The age of the patients ranged from 23 to 82 years. There were 21 white, 41 

mixed- race and 4 black patients (Fig. 2.1). 

Race Groups 

Figure 2.1: Pie diagram displaying the different race groups 

The average follow-up period was 53 months with a range of two to 98 months 

and 52 patients had a follow up of more than 36 months. There were 59 

infiltrating ductal carcinomas (NOS and variants) and 7 infiltrating lobular 

carcinomas (Table 2) . 

Histologic Type Number 

Infiltrating ductal carcinoma, NOS 50 

Mucinous 3 

Tubular 3 

Medullary 1 

Metaplastic 1 

Microinvasive 1 

Infiltrating lobular carcinoma 7 

Table 2: Types of invasive breast carcinoma 
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Ten patients had lymph node spread out of the 52 patients with axillary 

dissections (blocks for immunohistochemistry were only available in nine 

cases). Thirty four patients were stage 1, 19 were stage 2 and 13 were stage 4 

(Fig 2.2). The metastases in the latter developed between 14 and 60 months. 

Seven patients died, of whom six had distant metastases;one patient died of 

dehydration following chemotherapy. 

Figure 2.2: Stage of invasive carcinoma 
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2.3.1.1 p27 immunohistochemical findings 

p27 expression was expressed in benign breast tissue and resting lymphocytes 

which served as good internal control (Fig 2.3-2.5) 

Figure 2.3: p27 in normal breast tissue (25x) 

, 
• 

I .. 

. , .. 
I , , 

I 

, • • : a. ,; . ' , 

" I , . 
• .. "J 

.J' '. 
.' 1' • ", ... 

Figure 2.4: p27 expression in normal breast tissue (red arrow) and 

lymphocytes (yellow arrow) (25x) 
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Figure 2.5: p27 expression in benign breast ducts showing epithelial 

hyperplasia (100x) 
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Fifty nine out of 66 cases were positive for p27 in the primary carcinoma: 

Low-22, High-37; Negative-7 (Fig . 2.6-2.10) 
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p27 IN PRIMARY TUMOUR 

p27 IMMUNOEXPRESSION 

Figure 2.6: p27 immunoexpression in primary tumour 
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Figure 2.7: Positive p27 expression in an infiltrating duct carcinoma, NOS 

(100x) 
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Figure 2.8: Positive p27 expression in an infiltrating lobular carcinoma 

(25x) 
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Figure 2.9: Positive p27 expression in a mucinous carcinoma (40x) 
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Figure 2.10: p27 expression in high grade ductal carcinoma in-situ. The 

surrounding high grade invasive breast carcinoma is negative 

(25x). 
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p27 expression in nine lymph node metastases: Low:4, High:5 (Fig.2.11-2.12). 
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Figure 2.11: p27 immunoexpression in lymph node metastases 

Figure 2.12: Low p27 expression in a breast carcinoma (red arrow) 

metastatic to a lymph node. The lymphocytes are also 

strongly positive (yellow arrow). (40x) 
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2.3.1.2 Cyclin E immunohistochemical findings 

Nine out of 66 cases were positive for cyciinE : Low-4, High-5; Negative-57 

(Fig .2.13-2.14). 
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Figure 2.13: Cyclin E immunoexpression in primary tumour 

Figure 2.14: Positive Cyclin E expression in infiltrating duct carcinoma, 

NOS (100x) 
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Cyclin E in 9 lymph node metastases: Negative-7, Low-2 (Fig.2 .15). 
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Figure 2.15: eyelin E immunoexpression in lymph node metastases 

Seven of the 13 eases with distant metastases showed high p27 and negative 

(6) / low (1) eyelinE. Only one ease showed high eyelin E and low p27. In 

addition, two eases showed high p27 in the primary tumour and in the lymph 

node. 
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2.3.2.4 Distant metastases free survival (MFS) 

Thirteen of the 66 patients presented with distant metastases, all within five 

years of the date of first presentation (Fig 2.16) . 
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Figure 2.16: Graph showing the number of distant metastases over a 

period of time (distant metastases free survival). 

Complete (0) = distant metastases 

Censored (+) = no distant metastases 

There was no difference in MFS amongst the different races (p = 0.41) 
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2.3.2.5 Direct relationship with distant metastases 

There was a significant direct relationship of Cyclin E expression with distant 

metastases for all invasive carcinomas (p=0.04) [Table 9] and the IDC group 

(p=0.02) [Table 10]. Cyclin E was stratified as negative and positive (low/high). 

Metastases 

Present Absent Total 

Negative 9 48 57 

Low 3 1 4 
Cyclin E 

High 1 4 5 

Total 13 53 66 

Table 9 : Direct relationship between Cyclin E and distant metastases 

for all invasive carcinoma 

Of note, of the five patients with positive Cyclin E and no metastases, one 

patient developed local recurrence and four patients were alive at last follow up. 

Metastases 

Present Absent TOTAL 

Negative 8 42 50 

Cyclin E Low 3 1 4 

High 1 4 5 

TOTAL 12 47 59 

Table 10: Direct relationship between Cyclin E and distant metastases 

in the IDC group 
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However, there was no significant relationship of p27 expression with distant 

metastases in both groups (p=0.85 and p=0 .54, respectively). 

2.3.2.6 p27 

All invasive carcinomas 

There was no relationship between p27 and most of the other prognostic 

markers: Lymph node spread (p=0.66), grade (p=O.30), stage (p=OAO), tumour 

size (p=0.08) and histological type (p=0.23). The association with oestrogen 

receptor status showed near significance (p=0.056) [Table 11]. 

However, when p27 was stratified as negative/low (in one group) and high, 

there was a significant relationship with ER status (p=0.04) 

ER 

Negative Positive TOTAL 

Negative 5 2 7 

Low 10 12 22 
p27 

High 10 27 37 

TOTAL 25 41 66 

Table 11: p27 and oestrogen receptor expression for all invasive 

carcinomas. 
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