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Our case study was to compare KI67 in young breast cancer patients (less than
35 years), and in older ones.

Thirty-three young patients treated between January 1, 2015 and December
31, 2017.

Biomarker studies were done on a biopsy or a surgical specimen before any
chemotherapy.

Young patients had a higher median value of K167 (30% [3-95] versus 10%
[0-90] P < 0.0001) a higher rate of SBR3 (44 versus 28% P < 04), of mitotic
index 3 (35 versus 13% P < 0.001). ER was less frequently positive (56 versus
87%, P < 0.001) as well as PR (38 versus 68% P < 0.001). HER2 was more
frequently amplified in young patients (24 versus 10% P < 0.007). Young pa-
tients more frequently had a triple negative breast cancer (TNBC) (31 versus
8% P < 0.001). In TNBC patients, KI67 was higher in younger patients (70%
[10-95] versus 38% [2-80] P = 0.06).

Among young patients, TNBC had a higher KI67 than non TNBC (70% [10-95
versus 20% [3-60] P < 0.001).

Conclusion. - KI67 is significantly higher in young patients than in older ones.
TNBC is significantly more frequent too in that group, and KI67 is significantly
higher in TNBC.

Bosom malignancy is a heterogeneous malady with a few natural subtypes.
Traditional clinical variables, for example, tumor grade, size, lymph hub as-
sociation, and careful edge, are not adequate as the main prognostic compo-
nents; consequently, bosom malignancy subtype ought to be considered in
making treatment decisions.

Four primary bosom disease subtypes have been recognized by estrogen re-
ceptor (ER), progesterone receptor (PR), and HER2. These subtypes incorpo-
rate luminal types An and B, basal-like, and HER2-improved subtype. Luminal
An is the most widely recognized bosom disease subtype and portrayed by
ER+ as well as PR+/HER2— status, poor quality tumor, and great prognosis.
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Luminal B subtype represents around 10% of all bosom malignancies and is
recognized by ER+ and additionally PR/HER2— status. Luminal B-like (HER2
positive) is portrayed by ER+, HERZ overexpression or intensification, and
any Ki-67 or PR.

Separation of luminal A from luminal B/HER2-bosom diseases brings about
significant restorative ramifications. Consequently, the Saint Gallen Guidelines
suggested the appraisal of the Ki-67 multiplication index. Luminal B bosom
malignancy should show a higher expansion file than Luminal An; in any case,
the Ki-67 cut-off point for separating these two classifications has changed
over time. Bosom malignancy subtypes with negative ER, PR, and HER2 sta-
tus are regularly called “triple-negative” bosom tumors and surmised the bas-
al-like class. The basal-like subtype is basic in premenopausal, youthful, and
overweight patients. This subtype is likewise connected with high-grade tu-
mors. HER2-advanced subtype (HER2+/ER—/PR—) is less normal however is
likewise portrayed by high-grade tumors and poor outcomes.

Uncontrolled expansion is a particular trait of danger and might be surveyed
through different strategies, remembering tallying mitotic figures for recol-
ored tissue segments, joining of marked nucleotides into DNA, and stream cy-
tometric assessment of cell division in S phase. Dowsett et al. looked into that
the most widely recognized estimation includes immunohistochemical evalu-
ation of Ki-67 antigen.

Ki-67 is available in all multiplying cells, and its job as a multiplication marker
pulls in impressive intrigue. Ki-67 is an atomic nonhistone protein present in
every single dynamic period of cell cycle, aside from the GO phase. Also, Ki-
67 is among the 21 tentatively chose qualities remembered for the Oncotype
DXTM examine used to foresee the danger of repeat and degree of chemother-
apy benefits in ladies with hub negative, ER+ bosom cancers. The multipli-
cation biomarker Ki-67 is likewise viewed as a prognostic factor for bosom
malignant growth and has been explored in a few studies.

Notwithstanding predictable information on Ki-67 as a prognostic marker in
early bosom disease, its job in bosom malignancy the board stays questionable.
Expected employments of Ki-67 incorporate guess of relative responsiveness,
protection from chemotherapy or endocrine treatment, estimation of linger-
ing hazard in patients on standard treatment, and as a dynamic biomarker of
treatment viability in tests got previously, during, and after neoadjuvant treat-
ment, especially neoadjuvant endocrine therapy.

In the current investigation, we examined the relationship of Ki-67 file with
clinicopathological factors in 107 instances of bosom malignancy, just as with
guess without [disease endurance (DFS) and generally endurance (0S)], as
per bosom disease subtypes, specifically, luminal, HER2, and triple-negative.

The built TMA squares were recut at a thickness of 3-4 um on covered slides,
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deparaffinized, and rehydrated in slipping evaluations of liquor into water. An-
tigen recovery was led utilizing citrate cushion at pH as indicated by the kind
of essential counter acting agent and through microwave warming for 10 min.
Along these lines, the segments were hatched in 3% H202 blocking vehicle for
5 min, washed with refined water, and brooded for 60 min at room tempera-
ture with mouse monoclonal essential antibodies against the accompanying
antigens: ER (1D5, 1:50; pH, 7.3; Dako, San Jose, USA), (PR 636, 1:50; pH, 7.3;
Dako, San Jose, USA), HER2 /neu (CB11, 1:50; pH, 7.3; Novocastra, Newcastle,
U.K), and cell marque Ki-67 (sp6) hare monoclonal immune response (RE-
F275R-18). Immunodetection was performed utilizing Dako RealTM EnVi-
sion TM framework, peroxidase/DAB+, Rabbit/Mouse (Code: K5007, Dako,
Glostrup, Denmark) with Dako computerized immunostaining instruments.
Recoloring was performed by the maker’s directions. Inmunoreaction was
imagined through including DAB (Code: K5007) for 3 min. The slides were
counterstained with Dako REAL hematoxylin (Code: S2020) for 1 min and
spread slipped with mounting media. Inside positive controls were ordinary
bosom channel epithelia for ER and PR. Positive outer controls were ER, PR,
and HER2 /neu-positive bosom carcinomas for ER, PR, and HER2 /neu, indi-
vidually. Negative controls were surveyed by means of supplanting essential
counter acting agent with PBS.

The present analysis confirmed that Ki-67 expression is a predictive factor for
DFS and OS, which was also proven by Albarracin and Dhamne and Inwald et
al.. Despite numerous investigations on the possible use of Ki-67 as a prog-
nostic marker for breast cancer, the optimal cut-off point and scoring protocol
have not yet been standardized. The present data included 107 tumors, but
the Ki-67 index of luminal A type tumors was low at < 15% in 100% of the
cases. This result was in agreement with that of Nishimura et al. and Yerushal-
mi et al. However, results regarding the other molecular types were different
because of the small number of cases and different cut-off values for Ki-67
index used in each study.

A prognostic significance of the Ki-67 index in each molecular subtype was
investigated. The Ki-67 index was not significantly correlated with DFS in any
subtype. This result was in contrast to that reported by Nishimura et al., which
confirmed the significant correlation of the Ki-67 index with DFS only in lumi-
nal A type tumors. The difference can be explained by the limited number of
luminal A cases (n = 44) in our study compared with that of Nishimura et al.
(n = 625). All of our cases showed low Ki-67 expression. Thus, we cannot test
the equality of survival distribution of different Ki-67 levels despite the data
revealing that 37 patients, out of 44 luminal A patients, were still alive.
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