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ABSTRACT Objective: To investigate the clinicopathological significance of N-myc downstream-regulated gene 1 (NDRGI) ex-
pression in breast cancer. Methods: The clinical data of breast cancer cases and relevant clinical data were collected. The expression of
NDRGI a was detected by immunohistochemical technique in breast lesion tissues including 47 Benign lesions (BBD) cases, 83 breast
cancer without lymph node metastasis (NMBC) cases, 107 breast cancer (MBC) with lymph node metastasis cases and 107 matched
lymph node metastasis (PLNM). The relationship between NDRG1 expression and clinical pathological parameters of breast cancer (age,
tumor size, clinical stage, histological type and grade, lymph node metastasis, estrogen and progesterone receptor, c-erbB2 level,
menopause history) was analyzed. Results: The positive expression rate was 95.7 %(45/47) in BBD, 96.4 %(80/83) in NMBC, 98.1 %
(105/107) in MBC, 90.7 %(97/107) in PMLN. The positive expression rate of NDRG1 in MBC tissue was significantly higher than that in
PMLN (P=0.021). NDRGI expression was closely associated with histological grading (P=0.041), and the worse the cancer differentia-
tion, the stronger the expression of NDRG1. There was no significant correlation between the expression status of NDRG1 and the prog-
nosis of breast cancer patients(P=0.196 ). Conclusions: The expression of NDRGI is related to lymph node metastasis and differentiation
of breast cancer.
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Table 1 NDRGI expression in breast lesions

NDRGI expression

n

Negative cases

Positive cases Positive rate(%)

BBD 47
NMBC &3

MBC 107
PMLN 107

2
2
2
10

45 95.7
80 96.4
105 98.1%*
97 90.7

Note: *significant difference between MBC and PLMN(P =0.021).
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Fig.1 The expression of NDRGI in different breast lesions by immunohistochemistry method
Note: CT: cancer tissue, LT: lymphoid tissue. A: BBD, B: NMBC, C: MBC, D: PLMN.
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Table 2 The relationship between NDRG1 protein and clinicopathological features in breast cancer

NDRG
Negative Positive P
(cases, %) n=5 (cases, %) n=185
Diagnosis age (years old) 0.397
<50 2(40.00) 111(60.00)
2 50 3(60.00) 74(40.00)
Tumor diameter(cm) 0.615
d< 2 2(40.00) 54(29.19)
2<d< 5 2(40.00) 112(60.54)
>5 1(20.00) 19(10.27)
Number of metastatic lymph nodes 0.655
pNO 3(60.00) 80(43.24)
pN1/2/3 2(40.00) 105(56.76)
Clinical stages 0.294
1 2(40.00) 27(14.60)
il 2(40.00) 98(52.97)
1T 1(20.00) 60(32.43)
Histological type 1.000
Invasive ductal carcinoma 4(80.00) 151(81.62)
Invasive Small leaf cancer 1(20.00) 34(18.38)
Histological grading 0.041
I-II 3(60.00) 31(16.76)
1T 2(40.00) 154(83.24)
ER 0.666
Negative 3(60.00) 86(46.49)
Positive 2(40.00) 99(53.51)
PR 0.650
Negative 1(20.00) 77(41.62)
Positive 4(80.00) 108(58.38)
Cerb-2 0.307
Negative 0(0.00) 63(34.05)
Positive 5(100.00) 122(65.95)
Menstruation history 1.000
Postmenopausal 2(40.00) 64(34.59)

Premenopausal 3(60.00) 121(65.41)
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Fig.2 Relationship between NDRGI positive expression and overall

survival in breast cancer patients
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