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ABSTRACT Objective: To detect the expression of tumor necrosis factor alpha in (TNF alpha) breast cacner and its relationship
with imaging features. Methods: Using immunofluorescence and flow cytometry to detect the expression of TNF-o in MDA-MB-231 and
MCEF-7. Collect 82 patients with mammary gland disease, which was confirmed by pathological tissue, its pathological data, imaging da-
ta, and by immunohistochemistry to detect the expression of TNF-« in breast tissues, and analyze and the relationship between its ex-
pression and the pathological features and imaging characteristics. Results: TNF-a high expression in MDA-MB-231, the expression of
TNF-a in malignant breast tumor tissue significantly higher than that in benign tumor, the expression quantity associated with lymph
node metastasis, TNM stages, strengthen uniform in MRI, the boundary and the shape of the X-ray Mammography (P=0.01), and color
flow signal strength in ultrasound (P<0.05). Conclusions: TNF alpha in breast tumor tissue was unusually high expression, and is closely
related to some of the imaging features of breast tumor.
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Fig. 1 Breast cancer cell immunofluorescence images of TNF-«

(A), (C) IgG isotype control group; (B), (D) experimental group: anti - TNF - alpha as the antibody; (A), (B) the MDA-MB-231 cells; (C), (D) MCF-7 cell.
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Fig.2 The results of low cytometry
(A), (C) blank control group; (B), (D) experimental group: anti - TNF - alpha as the antibody; (A), (B) the MDA - MB - 231 cells; (C), (D) MCF - 7 cell;
(E) histogram.

* | FLREE AR TNF-o BRIZ SHIEFEZ BHX F(0=82)

Table 1 The relationship between TNF-« expression and clinicopathological features of breast cancer(n=_82)

Clinicopathologic parameters Number of cases (%) e n x? P
Age
<50 46 (56.0) 6 40 1.29 0.26
> 50 36 (44.0) 2 34
Menopause
Yes 40 (48.8) 5 35 0.67 0.41
No 42 (51.2) 3 39
Histologic subtype
Ductal carcinoma 63 (76.8) 4 59 10.58 0.01
Lobular carcinoma 8(9.8) 0 8
Mammary gland fibroma 8(9.8) 3 5
Hyperplasia 3(3.6) 1 2
TNM stages
-1 33 (46.5) 7 26 6.10 0.01
1I-1vV 38(53.5) 1 37
Tumor size
<2 cm 40 (56.3) 5 35 0.14 0.71
2 2cm 31(43.7) 3 28
Lymph node metastasis
Yes 44 (62.0) 1 41 7.10 0.01
No 27 (38.0) 6 21
3 Wi W VESRBEI R4 o BEISOF5E &  TNF-a bR T RE B4
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Table 2 The relationship between TNF-a expression and MRI features of breast tumor(n=48)

TNF-«
MRI Number of cases (%) N x? P
Borderline
Smooth margin 12 3 9 3.65 0.06
Irregularity margin 36 2 34
Photo enhance mode
I 10 3 7 5.62 0.06
I 29 1 28
I 9 1 8
Enhancement patterns
non cyclic reinforcement 23 4 19 2.30 0.13
cyclic reinforcement 25 1 24
Homogenous enhancement 26 0 26 6.60 0.01
Heterogeneous enhancement 22 5 17

'ghnf -
B 3 #ZMEIRER S RE AL LRI

Fi,RAESERE, AFLAT 3.8 3.5 cm KPR, (A) BI%;(B)T2WI;(O)T1 138 61;(D)T1 HE3E/F;
(E) ZLARE A A anti-TNF-alpha {3 —Hpy @ AL E,

Fig. 3 The results of MRI compared with immunohistochemical results

Yan Wang, Infiltrating ductal carcinoma, right breast visible 3.8% 3.5 cm lump size. (A) silhouette; (B) T2WI; (C) before T1 enhancement;

(D) after T1 enhancement; (E) the immunohistochemical figure of breast cancer tissue : anti - TNF - alpha.
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Table 3 The relationship between TNF-a expression and X-ray Mammography features of breast tumor (n= 82)

TNF-a
X-ray Mammography Number of cases (%) - R P
Borderline
Smooth margin 19 5 14 0.01
Spicules of margin 63 3 60
Density
high 25 4 21 0.21
low 57 4 53
Shape
Roundness 18 4 14 0.04
Irregularity 64 4 60
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Fig. 4 The results of X-ray Mammography compared with immunohistochemical results

(A) Hong Han, the infiltrating ductal carcinoma, right breast outside the ceiling is about 3.4% 3.0 cm high density shadow, irregular shape, edge is not
whole, visible dotted calcification; (B) Hong Han, the immunohistochemical figure of breast cancer tissue in anti - TNF - alpha as the antibody;
(C) Xianglan Tian, hyperplasia of mammary glands, right breast visible 2.0% 1.7 cm round block, clear edge, no burr shape; (D) Xianglan Tian, the

immunohistochemical figure of breast cancer tissue in anti - TNF - alpha as the antibody.

= 4 FLBEMEAL R TNF-o BRIES B BHHERIX R (n=46)

Table 4 The relationship between TNF-a expression and B ultrasound features of breast tumor (n=46)

TNF-a
B ultrasound Number of cases (%) - R P
Borderline
Smooth margin 8 1 7 0.45
Spicules of margin 38 2 36
Echo
Uniform 11 1 10 0.69
Nonuniform 35 2 33
Color blood flow signal
Unapparent 9 2 7 0.03
Increase 37 1 36

B, IR 2Bz e R THMRE, —MiR R #MERIERTEERZ R (Position emissioncomputed tomogra-
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Tomography,CT)., 4R % (Magnetic Resonance Imaging,  gen-153,CA153) 48 JA$71 Jit (carcino-embryonic antigen, CEA) g
MRI) FH# x ZE8% 5 (Molybdenum Target Radiography) A% & ACRMIEIREW MIEFRAr . REME SRR BT
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