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ABSTRACT

Objective: This research's main objective was to evaluate HER2/New receptors' condition in patients of breast
cancer. Place and Duration of study: This research was conducted in DHQ Hospital Faisalabad's surgical
department in six months, from October 2019 to March 2020. Materials and Methods: This study included a total
of 100 outdoor patients receiving surgery. This study included female patients diagnosed with breast cancer ages
20-65. Only patients with ductal/lobular carcinoma were included. This study excluded patients with recurrence of
breast cancer, and those who refused histopathology were excluded. All patients or parents received informed
consent. The approval of the Ethical Committee was taken. To collect patient data, a pre-designed proforma was
used. Sampling was sent to reliable HER2/Neu laboratory, tumour staging, histopathology, progesterone and
estrogen. Immunohistochemical studies were performed, and Hercep was used after tissue biopsy. Three positive
plus points and less than three negative ones. For data analysis, SPSS version 16 has been used. Results: One
Hundred patients in total were selected. The average patient number was 43.88 years. HER2/New receptors were
respectively positive and negative at 40% and 60%. Twenty-one percent of patients who were diagnosed with
Grade 1, 35 had Grade 2, and 44 percent had Grade 3 tumour. Ductal and lobular carcinoma were 87% and 13%
respectively. In 75% of patients, the estrogen receptor(ER) is positive, while 25% have negative ER receptors.
Thirty-five per cent of patients reported negative progesterone (PR) receptors, while 65 per cent reported positive
PR receptors. Conclusion: This study shows a higher incidence of HER2/New expression receptors. The highest
incidence was in patients with grade 3 tumours. In most cases, PR and ER were positive, and HER2/New receptors
were not related to age or obesity.
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One in nine women in Pakistan has breast cancer.
Pakistan has an increasing incidence of approximately

INTRODUCTION
One of the most common cancers of invasive breast

carcinoma in women is breast and breast cancer, with
almost 1 million diagnosed cases annually. It is the
world's most common cause of death for medieval
women. Depending on different etiological factors that
change the outcome of the disease, the incidence of
breast cancer varies widely around the world. The
rapidly growing cases of breast cancer over the years
require massive preventive measures. Multiple
etiological factors contribute to breast cancer growth,
such as genetics, hormonal factors, and environmental
factors. Increased estrogen stimulation is the reason for
the high incidence of breast cancer compared to low
protective levels of estrogen. Increased risk is associated
with factors such as nulliparity, early menarchy and late
menopause. Factors that decrease menstrual cycle
frequency are protective.

50/100,000, and genetics, racial or food habits can be
attributed to it. The hormone receptor status is the main
parameter for the molecular classification of breast
cancer that shows hormone-dependent growth. Delayed
first pregnancy, nulliparity and obesity after menopause
are positive for cancer related to estrogen receptor than
negative cancers in the estrogen receptor. First
pregnancy delays and nulliparity are heterogeneous, No
association was shown for early menarches, however.
HER2/New Pakistani receptors should be regularly
checked for breast cancer early in Pakistan in order to
detect and treat breast cancer in Pakistan. The aim of this
study was to identify the links between HER2 and breast
cancer and novel receptors. This study will help us
quickly and swiftly diagnose breast cancer.
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MATERIALS AND METHODS

A total number of one hundred patients presented in the
outdoor surgery department were included in this study.
This study included women diagnosed with breast cancer
between 20 and 65 years of age. It included only those
patients with ductal and lobular carcinoma. This study
excluded patients with recurrence of breast cancer, and
those who refused histopathology were others that were
excluded. All patients or their relatives received
informed consent. The approval of the Ethical
Committee was taken. For the collection of patient data,
a pre-designed proforma was used. Taking samples were
sent to a reliable HER2/Neu laboratory, tumour staging,
histopathology and progesterone and  estrogen.
Immunohistochemical studies were conducted and
Hercep was used after tissue biopsy for analysis. Three
plus points and fewer than three negative points were
deemed positive. For data analysis, SPSS version 16 was
used.

RESULTS

One Hundred patients in total were selected. The average
patient number was 43.88 years. HER2/New receptors
were respectively positive and negative at 40% and 60%.
Twenty-one percent of patients who were diagnosed with
Grade 1, 35 had Grade 2, and 44 percent had Grade 3
tumour. Ductal and lobular carcinoma were 87% and
13% respectively. In 75% of patients, the estrogen
receptor(ER) is positive, while 25% have negative ER
receptors. Thirty-five per cent of patients reported
negative progesterone (PR) receptors, while 65 per cent
reported positive PR receptors.

DISCUSSION

HER2/Neu is part of the family of protein tyrosine
kinases, which are found all over the membrane. The
multiple cell functions of HER2/Neu receptores such as
motility, proliferation, and apoptosis prevention and
overexpression can help to reduce apoptosis cell death
and improve cell proliferation. In comparison with the
age reported by Naeem et al., Favret et al. and Sandhu et
al., 42.88 is the medium age of HER2/Neu receptors. 40
percent of our HER2/Neue receptor studies. In their first
study, 31 per cent of patients have over-expression of
HER2/New hormone receptor, which is not linked to our
study. Studies by Alahwal MS, Arigaet et al., Nagvi et al.
showed that 28.3%, 15% and 33%, respectively, of
positive HER2/New Receptor, were contrary to our
study. 75% of patients had a positive ER, while 25% had
a negative value. PR was positive for 65% of patients
and negative for 35%. 69 percent of patients had positive
ER receptors and 72.3 percent had positive PR
expression in a study in Bangladesh. Demographic
variability and biological expression may be responsible
for the difference in outcomes. 38% of patients were
present in the 20-4 age group, while 62% were present in
the 41-60 age group. 14 (36.84%) HER2/Neu positive
patients aged 2040 years, and 2 (41.94%) HER2/Neu
positive patients aged 26 (36.84%) (41.94 per cent).
Invasive ductal carcinoma, similar to other studies, was

observed in most cases. Grade 1 and Grade 2 tumors and
Grade 3 tumors, respectively, were seen in 21%, 35%
and 44%, but this contradicted a 55.2% grade 2 and
25.3% grade 1 tumor research in Yemen. In another
comparable study in India, 44 percent of patients had
tumors of grade 3. The different values in each study
may be responsible for distinct etiological factors.

CONCLUSION
This study shows a higher incidence of HER2/New
expression receptors. The highest incidence was in
patients with grade 3 tumours. In most cases, PR and ER
were positive, and HER2/New receptors were not related
to age or obesity.
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