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CaxeTtak

KapumHom pojke 36or cBoje yyectanocTtu, Mmopbugmuteta n mopranureTa
npeacTaBrba HajaHavajHujy ManurHy 6onect kop xeHa. BaxaH nporHo-
CTUYKM W NPEAUKTUBHU (pakTop KapuuMHOMa [ojke npedcTaBrba craTyc
€CTPOreHCKMX 1 NporecTepoHckMx peLenTopa. Liurs nctpaxueama je 6no
oapefvBaHe ecCTporeH 1 NPorecTepoH peLenTopcKor ctTatyca npumapHor
KapuvHoMa [ojke y OOHOCY Ha CTapoCT nauujeHTkukba. Bucok cagpxaj
peuenTopa ykasyje Aa he oaoroBop Ha eHOOKpUHY Tepanujy 6utu aktu-
BaH. CTyauje cy nokasane ga oko 70% kapuuHoma AojKke uMa No3nTUBHE
ecTporeHcke peuentope, Aok je 30% HeratveHO. AHanuampaHo je 337
naumjeHTKUHba OnepucaHnx y perMoHanHom LeHTpy y Kpywesuy y nepu-
oay oA 1.1.2011. o 31.12.2013. roamHe. CBe naumjeHTK1HE Cy y OAHOCY
Ha XOPMOHCKW CTaTyC NoAerbeHe y YeTupu rpyne, a 3aTuMm je cBaka rpy-
na TectupaHa Ha oppeheHe napametpe. CBe mauuvjeHTKUHbE Cy umane
XUCTONATONOLLKN Hanas v noTepay AuvjarHose. lNaumnjeHTkukbe Kojuma je
ogpeheH peuenTtopcku ctatyc (329), nogerbeHe Cy y YeTupu rpyne y 3a-
BWCHOCTW Ofj CTaTyca CTEPOUAHMX (€CTPOreH 1 NporecTepoH) peLienTopa.
AHanu3a nogartaka je BpLUeHa Yy OAHOCY Ha XOPMOHCKY CEeH3WUTWUBHOCT,
npu 4yemy Cy naumjeHTKUHe noderbeHe y ABe MOArpyne: XOPMOHOCEH-
3UTUBHY W XOPMOHOHOHCEH3WTMBHY. Hawm pesyntatu nokasyjy gda je
67,65% kapuuHoma EP+/MP+, 9,19% EP+/MNP-, 0,59% EP-/TP+, a 21%
EP-/MP- 17,21, pok je 18 xeHa (5,34%) HencnuTaHo. Haww HM3ak npoue-
HaT EP-/IMP- og 17,21 BepoBaTHO je pe3ynTaT YMkbeHuLe Aa je y UCTUTU-
BaHoj nonynaumju camo 18 (5,34%) obonenunx 6uno go 40 roanHa ctapo-
ctu. MpoueHat EP+/MP+ y ykynHOM y30pKy »eHa Koju naHocu 67,65%
ce y noctmeHonay3au kpehe n o npeko 90%, OOk je KoHueHTpauuja EP-/
MP- kog mnahux 6onecHuua nsHocuna 33,33%. Mcnutnsame ecTporeH
1 NpOrecTepoH peLenTopcKor ctaTyca y OAHOCY Ha rofuHe CTapocTy je
rnokasarno ga npoueHat nauujeHTkukwa ca no3utusHum EP/TIP ctatycom
CTaTUCTUYKN 3HAYajHO pacTe ca rogMHama CTapocTu, a NpoLeHaT XopMo-
HOHOHCEH3MTUBHUX ONaja, anu Taj Nad Huje CTaTUCTUYKW 3HajajaH.

Krby4yHe peum: KapLMHOM [oOjke, PeLenTopcKu cTaTyc,
€CTpPOreH, MPOrecTePoH

Sladana Mihajlovi¢,! Sladana Markovi¢,® Jovo Paskas!

'CHC ,,Dr Dragisa MiSovi¢ — Dedinje*
2 University Clinical Centre of Serbia, Emergency Centre
* In MediS, Specialised Internal Medicine Practice

Abstract

Due to its frequency, morbidity and mortality, breast cancer represents
the most significant malignancy in women. Oestrogen and progester-
one receptor status is used as an important prognostic and predictive
factor in breast cancer. The purpose of this research was to determine
estrogen and progesterone receptor status of primary breast cancer rel-
ative to patient age. High receptor level indicates an active response to
endocrine therapy. Studies have shown that about 70% of breast can-
cers are oestrogen receptor positive, while 30% are negative. The study
encompassed 337 patients operated at the KruSevac Regional Centre
in the period from 1 January 2011 to 31 December 2013. The patients
were classified into four groups according to their hormonal status, af-
ter which all groups were tested for certain parameters. All patients had
histopathological findings and diagnosis confirmation. Patients with a de-
termined receptor status (329) were divided into four groups depending
on the steroid (oestrogen and progesterone) receptor status. Data was
analysed with regard to hormonal sensitivity with the patients split into
two subgroups: hormone-sensitive and hormone-insensitive. Our results
show that 67.65% of the carcinoma were ER+/PR+, 9.19% ER+/PR-,
0.59% ER-/PR+, and 21% ER-/PR- 17.21, while 18 women (5.34%) were
not tested. Our low percentage of ER-/PR- of 17.21% is probably due to
the fact that only 18 (5.34%) of the patients were younger than 40. The
average share of ER+/PR+, found in our study to be 67.65% goes to over
90% in postmenopausal patients, while the share of ER-/PR- amounts to
33.33% in younger patients. The study of oestrogen and progesterone
receptor status relative to the patient's age showed that the percentage
of patients with ER/PR positive status increases statistically significantly
with age and the percentage of hormone insensitive cancers declines, but
this decline is not statistically significant.

Key words: breast cancer, receptor status, oestrogen,
progesterone
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YBopg

IMpOrHOCTMYKN PaKTOPKU KOjU CEe KOPUCTE Koh NpUMapHor

KapuMHoMa Aojke Mory 61MTu Be3aHu 3a nauujeHTe (roamHe

CTapOCTV M MEHCTpyarnHu cratyc) u 3a Tymop. To je xeTe-

poreHa GonecT koja obyxBata OpojHe eHWUTETe ca cneuu-

PUYHUM NaTOMOLLIKUM KapakTepucTMkama u pasnmymtum

BuonoLwknm noHawarweM. [porHOCTNYKM hakTopu Mmory

ce rpy6o nogenvTn Ha oHe TpaguumMoHanHe 1 HOBUje Koju

00yxBaTajy HU3 pakTopa, o4 KOjux Cy MHOM joLl NpeameT

ucnuTuBakwa M KNUHUYKNX cTyamja. HajBaHWju nporHo-

CTMYKKN (bakTopu KOg paHor KapLuuMHOMa AojKe Cy:

*  BEenMYuHa Tymopa

s eKcrpecwuja eCTPOreHCKMX 1 NporecTePOHCKUX peLen-
Topa (EP/TIP)

*  eKcrnpecwuja peuentopa XymaHor envaepmarnHor dak-
Topa pacta 2 (HER-2)

*  TymMOpCKa XucTonoruja

e  CTeneH xuctonoLuke avdepeHuujaLlmje Tymopa

*  Mapkep nponudepaumje n npucycTBO NUMAOBACKY-
napHe vHBasuje [1].

Oko 75% cBux KapLuMHOMa OOjKE j& XOPMOHCKM NO3UTUBHO
[2]. XopmoHcKkn peLienTopu Ko4 KapuMHOMa Aojke Hemajy
Ccamo MPOrHOCTUYKM, BEh M NpeaukTUBHU 3Havaj. Tymopu
KOj¥ Cy BUCOKO XOPMOHCKW No3nTuBHM B6orbe he pearosaTtu
Ha XOPMOHCKY Tepanujy o OHUX KOju Cy cnabo XOPMOHCKM
nosnTtuneHu. EP HeratusHm (EP-) Tymopm 6orbe pearyjy Ha
xemotepanujy og EP+ [3]. BonecHuue ca EP+ Tymopuma
umajy oyxu nepvopg npexusrbaBara 6e3 6onectn y ogHo-
cy Ha oHe ca EP- tymopuma [4].

TecTnpamwem henuja kapunHoma dojke ussaheHux buon-
CcunjoM 1Unn onepaumjom ogpehyje ce npucycTBo ogpeheHmnx
npoTenHa Koju Cy peLenTtopu 3a eCTPOreH unu nporecre-
poH. Kaga ce 0BU XOPMOHM BEXY 3a peLienTope OHWN CTUMY-
nvwy pacT KapuuHoma. KapunHom ce Ha3vBa No3UTUBHUM
WM HEraTMBHUM Ha XOPMOHCKe peLenTope, y 3aBMCHOCTM
[a nv nma unm Hema ose peuenTtope (npotenHe). Ctame
XOPMOHCKMX peLenTopa je BaXKHO y OAny4vMBaky HauyvHa
nedvemna. henvje kapunHoma Jojke Mory mmatu jeaaH, oba
Unu HWjeaaH o oBux peuentopa. OgpenuBarse npucycTea
peLenTopa 3a eCTPOreH 1 NporeCTepoH ce BPLUN UMYHOXM-
CTOXEMUjCKUM TECTOM. XOPMOHCKa Tepanuja ce cactojn y
[aBatby NeKoBa KOjU CHUXaBajy HMBO OBUX XOPMOHa Wnu
onokupajy uxose peventope [5, 6, 7].

MpucycTBO peLenTopa 3a eCTPOoreH 1 NPorecTepoH y TKu-
BVMa Kao 1 KapLuuHOMY AOjKe je HeonxoaHo Aa v oBm xop-
MOHM MCNOrbUKN CBOj edhekat. CTeneH ekcnpecuje ecTpo-
reH peuentopa (EP) ykasyje Ha XOpMOHCKY CEH3UTUBHOCT
WA 3aBUCHOCT KapumHoma. Tymopu Koju cagpxe Bernvke
konuunHe EP npoTtenHa cy ectporeH no3mTtueHu (EP+) n

Introduction

Prognostic factors used in primary breast cancer can be

related to the patient (age, menstrual status) and to the tu-

mour itself. This is a heterogenous disease encompassing

many entities with particular pathological characteristics

and different biological behaviours. Prognostic factors can

be roughly divided into traditional and novel, encompass-

ing a whole range of factors of which many are still the

subject of research and clinical trials. The most important

prognostic factors in early breast carcinoma are:

* tumour size

» oestrogen and progesterone receptor expression (ER/
PR)

» expression of the human epidermal growth factor 2
(HER-2)

» tumour histology

» level of the histological differentiation of the tumour

» proliferation marker and presence of lymphatic vascu-
lar invasion [1].

About 75% of all breast cancers are hormone-positive
[2]. Hormone receptors are not only of prognostic, but
also of predictive importance in breast cancer. Highly hor-
mone-positive tumours will respond better to hormone
therapy than those that are weakly hormone-positive. ER
negative (ER-) tumours respond better to chemotherapy
than ER+ [3]. Patients with ER+ tumours have a longer
disease-free survival period compared to those with ER-
tumours [4].

Breast cancer cells retrieved by biopsy or surgery are
tested for the presence of certain proteins, which are oes-
trogen or progesterone receptors. When these hormones
bind to their receptors, they stimulate cancer growth. A
cancer is considered hormone receptor-positive or nega-
tive depending on whether it contains, or does not contain
these receptors (proteins). Hormone receptor status is im-
portant in deciding on the treatment path. Breast cancer
cells can have one, both, or neither of these receptors.
The presence of oestrogen and progesterone receptors is
determined using an immunohistochemical test. Hormone
therapy consists of administering medicines that lower the
levels of these hormones or block their receptors [5, 6, 7].

The presence of oestrogen and progesterone receptors in
tissues, as well as in the breast carcinoma, is needed for
the hormones to show their effect. The level of oestrogen
receptor (ER) expression indicates hormonal sensitivity or
dependency of the carcinoma. Tumours comprising large
quantities of ER proteins are oestrogen-positive (ER+) and
usually respond favourably to anti-hormone therapy with
Tamoxifen. This treatment is far less efficient in inhibiting
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00MYHO pearyjy NOBOSbHO Ha aHTUXOPMOHCKY Tepanujy Ta-
mMokcundeHom. OBa Tepanuja je 3HaTHO Make edoukacHa y
NHXMOUUMjM Nponudepauunje Tymopckux henwvja kog Tymo-
pa ca Huckum Hmusoom (EP-).

Linre nctpaxumeara je ogpehuBare eCTporeH n nporecre-
POH peLenTopCKOr cTatyca NpMMapHOr KapumMHoMa LojKe Y
OfHOCY Ha cTapocT bonecHuua.

MeTop,

AHanuanpaHo je 337 GonecHuua onepucaHux y pervo-
HanHoM ueHTpy y Kpywesuy y nepuogy og 1.1.2011. go
31.12.2013. rognHe. CBe MaLMjeHTKUHE Cy Y OOHOCY Ha
XOPMOHCKM CTaTyC nogerbeHe y YeTnpu rpyne, a 3atum je
CBaka rpyna tectmpaHa Ha ogpeheHe napametpe. Cee 60-
NecHMLE Cy umarne naToXMCTOSOLLK/ Hanas u noTepay au-
jarHose. bonecHuue kojuma je ogpeheH peLenTopcku cTa-
Tyc (329) cy nogerbeHe y YeTupwu rpyne y 3aBUCHOCTM Of
cTatyca CTepovaHux (eCTpOreH 1 NporecTepoH) peLenTo-
pa. AHanusa nogaTaka je BpLUeHa Y OHOCY Ha XOPMOHCKY
CEH3UTUBHOCT, Npu YeMy cy GonecHuLe nogerbeHe y Be
NoArpyne: XOPMOHOCEH3UTUBHY Y XOPMOHOHECEH3NTUBHY.

Pesyntatun

Peuentopcku ctatyc EP/IP kapunHoma gojke onepu-
CaHMX XXeHa

Y Tporoguwkem nepuogy y PermoHanHom ueHTpy y Kpy-
LUeBLYy Oof, NpUMapHOr KapLmMHoMa fojke onepucaHo je 337
XeHa. Peuentopcku cTtaTtyc (eCcTporeH/mporecTtepoH) wu
HER2 peuenTop je ogpeheH koa 319 nauumjeHTkuba, a Kog
18 Huje (Tabena 1).

Tab6ena 1. OnepucaHe 60necHULE N HUXOB PELIENTOPCKN
ctatyc EP/TP

tumour cell proliferation in tumours with a low receptor lev-
el (ER-).

The aim of the study was to determine the estrogen and
progesterone receptor status of primary breast cancer rel-
ative to the age of the patient.

Method

The study encompassed 337 patients operated at the
KruSevac Regional Centre in the period from 1 January
2011 to 31 December 2013. The patients were classified
into four groups according to their hormonal status, af-
ter which all groups were tested for certain parameters.
All patients had histopathological findings and diagnosis
confirmation. Patients with a determined receptor status
(329) were divided into four groups depending on the ste-
roid (oestrogen and progesterone) receptor status. Data
was analysed with regard to hormonal sensitivity with the
patients split into two subgroups: hormone-sensitive and
hormone-insensitive.

Results

Receptor status (ER/PR) of breast cancer in surgically
treated women

In a period of three years, 337 women were surgically
treated for primary breast cancer in the Regional Centre
in KruSevac. Receptor status (oestrogen/progesterone and
HER2 receptor) was determined in 319 patients and not
determined in 18 (Table 1).

Table 1. Surgically treated patients and their ER/PR recep-
tor status

PegHu 6poj Kapaktepuctuke peugnTopa N %
No. Receptor properties
1 i 228 67,65
2 e 31 9,19
3 iyl 2 0,59
4 E;:g;: 58 17,21
5 "ot tosted 18 5,34
6 Yo 337 100
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Y opgHocy Ha ykynaH 6poj onepucanux EP+ NP+ je peru-
CTpoBaH ko 228 (67,65%) xxeHa, EP+IMP- kog 31 (9,19%),
EP-MP+ kog 2 (0,59%), a 58 (17,21%) je 6uno xopmMoHo-
HeceH3nTnBHO. Hajyewhe je 3acTynrbeHa koMOuHauuja
EP+IP+ ca 67,65% (rpachukoH 1).

MpadoumkoH 1. 3acTynrbeHocT nojeanHnx kombuHaumja pe-
LenTopckor ctaTtyca

M EP+/MNP+ 67.65%
ER+/PR+

M EP+/MP-9.18%
ER+/PR-

0.59

M MP-/EP-MP+ 0.59%
PR-/ER-/PR+

Among the total number of surgically treated women, ER+
PR+ was found in 228 (67.65%) of women, ER+PR- in
31 (9.19%), ER-PR+ in 2 (0.59%) and 58 (17.21%) were
hormone-insensitive. The most common combination was
ER+PR+ at 67.65% (Figure 1).

Figure 1. Prevalence of individual receptor status combi-
nations

M EP-MP-17.21%
ER-/PR-

M HeucnuraHo 5.34%
Not tested

Hajsehu 6poj 6onecHuua npunagao je ctapocHoj rpynm og  Most patients were in the 50 to 69 age group (57.56%)

50 po 69 roguHa (57,56%) (Tabena 2).

TabGena 2. PeLenTtopcku cTaTyc 1 roguHe CTapocTu

(Table 2).

Table 2. Receptor status and age

FoanHe ctapocTtu

PeuenTopcku ctaTyc onepmcaHux Age YKYMNHO
Receptor status of the surgically treated women TOTAL
[o [ up to 39 50-59 60-69
EP+MP+ 10 28 62 73 44 11 208
ER+PR+ 55,55% 54,9% 68,13% 70,87% 70,96% 91,66%
EP+MP- 1 6 4 11 9 0 31
ER+PR- 4,55% 11,76%  4,39%  10,67% 14,52%
EP-NP+ 1 1
ER-PR+ 0 196%  1,10% 0 0 0 2
EP-NP- 6 13 20 15 3 1 58
ER-PR- 33,33% 2549% 21,98% 14,56% 4,84%  8,33%
HeucnutaHo
Not tested ! 3 4 4 6 0 18
YKYIMNHO
TOTAL 18 51 91 103 62 12 337
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FpadumkoH 2. EP/IP ceH3nTMBHOCT Npema roguHama cTa-
pocTtu

100
90

80

70.87

70 68.13

60 5555 54.9

50

40
3333

30 2549

21.18
20

1176

10 5.55 439

11

i:

50-59

EP+IMP+
“rRupre M

1.96
e

40-49

39

EP+/P-
ER/PR-

Kopenauuja paHra Q=0,953 p<0,014

Ca rogmMHama 3HayajHO pacTe npoueHaT XOPMOHOCEH3U-
TMBHMX, @ onaja npoLeHaT XOPMOHOHOHCEH3UTUBHUX 6o-
necHuua, anu Taj nag Huje CTaTUCTUYKK 3HavajaH (rpadu-
KOH 3).

MpadukoH 3. XOPMOHOCEH3UTUBHOCT U XOPMOHOHECEH3N-
TMBHOCT CTEPOUOHNX peLenTopa u rogMHe CTapocTu

100
90
80

70 68.13

60 55.56 549

50
40

33.33
30

20

10

39 40-49

50-59

10.67

i 0

60-69

Figure 2. ER/PR sensitivity relative to age.

91.66

70.96

8.33

o

80-89

14.56 14.52
4.84

) | B

70-79

EP-/MP-
ER-/PR-

MP-MP+
“prpRe M

Correlation of ©=0.953 p<0.014 rank.

The percentage of hormone-sensitive patients increases
with age, with statistical significance; the percentage of
hormone-insensitive patients declines, but no statistical
significance was found for this decline (Figure 3).

Figure 3. Hormone-sensitivity and hormone-insensitivity of
steroid receptors and age

91.67

70.87 70.9

60-69 70-79 80-89

== X0opMOHOIIO3UTUBHOCT 1=1+0.914, p<0.05 =#=X0opMOHOHOHIO3UTUBHOCT 1=-0.564, p>0.05

Hormone-positive

Hormone-nonpositive

182

MACHUK JABHOTI 3[1IPABJbA  TOOMIWITE 96  CBECKA 2  JYH 2022




M. Pocekovac, K. Davidovi¢, M. Stojanovi¢, M. Stojanovi¢ ,S. Mihajlovi¢, S. Markovic, J. Paskas

Ouckycuja

KapumHom pojke 360r cBoje yvectanocTtu, mopbuguteTa u
MopTanuTeTa NpeacTaBiba Haj3HavajHWjy Manuriy bonect
Ko xeHa n umHu 20% cBux Heomnnasmu ko eHa EBpone.
Y Cpbuju Beh gyrv HU3 roguHa cBake roguMHe obornm oko
4000 »eHa, a ymupe oko 1300 [8, 9]. Y 2018. rogmHu of
paka fojke je obonena 4561 xeHa, a ympna je 1691 [10].
Mpema nogauuma VIHCTUTYTa 3a OHKOMNOrnjy 1 paguonoru-
jy Cpbuje npoceyHa ctapocT obonenux xxeHa y beorpagy
n3Hocu 56 roguHa, ok je y CAl, Ayctpanuju, JlatuHoame-
PUYKMM 1 OPYrMM 3emribama npoceyHa ctapoct 50 roanHa
[11]. HajHoBujn nogaum ykasyjy Ha cTarHaumjy mopranurte-
Ta 'y ogHOCYy Ha MOpbuauTerT, WTo ce objallkaBa caBpeme-
HUM MeTodama AeTekunje u rnevema.

BakaH MPOrHOCTUYKM 1 NPEANKTUBHU haKTop KapLMHOMa
[Oojke npefacTaBrba CTaTyC €CTPOreHCKUX U NMporecTepoH-
CKnx peuenTopa. Bucok cagpxaj peuentopa ykasyje ga he
0[roBOp Ha eHAOKPUHY Tepanujy 6utn no3ntmueaH. Ctyguje
nokasyjy ga oko 70% kapumHoma fojke uma EP+ ectpo-
reHcke peuenTope, aok je 30% EP-[12, 13].

Hawwn pesyntatu nokasyjy ga je 67,65% kapumHoma EP+/
MNP+, 9,19% EP+/P-, 0,59% EP-/IP+ a 17,21% MNP-/EP-,
0ok je 5,34% HevcnutaHo. Haw Huzak npoueHat EP-/T1P-
on 17,21% BepoBaTHO je pe3ynTaT YMheHuue Aa je y uc-
nuTneBaHoj nonynaumnju camo 18 (5,34%) obonennx 6uno
crtapocTtu o 40 roguHa. Pesyntatn bapHca n cap. nokasy-
jy ba je y eBporickoj nonynaumju 25% kapunHoma EP-/TTP-,
50% EP+/MP+, 20% je EP+/T1P-, a oko 5% je EP-/T1P+.

MpoueHat EP+/TP+y yKynHOM y30pKy >XeHa Koju U3HOCU
67,65% ce y noctMeHonayau kpehe 1 go npeko 90%, ook
je koHueHTpaumja EP-/TP- kog mnahux 6onecHuua usHo-
cuna 33,33%.

Ca roguHama pacTe npoLeHaT naumnjeHTKMHba ca XOPMOHO-
CEH3UTUBHUM CTEPOMAHMM peLienToprmMa, a onaja npoLe-
HaT XOPMOHOHOHCEH3UTUBHUX. CnnyHe pesynTtaTe cy nma-
nn v Mewwnh u cap. [14], ¢ TOM pasnUKoOM LUTO Cy NPOLEHTH
y NojeavHMM CTapOCHUM rpynamMa pasfnuumti y ogHoOCy Ha
Hawe 35,56%: 40,00% y rpynu go 39 roguHa go 91,67% :
100,00% y rpynu og 80 go 89 rogmHa kog XOpPMOHOMO3U-
TUBHUX, AOK j€ Yy rPyn XOPMOHOHOHMO3UTUBHUX Taj OQHOC
y rpymu go 39 roamHa 33,33% : 30,00%, a y rpynu og 80
0o 89 rogmnHa Taj ogHoc je 8,33% : 0,0% [13]. MNpubnukHe
pesyntarte umajy n nHoctpanu aytopu [15, 16].

Beha sacTynrbeHocT peuenTop MO3WTUBHUX KapLMHOMA
y MOCTMEeHoMay3n M peuenTop HeraTuBHUX Yy MpPeMeHo-
naysu je pesyntaTt pasfivka y XOpMOHasiHOM cTaTycy Unu
GUONOLLKNX pasnvka KapuuHoMa mocmaTpaHux rpyna, a

Discussion

Due to its frequency, morbidity and mortality, breast cancer
represents the most significant malignancy in women and
makes up about 20% of all neoplasms in European wom-
en. In Serbia, for many years, about 4,000 new cases have
been registered every year, while about 1300 women died
of the disease annually [8, 9]. In 2018, 4,561 women were
diagnosed with breast cancer and 1,691 have died [10].
According to the data from the Institute for Oncology and
Radiology, average age of the diagnosed women in Bel-
grade was 56, while in USA, Latin America and other coun-
tries, the average age at diagnosis is 50 [11]. Recent data
indicate that mortality has been stagnating relative to mor-
bidity, which can be explained by modern detection and
treatment methods.

Oestrogen and progesterone receptor status is used as an
important prognostic and predictive factor in breast cancer.
A high level of receptors indicates a positive response to
endocrine therapy. Studies show that about 70% of breast
cancers are oestrogen receptor ER+ while 30% are ER
[12, 13].

Our results show that 67.65% of the carcinoma are ER+/
PR+, 9.19% ER+/PR-, 0.59% ER-/PR+, and 17.21% ER-/
PR-, while 5.34% were not tested. Our low percentage
of ER-/PR- of 17.21 is probably due to the fact that only
18 (5.34%) of the patients in the studied population were
younger than 40. Findings of Barns et al. indicate that 25%
of the carcinoma in the European population is ER-/PR-,
50% is ER+/PR+, 20% is ER+/PR- and about 5% is ER-/
PR+.

The percentage of the ER+/PR+, in total sample (67.65%)
goes to over 90% in postmenopausal patients, while the
share of ER-/PR- amounts to 33.33% in younger patients.

The percentage of patients with hormone-sensitive ste-
roid receptors increases with age, while the percentage
of hormone-insensitive declines. PeSi¢ et al. made simi-
lar observations in their findings [14], with slightly different
percentages in individual age groups, compared to ours:
35.56%:40,0% in the age group up to 39, to 91.67%:100%
in the 80-89 group in hormone-positive, while in the group
of hormone-nonpositive this ratio, in the age group of up
to 39, was 33.33%:30.0%, and in the age group of 80-89,
this ratio was 8.33%:0.0% [13]. Foreign authors have also
made similar observations in their findings [15, 16].

Higher percentage of hormone-positive cancers post-meno-
pause and receptor-negative cancers in pre-menopausal
women is the result of the differences in hormonal status
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Beha 3acTynrbeHOCT koHUeHTpauuje EP-/TIP+ npumapHor
KapuMHOMa [ojke y NocTMeHonay3n Moxe OuTu pesynrtart
Behux KoHUeHTpaLuja ecTporeHa u Behe cartypauuvje EP
eHgoreHnm ectpaguonom [17].

or in the biological differences of cancers in the observed
groups; higher share of ER-/PR+ primary breast cancers
in menopause can be the result of higher oestrogen levels
and higher saturation of the ER with endogenous oestra-

diol [17].

3akrbyyvak

Conclusion

Vicnutmuearwem €CTpOoreH un nporectepoH peuenTopckor

cTaTyca y OfHOCY Ha roaMHe CTapoCTX HaLUN CMO:

1. TpoueHat G6onecHuuya ca nosutmeHum EP/TIP craTty-
COM CTaTUCTUYKM 3HAYajHO pacTe ca roaMHama ctapo- 1.
CTW.

2. TlpoueHaT XOPMOHOHOHCEH3UTMBHMX OonecHuua ca
roguHama onaga, anu Taj nag Huje CTaTUCTUYKU 3Ha-

Examining at the oestrogen- and progesterone-receptor

status relative to patients’ age, we found:

Percentage of patients with a positive ER/PR status

statistically significantly grows with patients’ age.

2. Percentage of hormone-insensitive patients declines
with age, but the decline is not statistically significant.

YyajaH.
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