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Table 1 Fascin expression of the breast cancer subtype

Clinical-pathologic definition

Fascin positive Fascin negative Positivity (%)

Luminal A

Luminal B (HER2 negative)
Luminal B (HER2 positive)
HER?2 positive (non luminal)
Triple negative (ductal)

0
1
1
3

16

20 0

17 6.0
6 14.0

20 13.0
6 730

CLDVBBTHA.

Fascin (&5 Bt EBICRAET AT 7 F U #iaE 5
237 TR SE R 2 FEE L 72 28 & RIS & TR
THIEBRASNTWAY, ¥ 512 Fascin ¥ ¥~ /%
7 L FAMOMATE S X OESFN Fascin mRNA L
NV ASH B LY, Fascin 383 & estrogen receptor
(ER), progesterone receptor (PgR) 288 @ #{ ¥
#RTZERY, Fascin #5 TENETA~v 705
A FRPLH HE D E AR macroketone 2% Fascin 1514
ZHELFEARZMES TNBC LT A2 &M
My &Nz L T7, Fascin ¥ ¥ 787 EHREIEHED
FrL W TIRRERN E R WREEAVR ST LD T
XETw5b. 4l, TNBC {HE#EER & LT Fascin ®
ARV CTREMBG A EZ T TR L7200 T
s 5.
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1. Bk

5 ML (3 2011 4F R ALK 27 R 4 3B FLIR AL B ©
JIE 955 0 A AR 12 K o Tl I S 72 S R L
90 JEH Z v 7z (Table 1). EEARDMHEHIZDOWT
ERAR R OMHA LR X TRBEL S/ (G
%545 1374 %), 43I 2011 4E @ 12th St Gallen
International Breast Cancer Conference T & ¥ &
N7=% 7% 4 7R 5K, ER, PgR, HER2
DHEBRBIZL > TE20H T 5 4 TITHE L7
EHIZTNBC IZ2WTix CK5/6, EGFR # %7
BB A M % 7”9 basal like type & FH AT
%71 non- basal like type 124788 L 7-.

2. EMARIL AR Geth

FTRTOBAKIL 10% RV~ 1) > T 24 B E 2
1w, B2 4um o2y ya—54 07
L72A T4 FHT AW §z2l: & & 72, Fascin %
BHOERIIE T 7 4 V%, WHRMES—FF
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¥ — ¥R D 720 03% H0, WLHE % 10 43 f 4T V>,
Z D% non-specific blocking regent (X0909, DAKO)
WCCIRF RIS 7Ty 7% 5 401, 1 RPUAKD Fascin
YLk (1:100, DAKO, Glostrup, Denmark) T 1
i [4, Envision/HRP @ 2 &Ptk T 30 45+ [ BIG £
DAKO DAB LiquidSystem & H\CHt L7z, CK5/6
(1:100, DAKO) {&—kKHUKBUE D1 IZESLILIZ X
% PUE WG LB % 47 v, EGFR (A B & DLAR,
NICHIREI BIOSCIENCES INC, Tokyo, Japan)
3} proteinase K WL %, Envision % 12 TAT - 7.
Fascin (ZJEB AL D 30% DL b CHIBLE & 4% 12 Bk
MR O SN b DB EHEL, CK5/6,
EGFR AR 12 30% DL EBalk % 7R L 72 #ilf% % By
P& e L7z Ki67 & (1:100, DAKO) —®kpifk
SIS DRI BB X 5 PUE BRI LB 2 4T o 72,
German Immunoreactive score (2 # U T B il iz
0% &M (+) & L72Y.

3. AR

7°— %1% Chi square test {2 TREHLEEZfT\v p <
00l b > THEEADY &L L7, 72, TNBC basal
like type & non- basal like type @ Fascin Bl i
95%Z#HIX 1] (confidence interval, BLF CI) % pf
HL7.

f& R

Luminal A (2381} % Fascin B33 0%, Luminal
B (HER2 negative) 1¥6%, Luminal B (HER2
positive) 1% 14%, HER2 positive (non luminal) (&
13%, TNBC i 73%C, TNBC {28\ T Fascin Btk
HAE o7z (Fig. 1, Table 1). TNBC 22 @ 9
% C, Fascin B % 16 1 50 % A5 A% 9 1, 50 i
VL EAY7 6, Facin &V 6 1 H 50 ik A i A% 1 41,
50 L E235 B CTH o 72, Fascin Btk 50 7 A &
50 1% LL_F, Facin &1 50 % A< il & 50 & LL E o 4
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Fig. 1 Fascin immunohistochemical staining (a) HE stain of Luminal A (b)

TR

Fascin stain of Luminal A. Fascin stained a site same as (a). Fascin is not
found in the tumor cells of the arrow (c) HE stain of Triple Negative
Breast Cancer (d) Fascin stain of Triple Negative Breast Cancer. Fascin
positive in the cytoplasm of the tumor cells ( X 200).

M %Z K L 72 2 X 2 Chi square test Tl ==
ERO SN h o7 (p =016). Fascin B 16 51
RS 22 D 2 cm A0 AY 10 B, 2 cm PL 11 6 6,
Fascin BEE 6 B ESE O 2 cm Kiii1E 2 #, 2cm
Pl EZ 461CTdH o 72, Fascin B PEEE D 2 cm &
il & BB 2 cm BLE, Fascin FEMEESED 2 cm &
W& 2cm LB 4 B2 e L7 2 X 2 Chi square
test Tl AEAEZRDOON L7 (p=035).
Fascin B % 16 1 77 Ki-67 @ 30 % A 13 0 B, 30%
VL% 16 B, Fascin Bk 6 Bl Ki-67 @ 30 % A i
X480, 30% DL i 28] Td - 7z, Fascin B %
Ki-67 @ 30% A & 30% LA L, Fascin &tk Ki67 @
30% A & 30% LA E o> 4 BER &2 ek L 72 2 X 2 Chi
square test Tl Fascin Bk & BB % /R § Ki-67 2%
30% DL F o g8 12 BT, Fascin By ¥ Ki-67 @
0% ETHEEICE RO (p=00021). F
7z, TNBC OO % A CK5/6, EGFR 12
D\ Tid, Fascin Btk 16 #H CK5/6 B 1% 6 5,
CK5/6 B4 1% 10 51 T Fascin F& 1% 6 514 CK5/6 P
Pz 161, CK5/6 12 56T - 72. Fascin Py
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Pt CK5/6 By Pt & CK5/6 &%, Fascin B 1% CK5/6
bstkt & CK5/6 FaPEo 4 B 2 e L7z 2 X 2 Chi
square test CIXAEEZZBDOONL o7 (p =
062). Fascin Bztt% 7R L7z Fascin F#tk 16 Bt EGFR
B i 11 %1, EGFR B3 5 51T, Fascin &% 6
B EGFR Bz 3 1, EGFR Bz 36ICdH - 72.
Fascin FaE EGFR Fitt & EGFR B&%, Fascin &
EGFR Bz & EGFR EEVED 4 T 2 L L 72 2 X
2 Chi square test T A EZEIROON L o7
(p = 062) (Table 2). TNBC # basal like type &
non- basal like type (247 THeEF L 72, basal like
type @ Fascin FPE#1% 82% (95% 1SHEIXH : 64 ~
100%), non- basal like type ® Facin F#E=1% 40%
(95% fEHEIX I 112 ~77%) T3V, basal like
type C Fascin FplE# 25822~ 72 (Table 3).

£ =

YE4E, FLIE & Fascin ¥ V287 B3 BLE ORI
DOWVWTEHLEEIN TS, Fascinl ¥ v 2827 Bk
55kDa D7 7 F Y #i A& AT, WK & fafRRTE
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Table 2 Relations of clinicopathological factor and Fascin
expression of TNBC

Fascin positive Fascin negative D

Age <50 9 1 0.16
(years) =50 7 5

Tumor size <2cm 10 2 0.35
=2cm 6 4

Ki-67 < 30% 0 4 0.0021

= 30% 16 2

CK5/6 positive 6 1 0.62
negative 10 5

EGFR positive 11 3 0.62
negative 5 3

Table 3 Fascin expression in TNBC basal like/ non-
basal like type

Variable Positivity of Fascin 95% CI

82% (14/17)
40% (2/5)

64%-100%
12%-77%

basal like type
non-basal like type

CI: confidence interval

HEOEUPEIRENE L E BTk FIRIEE D S K
ANZT oM, Vvl o g IR, FHiE
T R o SR R A A FE B9 2 RLRRR B 4 >
NIETHDY. TEHFENBEORBMEE (invasive
adenocarcinoma of the endocervix)'? < TN @
AT A, TELe MRS &
OBV CRIHAPHERIND Z &0 5 HEE
VEREO YR — A LTHHEIRY,
stageT0-1, 2, 3 TIXIEWIME D D RHEIE <,
HEEREIEOMBEERLEZZEDPLIMIIBIT ST
HBETL L CoWEEEL S NzY LaLads
5 TNBC & Fascin S35 5 & v ) #Hii i34
R\, Ao 90 JERI O 9 B TNBC 128\ T Fascin
Bt ido 7% 4 712~ THE £ Fascin ¥ ~
X7 B 5Bl E TNBC OB # A R & e, &
512 Fascin &3 & B RSB K1 O B I D W
T X Fascin B 1 Ki-67 @ 30 % A< i & 30 % 2L L,
Fascin B4 Ki-67 @ 30% A & 30% LA o> 4 #EfH
b L 72 2 A, Fascin Btk & BBt % /R 9 Ki67
A3 30% DL E o JEHE S BT, Fascin Bk Ki-67
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D3R LETHEICESBDONZZ 06, B
PEEE &l Ha B Gl BE 25 v TNBC 1%, Ml E4% 7
IF K ET AT 2 F R Ly Y82 (actin-
bundling protein) Fascin 25#llg G Ek % FH&E L 7%
M OIGFICEZSRE 2 K LR § % 7212, Fascin
BUNELBRINLZ LB EZ LN

2011 4¢, TNBC i Lehmann 512X o T62 12
Wi S 7%, BL1 (basal-like 25 JEE MK A% 1),
BL2 (basal-like & &l g #% 2), 52 9% @R &i % IM
(immunomodulatory), %% M (mesenchymal),
M 2 A A A% MSL (mesenchymal stem-like),
W7 v rus 2K LAR (luminal androgen
receptor) (&N, 209 B CKE/6BEIY
EGFR 285 # 7r 9 BL1 & BL2 4303812 TNBC
EARTH0% % 50 5. 4, basal like type (BLI1,
BL2) & non- basal like type (IM, M, MSL, LAR)
(24317 T Fascin Z8BLO B # 2 72 L 72 & Z 5 basal
like type 3 non- basal like type (Z1t-X Fascin B4
BOPE W & HHEFE X N7z, basal like type 121
CK5/6 & EGFR A REICEBHT A, BH 177
F ~ CK5/6 (58 kDa, 56 kDa) 75# Mg %2 i 5z
MR OBz IR, - O EEE DB WAL TRE
9 5 72 & BBl g A% W TNBC basal like type @
Fascin Bl ERIICEBI T 2 b0 EX bz &
512 EGFR (&M B i 22 1 (AP AE LI AHLER C o s %
B, dove v, AL, BRI
IR L TPHBRAR LR LERKEMEZE TS 2 &
BIW - IEPEREESE  FHEA R % TNBC basal like
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type @, YFICHIFHAEAYE W Fascin FaPEALKR (2455
MICHBT LI ENHLNE ko7

Al SRIERH AR et & v 7 FLE AR
Fascin Z8Blo#5 545, Fascin 1 TNBC basal type
BT 2 EEERFHTFUMOH - B WiEEB L O
TNBC {G#EEN 5 82 F & L COW A IRIE
Iz,
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Abstract —— No molecular target drug has been established for poor-prognostic triple-negative
breast cancer (TNBC) because it has no hormone sensitivity. In addition, TNBC has recently been sub-
classified into 6 types: BL1, BL2, IM, M, MSL, and LAR. Thus, the establishment of a target for each
subtype is desired. In this study, we analyzed the expression of actin-binding protein, Fascin, associated
with the breast cancer stage in 90 breast cancer patients. In addition, the tissue-specific Fascin expres-
sion was investigated in 22 TNBC cases classified as basal-like type (accounting for 50% of the overall
expression rate) and other non-basal-like subtypes. In the 90 breast cancer patients, the Fascin-positive
rate was 0% in Luminal A, 6% in Luminal B (HER2-negative), 14% in Luminal B (HER2-positive), 13%
in HER2-positive (non-luminal), and 73% in TNBC. In the 22 TNBC patients, regarding the relationship
with clinicopathological factors, the frequency of a Fascin-positive breast cancer mass with a Ki-67 index
of 30% or above was significantly higher, showing a high-level malignancy. The Fascin expression rate
in the basal-like type of TNBC sub-classification was higher than that in the non-basal-like types. These
findings clarified the relationship between Fascin protein expression and the basal-like type of TNBC.
These findings suggest that Fascin can serve as a new diagnostic criterion to assess malignancy and the
prognosis of TNBC patients, and as a target of TNBC treatment.
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