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Table 1 Comparison of clinicopathological features between young
patients and older patients with breast cancer
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Figure 1 Expression of DLL4 in young breast cancer
(SPx400)

Figure 2 Expression of Ki-67 in young breast cancer
(SPx400)
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Table 2 Relationship of DLIL4,Ki-67 expression and TNM stage and lymph node status in breast cancer of
young and older patients

DLLA expression

Ki-67 expression

Clinicopathological features

+ - e P r P + - ¥ P r P
TNM stage
Young Patients
I 2 10 11.857 0.003 0.387 0.001 6 6 1.027 0.004 0.3921 0.001
I} 29 13 33 9
I~V 13 2 14 1
Older Patients
I 8 28 26382 0.001 0.254 0.001 24 12 0.173  0.021 18.203 0.001
I 102 193 147 148
m~1v 71 46 81 36
Axillary lymph node metastasis
Young Patients
None 8 12 7.964 0.007 0411 0.002 11 9 7.623 0.017 0312 0.004
<4 10 7 14 3
=4 26 6 28
Older Patients
None 32 116 33.745 0.001 0312 0.001 43 105 87.207 0.001 0.497 0.001
<4 65 96 97 64
=4 84 55 112 27

‘P @ Ay ﬁ 2013 #‘ % 22 1& g 1 # China Cancer,2013,Vol.22,No.1

& -

*




RIZL MR A 2P Ki-67 3R 15 6% TNM 401 ik
CLZ5E 56 RS K B3 Jng 3 i, 2 W i Jeg 200 A 17 154 51
R R e s W S Y O h R o N s
A, AWEFE AR B 2L Ki-67 PR B &
FrBER | £ Ki-67 17 £k fE 2 S8 4E
T LR A ) 24 R PR AS 6] F i S AR B A 2 R 1Y
JER 2 — . A SCHRRGE ™ Ki-67 7 LU A FLIR 1L
7 RURPESE b, LR B0 Ak Lo iR 2 2 4 /N T R
e 96 o Ak BURR A |

T AT R A e L MR R B A v s A A L B T
PR B BUFRAE B 2, T BB S5 DLLA I Ki-67 Wi i
HEFEA L, HIL, &0 DLL4 fil Ki-67 ik ¥
XiF 48 G AR A L M FLUR g R A BLA T PR AL U
B AR

S 3R

[1]  Zheng YQ. Li XR, Li R. The research development of
breast conservation therapy[J/Ol]. Chinese Journal of Breast
Disease, 2008, 2(2):190-201.[ 48— Bt , Z= i 41, 2= 52 7L I
JE IR FLER B IR YT 1 HE R [J/OL Hh A2 ZL R 2% 78,2008 ,2
(2):190-201.]

[2]  Bharat A, Aft RL,Gao F,et al. Patient and tumor charac-
teristics associated with increased mortality in young wom-
en(<or=40 years) with breast cancer [J]. ] Surg Oncol,
2009,100(3):248-251.

[3] Gnerlich JL,Deshpande AD,Jeffe DB,et al. Elevated
breast cancer mortality in women younger than age 40
years compared with older women is attributed to poorer
survival in early-stage disease[J]. ] Am Coll Surg,2009,
208(3):341-347.

[4] Dutra MC,Rezende MA,Andrade VP, et al. Immunophe-
notype and evolution of breast carcinomas: a comparison
between very young and postmenopausal women [J]. Rev
Bras Ginecol Obstet,2009,31(2):54-60.

[5] Han W,Kang SY,The Korean Breast Cancer Society. Re-
lationship between age at diagnosis and outcome of pre-
menopausal breast cancer: age less than 35 years is a rea-
sonable cut-off for defining young age-onset breast cancer
[J]. Breast Cancer Res Treat,2010,119(1):193-200.

[6] Jubb AM,Turley H,Moeller HC, et al. Expression of delta-
like ligand 4(DL14) and markers of hypoxia in colon can-
cer{J].Br J Cancer,2009,101(10): 1749-1757.

[7]  Xu LZ, Yang WT. The judgemental criterion of the im-
munohistochemical result [J]. China Oncology,1996,6 (4):

‘P N4 7 2013 #‘ % 22 ,& g 1 #8  China Cancer,2013,Vol.22,No.1

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

229-231[VF R, 4% SCik . B e 20 LAk 2 SO 25 28 1 1)
Wi 7. R i 2% 7, 1996, 6(4):229-231.]

Colleoni M,Rotmensz N,Robertson C,et al. Very young
women (<35 years) with operable breast cancer: features
of disease at presentation[J]. Ann Oncol,2002,13 (2):273-
279.

Kwon JH,Kim YJ,Lee KW, et al. Triple negativity and
young age as prognostic factors in lymph node-negative
invasive ductal carcinoma of 1 c¢m or less|J]. BMC Cancer,
2010,10:557.

Tian ZN, Hu Y. Pathological characteristics in breast cancer
of young patients[J]. Journal of Practical Oncology, 2007, 21
(4):338-340.[ 4R [, #A4%. 7 4F 2L W9 o FE AR SR 60
151035 151 43 AT (0], 52 FH oo 2 2% 75,2007 ,21(4):338-340.]
Zhang W], Song B, Gu C. Clinical and pathological chara-
cteristics in breast cancer of young patients [J]. Journal of
Southern Medical University, 2010,32(6):1250-1252.[ 7K 3¢
S AR VK, AR N A 40 2 LR 1 I R R LR ().
M7 BERFR #4441, 2010, 32(6):1250-1252.]

Curigliano G,Rigo R,Colleoni M,et al. Adjuvant therapy
for very young women with breast cancer: response accord-
ing to biologic and endocrine features[J]. Clin Breast Can-
cer,2004,5(2): 125-130.

Shannon C,Smith IE. Breast cancer in adolescents and
young women [J].Eur J Cancer,2003,39(18): 2632-2642.
Segarra M, Williams CK,Sierra Mde L, et al. DLL4 activa-
tion of Notch signaling reduces tumor vascularity and in-
hibits tumor growth[J].Blood,2008,112(5): 1904-1911.
Dufraine J,Funahashi Y,Kitajewski J. Notch signaling
regulates tumor angiogenesis by diverse mechanisms [J].
Oncogene ,2008,27(38): 5132-5137.

Harrington LS, Sainson RC, Williams CK, et al. Regulation
of multiple angiogenic pathways by DLL4 and Notch in
human umbilical vein endothelial cells[J]. Microvase Res,
2008,75(2): 144-154.

Indraccolo S,Minuzzo S,Masiero M, et al. Cross-talk be-
tween tumor and endothelial cells involving the Notch3-
DLIA4 interaction marks escape from tumor dormancy [J].
Cancer Res,2009,69(4):1314-1323.

Hoey T,Yen WC,Axelrod F,et al. DLI4 blockade in-
hibits tumor growth and reduces tumor-initiating cell fre-
quency [J]. Cell Stem Cell,2009,5(2):168-177.
Urruticoechea A ,Smith 1E,Dowsett M. Proliferation marker
Ki-67 in early breast cancer [J]. J Clin Oncol, 2005,
23(28):7212-7220.

Vincent-Salomon A ,Rousseau A,Jouve M, et al. Prolifer-
ation markers predicitive of the pathological response and
disease outcome of patients with breast carcinomas treated
by anthracycline-based preoperative chemotherapy[J]. Eur

J Cancer,2004,40(10):1502-1508.




