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Abstract

Purpose: Human Na+/l- symporter (hNIS) is known to be expressed in many tissues other than thyroid
gland. The breast cancer cells are one of them and the possibility of radioiodine therapy in treatment of the
breast cancer may be suggested. We investigated the expression rate of hNIS and the relationship between
the expression of hNIS and the finding of 99mTc-MIBI scintimammography in the breast cancer. Materials
and Methods: Surgically proved 56 patients with breast cancer were the subjects of this study. The
expression of hNIS were evaluated by immunohistochemistry and the results were compared to the findings
of 99mTc-MIBI scintimammography. Results: Overall expression rate of hNIS was 41.1% in 56 patients.
According to the pathologic diagnosis, it was 42.9% in 49 patients with invasive ductal carcinoma and 28.6%
in the 7 patients with ductal carcinoma in situ. The expression rate of hNIS in the 41 cases with a focal
increased uptake at he breast lesion on 99mTc-MIBI scintimammogram was 31.7%. That in the 15 cases
without any abnormal uptake on the scan was significantly higher(66.7%, p<0.05). Conclusion: The
expression rate of hNIS in the patients with breast cancer was not so high. The rate was higher in the
patients with no increased uptake at the breast lesion on 99mTc-MIBI scintimammography. (Korean J Nucl
Med 2002;36;325-32)
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Table 1. Immunochistochemistric Resulis of the Patients

Age Size {cm) NIS Scintimammography Pathology

41 0.3 positive no Invasive ductal carcinoma
58 0.3 negative increased Invasive ductal carcinoma
61 04 negative increased Invasive ductal carcinoma
42 0.7 positive no Invasive ductal carcinoma
46 0.7 positive no Ductal carcinoma in situ
57 0.8 positive increased Invasive ductal carcinoma
49 0.8 positive increased Invasive ductal carcinoma
53 09 negative increased Invasive ductal carcinoma
50 09 positive no Invasive ductal carcinoma
68 0.9 positive no Invasive ductal carcinoma
43 1.0 negative no Invasive ductal carcinoma
32 1.0 negative increased Invasive ductal carcinoma
43 1.0 negative increased Invasive ductal carcinoma
43 1.0 negative increased Invasive ductal carcinoma
40 1.0 negative increased Invasive ductal carcinoma
51 1.0 negative increased Ductal carcinoma in situ
44 1.0 negative increased Invasive ductal carcinoma
49 1.0 positive no Ductal carcinoma in situ
58 1.0 negative increased Invasive ductal carcinoma
43 1.2 negative increased Invasive ductal carcinoma
43 1.2 negative increased Ductal carcinoma in situ
45 1.2 positive increased Invasive ductal carcinoma
43 1.2 negative increased Invasive ductal carcinoma
53 1.3 positive no Invasive ductal carcinoma
49 14 negative increased invasive ductal carcinoma
46 14 negative no Invasive ductal carcinoma
38 15 positive increased Invasive ductal carcinoma
41 1.5 negative increased Invasive ductal carcinoma
45 15 positive increased Invasive ductal carcinoma
38 15 negative increased Invasive ductal carcinoma
60 15 negative no Ductal carcinoma in situ
62 1.6 positive increased Invasive ductal carcinoma
44 1.8 positive increased Invasive ductal carcinoma
46 1.8 positive no Invasive ductal carcinoma
45 1.8 negative increased Invasive ductal carcinoma
38 1.8 positive increased Invasive ductal carcinoma
40 2.0 positive increased Invasive ductal carcinoma
46 20 positive increased Invasive ductal carcinoma
42 20 negative increased Invasive ductal carcinoma
53 2.0 negative increased Invasive ductal carcinoma
53 20 positive no Invasive ductal carcinoma
46 2.0 negative no Invasive ductal carcinoma
31 2.5 positive no Invasive ductal carcinoma
45 2.5 negative increased Invasive ductal carcinoma
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38 25 negative increased
69 3.0 negative increased
57 3.0 positive increased
50 3.0 negative increased
40 3.0 negative increased
37 35 positive increased
40 35 negative no

35 35 positive increased
48 4.0 negative increased
69 45 negative increased
38 50 negative increased
54 7.0 negative increased
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Ductal carcinoma in situ
Invasive ductal carcinoma
Invasive ductal carcinoma
Invasive ductal carcinoma
Invasive ductal carcinoma
invasive ductal carcinoma
Invasive ductal carcinoma
Invasive ductal carcinoma
Invasive ductal carcinoma
Invasive ductal carcinoma
Ductal carcinoma in situ
Invasive ductal carcinoma

Table 2. Relation between Immunohistochemistric Results with Pathologic

Diagnosis ih Patients

Expression of hNIS

Pathologic diagnosis Total
Positive (%) Negative

Invasive ductal carcinoma 21 (42.9) 28 49

Ductal carcinoma in situ 2 (28.6) 5 7

Total 23 (41.1) 33 56

p>0.05 by Fisher's exact test

Table 3. Relation between immunohistochemistric Results with the Findings of om

Tc-MIBI Scintimammography

Expression of hNIS

gym.

Tc-MIBI scintimammography Total
Positive (%) Negative
Focal increase uptake 13 (31.7) 28 41
No abnormal uptake 10 (66.7) 5 15
Total 23 (41.1) 33 56

p<0.05 by Fisher's exact test
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Fig. 1. Positive immunohistochemistric finging for hNIS (A) and negative scintimammographic
finding (B) in 46-year-old women with invasive ductal carcinoma in left breast.

Fig. 2. Negative immunohistochemistric finding for hNIS (A) and positive scintimammographic
finding (B) in 43-year-old women with ductal carcinoma in situ.
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