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[ Abstract] Objective To study the expression of prostate stem cell antigen (PSCA) in different breast
tissues and its clinical significance. Methods We retrospectively analyzed the clinical data of 175 patients who
were diagnosed in Department of Pathology, received no treatment before operation and underwent surgical
resection in Department of Breast Surgery, Shunyi District Hospital from January 2000 to December 2014,
including the patients with usual ductal hyperplasia (UDH), atypical ductal hyperplasia ( ADH), ductal
carcinoma in sitw ( DCIS) and invasive carcinoma of no specific type (IC-NST). Thirty-eight cases were
excluded from the study for small or abscised samples. Totally 137 cases were enrolled, including 20 cases of
UDH, 20 ADH, 30 DCIS and 67 IC-NST. The adjacent normal tissues from 20 cases of IC-NST served as
control. The expression of PSCA in specimens was detected by immunohistochemical staining ( LSAB method ) .
The relationship between PSCA expression in different breast tissues and clinicopathological characteristics of
the patients was analyzed. PSCA expressions between groups were compared using x* test. The relationship

between PSCA expression and clinical characteristics of 1C-NST patients was analyzed using Spearman rank
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correlation analysis. Results PSCA was not expressed in normal breast tissue. The high expression rates of
PSCA in UDH, ADH, DCIS and IC-NST were 10.0% (2/20), 20.0% (4/20), 56.7% (17/30) and 52.2%
(35/67) respectively, indicating a significant difference (x> =32.153, P<0.001). The expression of PSCA
in DCIS or IC-NST was significantly higher than that in normal tissue (x*=17.172, 17.480; both P<0. 005)
and the expression of PSCA in DCIS or IC-NST was significantly higher than that in UDH ( x* = 11.092,
11. 243, both P<0.005). Spearman correlation analysis showed that the expression of PSCA was positively
correlated with lymph node metastasis in IC-NST(r=0.326, P=0.007). Conclusion PSCA may play a role

in the occurrence and development of breast cancer and can serve as a new predictor of ductal proliferative

lesions being developed into breast cancer.
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