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Analysis of the relationship between the signs of malignant calcification mammography and the expressions of
CD31 and E-Cad in patients with primary breast cancer WU Dongxu, JIN Cheng, JIN Yanyan.Zhejiang University of
Traditional Chinese Medicine , Hangzhou 310053, China.

[Abstract] Objective To investigate the relationship between the signs of malignant calcification mammography and
the expressions of CD31 and E-Cad in patients with primary breast cancer. Methods A total of 309 patients with pri—
mary breast cancer were retrospectively collected and divided into four groups according to CD31 and E-Cad four—quad—
rant method.53 cases with positive CD31 and positive E-Cad were enrolled in group A, 105 cases were negative CD31
and positive E—Cad were enrolled in group B, 48 cases with positive CD31 and negative E-Cad were enrolled, in group
C,and 103 cases with negative CD31 and negative E—Cad were enrolled in group D.All patients received mammography
and detection of CD31 and E-Cad.The incidence of malignant calcification in the four groups was counted, and the corre—
lation between the X -ray morphology and number of mammography and the expressions of CD31 and E-Cad was ana—
lyzed. Results Among the 309 patients with primary breast cancer, 104 had malignant calcification, the incidence rate
was 33.66%.Among them, there were 25 cases in group A, 42 cases in group B, 22 cases in group C,and 15 cases in
group D, the incidence rates were 47.17%,40.00% , 45.83% and 14.56% , respectively. Compared with group D, the inci—
dence rate of malignant calcification of group A, group B and group C was higher(x*=10.81,9.75,9.73, P<<0.05).The pr—
oportions of punctate and polymorphic malignant calcifications in positive CD31 and negative E-Cad patients were signif—
icantly higher than those in negative CD31 and positive E-Cad patients (x>=84.63, 66.64, 56.77,37.37, P<<0.05 ).The
number of malignant calcifications that <15,15~35, >35 in positive CD31 and negative E-Cad patients was significan—

tly more than that in negative CD31 and positive E—

Cad patients, and the differences were statistically
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significant (x’=28.82, 83.68, 47.71, 21.52, 52.86,
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rrelation between the signs of malignant calcification mammography and the positive expression of CD31 and the negative

expression of E-Cad.The expressions of CD31 and E—Cad can provide molecular biological support for the X-ray exami—

nation of malignant calcification in primary breast cancer.Clinical treatment options and prognosis evaluation are of great

significance.
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