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Expression and clinical significance of CX3CLI and CX3CRI

Abstract

in non-specific invasive breast carcinoma
MENG Yuan, XU Bin
(Department of Pathology, Fushun Central Hospital, Fushun Liaoning 113006, China)

Objective: To discuss the expression of the chemokine CX3CLI and its receptor CX3CR1 in non-specific
invasive breast carcinoma, and to analyze the relationship between the expression of CX3CL1 and CX3CR1,
and the clinicopathological characteristics, molecular subtypes and hormone receptors of non-specific
invasive breast cancer. Methods: The expression of CX3CL1 and its receptor CX3CR1 were investigated
in 80 invasive ductal breast cancer by immunohistochemistry. The relation of CX3CL1 and its receptor
CX3CRI1 expression or co-expression and clinichistological characteristics, molecular subtype, biomarker
was analyzed. Results: CX3CL1 and CX3CRI1 positive expression are both correlated with tumor clinical
stage (P<0.05). The results of immunohistochemistry demonstrated CX3CL1 and CX3CR1 co-expression
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is correlated tumor clinical stage with lymphatic metastasis in non-specific invasive breast carcinoma (P<0.05).

CX3CL1 and CX3CRI1 co-expression is linked to poor outcome in breast cancer patients. Conclusion: Co-

expression of CX3CL1 and CX3CR1 could be correlated with poor outcome in non-specific invasive breast

carcinoma.
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Figure 1 Expression of CX3CL1 and CX3CR1 in non-specific invasive breast carcinoma (SP, x 200)
(A)CX3CLIEFLIRARAFIRSS AN MERE A9 2635 5 (B) CX3CRUFEFLARAEFF IR R R VA R A

(A) Expression of CX3CL1 in non-specific invasive breast carcinoma; (B) Expression of CX3CR1 in non-specific invasive breast carcinoma.

Table 1 Expression of CX3CL1 and CX3CR1 in the 160 cases of breast tissue

CX3CLI CX3CR1
o el
FEH: 1 %5 FHER /9% FEPE 515 PR /9 P
NXGEN e 7 8.8 10 12.5
FLAR AR TR 27 33.75 0.001 30 37.5 0.001

B
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Table 2 Relationship between CX3CL1 and CX3CRI1 expression and clinical factors, biomarker in non-specific invasive breast

carcinoma
CX3CL1 CX3CR1
[ RTPLE 24
FHPEGIR  BEPESR /% X p FHYEGIEL  FHPER /% X p

HA 2

I 12 3 25.0 0.349 0.555 3 25.0 0.349 0.555

II 48 19 39.6 0.126 0.723 20 41.7 0.262 0.786

111 20 S 25.0 7 35.0
ivIea i R 23

I+11 71 22 37.5 23 32.4

III+IV 9 S 73.7 7.544 0.008 7 77.8 7.019 0.012
MRS

- 48 14 29.2 17 35.4

+ 32 13 40.6 1.127 0.288 13 40.6 0.222 0.663
ER

- 15 7 9 42.9

+ 65 20 33.9 0.002 0.962 21 35.6 0.349 0.55S
PgR

- 23 8 34.8 8 34.8

+ S7 19 33.3 0.01S 0.901 22 28.6 0.102 0.750
HER2

- 47 12 25.5 14 29.8

A 33 15 455 3.442 0.064 16 48.5 2.892 0.089

3 800 ZL AR IESF FR K B MR F CX3CL15 CX3CRIF X &

Table 3 Relationships between the expression of CX3CL1 andCX3CR1 in 80 non-specific invasive breast carcinoma

CX3CL1

CX3CR1

S3

27

45

22

0.648

<0.001
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Table 4 Relationship between CX3CL1 and CX3CRI1 expression and clinical factors, molecular subtype in non-specific invasive

breast carcinoma

CX3CL1+CX3CR1
I AR IR B S 4 n ; 2
FHE 1%L PR /% X P
iz s A 3300 7.803 0.011
I+11 71 16 22.5
I 9 6 66.7
N2 10.042 0.002
_ 48 7 14.6
+ 32 15 46.9
Luminal A 5.602 0.016
- 41 16 39.0
+ 39 6 15.4
Luminal B 2.321 0.128
- 54 12 222
+ 26 10 38.5
HER2-id 2157 0.004 1.00
- 73 20 27.4
+ 7 2 28.6
FLFR AN fifg 1Y 0.446 0.677
- 72 19 26.4
& 8 3 37.5
o | 3 itit
0.8 N Y
INGY oI R B R R B T, R
t;j 06 f P 52 5 oK v e B AR ST B9 20 21 B & R )RR 2> N
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‘ O AICKACRI S Fractalkine) J& 4 fk P T CX3 C & o e — i 51 7,
Bl Sy 7 CX3CL1ZE 14 F 1295 kD, JUAT IS4 5 54
oo | +CX3CL1FICX3CRI-MH| 2 IR o Fip 5 ﬁ}%ﬂCXSCLIW\UE\»ﬁ%%%@i
0 10 50 60

20 30 40
AAr ]/ A

2 Kaplan-Meier 53 #T 2 # RIACX3CL1, CX3CRI1K[ERT

RIZCX3CLIFICX3CRIEBE SFEETFH L

Figure 2 Five-year survival curves of patients with CX3CL1,

CX3CRI1 expression alone and CX3CL1 and CX3CR1

expression simultaneously by Kaplan-Meier analysis
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