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Abstract

Trap1 EEHIRSE NIEMHRTHRARIE
ITHE, 2BE, BEK, P=, FEE
(P 38 T IR B2 R BB, VT8 i 226361)

B I R YR A8 IR A2 AR AH DG B 11 1L (tumor necrosis factor receptor-associated protein 1,
Trap1) 7EFLIR A B R PRI ZZ rP B0 RIA TG B0 0 F73K . RN ABE A UL 7 J7 WA I Trap 17540513
i A 4 A (usual ductal hyperplasia, UDH), 13/ HLA G453 4: (atypical ductal hyperplasia,
ADH) K 5001545 JR 7 98 (ductal carcinoma in situ, DCIS)HPAYEIATEM ., &R TraplEUDHﬂF‘%
BEAE . PR . SRBHPE R IR R W 75% . 25% ., 0%; Trap  FTEADHHVE B . 2 pHdE . 58
BHIE 221K R 750 00% . 61.5% . 38.5%; Trapl7EDCISHSHFHYE . F&EBME . 3 BH A 38 R0 51l A
0% . 40% . 60%; Trapl7EUDH ik AL TADHMDCIS(P<0.05), TraplfEADHAIDCISH )3
K TC2E 5 (P>0.05); MEBIEK Z 1K (estrogen receptor, ER)FEUDHH HPEFR LK N80%, FEDCISHHK
18 55 BH 1 235 T 90% , Trapl5ERFEUDHFIDCISH 1) 3k ¥ 5 IE A1 ¢ (P<0.05) ; ERTEADH R
18R PRI RN 69.2%, 5 Trapl IR IKTCAHCHE(P>0.05), 45i: Trapl 7TEUDHPRILH BT
ADHE{DCIS, Trapl7EUDHAIDCIS #ik SEREIEM G, A HEAN L UDHSADHED CISH)H
E:X 7

IR RTE I T2 A G 1 gy R e AR AR AT IR ;
MR Z AR

E

Expression of Trap| in breast intraductal
proliferative lesions

WEI Yingze, JIN Xiaoxia, ZHAO Min, YANG Shuyun, YIN Haibing
(Department of Pathology, Nantong Tumor Hospital, Nantong Jiangsu 226361, China)

Objective: To evaluate the expression of tumor necrosis factor receptor-associated protein 1 (Trap1) in breast
ductal proliferative lesions. Methods: The expression of Trapl in usual ductal hyperplasia (UDH, n=40),
atypical ductal hyperplasia (ADH, n=13), and ductal carcinoma in situ (DCIS, n=50) were detected by
immunohistochemistry. Results: Weakly, moderately, and strongly positive expressions of Trapl were noted in

75%, 25% and 0% of UDH, respectively. However, the percentages of weakly, moderately, and strongly positive
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Trapl expressions in ADH were 0%, 61.5% and 38.5%, respectively. The percentages of weakly, moderately, and
strongly positive Trapl expressions in DCIS was 0%, 40% and 60%, respectively. In conclusion, the expression
of Trap1 in UDH was significantly lower than that in ADH and DCIS (both P<0.05). No significant difference
of Trapl expression was observed between ADH and DCIS (P>0.05). The negative percentage of estrogen
receptor (ER) in UDH was 80%. The percentage of diffuse strong positive expression of ER in DCIS was 90%. The
expressions of ER and Trp1l in UDH and DCIS were positive correlation (P<0.0S). The percentage of diffusely
strongly positive expression of ER in ADH was 69.2%. No correlation between ER and Trap1 in ADH was found
(P>0.05). Conclusion: The expression of Trapl in UDH is significantly lower than that in ADH or DCIS and
the expressions of Trap 1 in UDH and DCIS are positively correlated with ER. Trapl is expected to be a new
biomarker for distinguishing UDH from ADH or DCIS.

tumor necrosis factor receptor-associated protein 1; immunohistochemistry; usual ductal hyperplasia; atypical

ductal hyperplasia; ductal carcinoma in situ; estrogen receptor
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FiigRE L 201 34F LRI R AT b o e A e R 1 5
S, 20184 FLIRE T SE 26 5 o M e T 11 569
AT, ph O AT LA T R L R O BT SR A TR
Wi, JierE ekl R E, L sl
AR P iR EEN AL T AR, RE N
A PR A 5 IR T PR R R AR I S B S A G . 7
BN A A B3 A A Y AR
(usual ductal hyperplasia, UDH), JF#L7 G454
4 (atypical ductal hyperplasia, ADH)FI'S45 J5 {3 J
(ductal carcinoma in situ, DCIS), UDHX& 4=k
88 1) f B8 1 R 1E W A 1.5~2.01% , ADHUZ3~5
fif, DCISES~11f5",

i 988 YR B R 7 A2 AR A 5& 25 1 1 (tumor necrosis
factor receptor-associated protein 1, Trapl) & # K
S FI9OFR R ML bt 2 —, TEMEAE . Pl RIB AT A8
B AT b R AEAF BIVE T o Trap LAEJ LA G
it e B 455 e BT R A MR . S5 AR . FLIRE . AT A
Ji I g b ek s, RS BUMRI 2 A%
5 R FH A P15 B 328 05 A T 1 0 X 7L o 4 40 R0 55
IEHFLRAL P Trapl R IAEN, R ER: 16
OXFFURBRIE L2, Trap1 23k Wi & T 55 4141
K A 8 2H S 2 A6 T 4 2] L i A AL 20, 44
RWR: Trap L7EFLIVE YR8 5 LR 4 215
PR TOROE, A8 o A LR Rk g A
HHT, Trapl7EFLARSE AR 58 A h fE AR 92
FyoaJ7 i, FEFLIR A NI A L i R ik i
A i AR ILRGE

AW i G g A 2 7 1 J7 VA D Trap 17
T NI AT AL PR R IE O, B Trap L2 17

A IR R e ta f8 b5 5 X HIUDH 5 ADHEDCIS .,
1 MR5F*®

1.1 &

Y4 AN20094 1 H 26 7 B 8 T MR = B g #L i
Wi FLIRUDHE #4001 . ADHEH 1341 . KL
DCISHEFH 1], o BIDCISEF 156 . =4
DCISH & 200 . AHFIE 4 Fg 18 T il B2 B B2 2 48
P 03 25 W R i (A 45 LW2020008), EBR#E Y
BN R

1.2 RBARLFRN T E

F AR AT BR AR A 28 40 B S 15 5, A 0 A HE
. 4 umBEFELEY) L 135 A2 - HAL (HE) B A
FEH L F G (a Trapl?ﬁ1$(sc—l3557)}ﬂ@§%]il
Santa Cruz/\ #), ER:J’ILLMS(IDS)WIJ H £} & Dako 2y
A, U R B e i 2 Ak Al ] D A
A& (PV-9000) 14 [ b5t A2 G W A W1 R A R
NESI IS Traplﬁﬁ—*ﬁ%;@?&LlOOﬁﬁ*%o P LE
e HAREAE LR T . B A R 5%
265 ClRAME LK, ZHARRHE10 minx3KJH
W, RIRETK R IE3 minx3K . 95% L BEE
3 minx2K . 75% LEER L3 minx3IK KPR 2R
I, B Ja 28K W1 min, B TBERRZE bR T
i (PBS); KUl A THI IR R vi b, BT
JE M5 L H R EE 3 ming LA P EPE E
Yyt BEL T 71 3% H,0, % 5% & 10 minBH W A I 1 ik
SEACYIEE, PBSZE MR MUES minx3UC; %100 uL
—Pi, FHEFF1L h, PBSE PP minx3IK;
TN N 3R 100 yL, EEMFH 20 min, PBSZE
PR PR3 minx YR T NG 5 i AR E BT/ B/ A
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IgG%ﬁ%(:T}‘T), IR 20 min, PBSZE P o
PE3 minx3YC; I AIHT EE L S ADAB L (IR, = R IFE
FS~8min; HRKME, HFAKEOBREYL, LB
K. B KBS min, PHERGE R ARG
110.01 mol/L PBSAUR S S —HifE o 25 X IR,
DL FN Trap 1 BH: 9 JFFEHL 2300 A h PR X RE

1.3 ERHARANZERHAIE

Trapl%@ﬁﬁ‘@%@f?éﬁﬂﬁ@ﬁ, R AR e 5, R
YRS vEGRE ) . PAEME(FRE ) . SR
(PF# ) o ERYL B MR AL T A0 M A%, 755 ok
1M (>80%) . SRk (10%~80%) 8 B (<10%) o
P PR S ) R 0 DAL s B IS O, SR P R R T
(SRR

1.4 FitF4E

K HSPSS 21.040 i Ak E A7 8504 o o R
FHAE Z B0 37 A S K 56 46 ) 4% 2 (8] Trap 1 1 3R 3K 22
5, RAAESBOH A S HT R Trap1 SERZ [H] Y
MM, P<0.0s HZESHEGIFE X,

[El1 UDHFIADHAYHE N Trap1 2 J5 40 224k Z 2 ( x 200)

2 R

2.1 Trap1 £ ADH IR IZFAE T F UDH

40 UDHAR A G Tl WL, AL SR —
B, EE TR BN G R AR AR K, EARSIR
Hg), A, MEREE, Bk
I T e DX 3 AR A R A R N HES T R
BRI UR Y o A DB 454, 40 i HE 5 B K AR
(K1A), G AL 45 R W Traply%@i@fé
L F A ML BT, 3061 R B A . 106 ks i A (&
1B). Trapl7EUDH 55 BH T K 75%, 45 fHE
HRN25%, 13BIADHIRA G EE T 7] UL 3% A= 40 i 1
Pk, s, RS, LR, 4
¥R RE s 08 B , A% T bb ] 42 fs K, 4 i T
EMELk . SRR RS, O A S
Ebﬁ(@lC)o G H A2 aE R B R Traplllj%@
Ve T ML, 8B AR S bl £ (&
1D), TraplfEADHW, HEEBHMERN61.5%, 5#FH
PEHN38.5% . Geit 4R WK Trap ITEADH Y R A
B 5 5 TUDH(#1),
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Figure 1 HE and immunohistochemical stainings of Trap1 in UDH and ADH ( x 200)
(A)UDH HE¥:{f,; (B)UDH Trapl IHCH:(%; (C)ADH HE¥:{f; (D)ADH Trapl IHCHL{A,
(A) HE staining of UDH; (B) Immunohistochemical staining of Trapl in UDH; (C) HE staining of ADH; (D) Immunohistochemical

staining of Trap1 in ADH.
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1 Trap 1 EADHFIUDHAY R X
Table 1 Expressions of Trap1 in ADH and UDH

il SRAME/B hAERRME/F SR/
UDH 30 10 0
ADH 0 8 5
’ 17.698
<0.001

2.2 Trapl1 £ DCIS HHIRIZAE S T UDH
1SR 2% 53 D CYS 14 A= 40 it H /1N i) B — M 41 i
R, HEP R | SRR e, RN — 3,
P T s), BN, BaREWN, KR
BEo AR =212 8>2 mm(E24) . R
LU EE R R . Trap IZE1SHIR S D CIS b 4t
G EN TN, sflatiEa . 76 bk e
(KE2B) . Trapl ARG HIDCISH, H&E fHME R R
53.3%, SmEHMER N46.7%, Giit4sH WK Trap 11

Wt ook £

P>

E2 DCISEYHE K, Trap 1 525 ZH 4240 2254 2 ( x 200)

R4 nDCIs R X i & FUDH(#£2) . 154
A D CISTE 2 AL F ARG 5D CIS 1 41 i 44 ik
HEF B e e sl AR 5 4, R R . TR, RAE
AR JE(E2C) . ABEALUE2EEE IR : Trapl
FELSHITh 2 D IS e A 1 5 o T4 ML 5T, 6471
MAETE A 9@ﬂﬂ9*§1‘%@([§]2D)0 TrapleEF‘g&%'J
DCISH, HEBHMER H40%, smBHEE H60%,
S5t 45 A R Trap 1ZE 00 D CIS 35 B 1
TUDH(FR2). 201 & 2D CIS H = B 5 2 1) B
2N R G A R, HES AR R S S R S A, KB
WEEE, Yo SEW . R,
4 UL S WL IR SR BE (B2E) . i
YU S R R . Trap LEE 2061 7 440 D C1S Hh 4t
Y EN T, 6B hERs . 1461 ER4E
@ (F2F), Trapl7EE g BIDCISH, %5 pH R
$930%, HEBHTER K70%, Fiit4h R B R Trap 1 7E
R ADCISH E A I 5 TUDH(#2), TraplfE
i, PRAERFDCIST R FRILZE RG22 X
(P>0.05).,

Figure 2 HE and immunohistochemical stainings of Trap1 in DCIS ( x 200)

(A)RZBIDCIS HEY (4 (B)IRZUBIDCIS Trapl IHCH (G5 (C)TPEAIDCIS HEY (4 ; (D)4 HIDCIS Trapl IHCY (4 (E) &
HONDCIS HEY (55 (F) =i DCIS Trapl IHCHL 1,

(A) HE staining of low-grade DCIS; (B) Immunohistochemical staining of Trap1 in low-grade DCIS; (C) HE staining of intermediated-grade
DCIS; (D) Immunohistochemical staining of Trapl in intermediated-grade DCIS; (E) HE staining of high-grade DCIS; (F)
Immunohistochemical staining of Trap1 in high-grade DCIS.
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%2 Trap1 ZED CISTIUDH I EY R 1%
Table 2 Expressions of Trap1 in DCIS and UDH

2151 5 B /151 AR/ SR B/ 51 X P
UDH 30 10 0 — —
kgD CIs 0 8 7 14.436* 0.001
hEIDCIS 0 6 9 12473 0.002
EHRHIDCIS 0 6 14 7.600° 0.022

“UDH vs {8 HIDCIS; “UDH vs T 5IDCIS; “UDH vs 2 HIDCIS.
*UDH vs low-level DCIS; “UDH vs mid-level DCIS; “UDH vs high-level DCIS.

2.3 Trapl1 £ ADH #1 DCIS HHIRE L ER

Trap 1 7E 134/ AD H H 4t 8, 15 5 3 400 i o
8Bl MtrE e, SHI MR, TraplfEADHT,
A FHME R R61.5%, SRBHM R K38.5%, Trapl
FESOBID CIS H Y a3 5 v F AN 5, 2061 Ay A%
W 300 AR B, Trapl7EDCISH B %5 [
PR H40%, SRHM R R60%, 25 WIR Trap L 7E
ADHEDCISH I RILZ T LG22 & L (K3,
P>0.05),

23 Trap 1 ZEADHFID CISHY R 1%
Table 3 Expressions of Trap1 in ADH and DCIS

4 SSFATE/B hAERATE/B SR B/
ADH 0 8 5
DCIS 0 20 30

g 0.778
p 0.378

2.4 Trap1 5 ER 7£ UDH. ADH. DCIS H X%

ERYE40IUDHH PRk 3261, Jmy kB
Fik8 M, TraplfE406UDHH 55 FH % # k304,
hAEBHME R R 106, R R ERMITraplKik
IEM 3£ (P<0.05) ., ERFESOMIDCISH Ak BH
Feakspl, yRiEBHMEFRE45H], Trapl7ESOBIDCIS
o, R SRR R R 200, SRBHMERIR306, 45
R : ERMITrapl1 3£k 2 IEAH K (P<0.05). ERTE
136 ADH A Jry kb BH PR 3k g 4], ok 18 BH M 3R 36
S35, Trap17E 134 ADH H Al b &5 FH PE ikl
8B, MIHMEFRIL ISH, 2R E/R: ERFITrapl
FR TN (P>0.05, F4).

4 ER5Trap1 EFUDHFNADH., DCISHEIHE X 1E
Table 4 Correlation of ER and Trapl in UDH, ADH and
DCIS

UDH/ 3
et ERUIME  ERWAEMIME  ERGRMAIE
55 BRI 28 2 0
rh A PR 4 6 0
8 P 0 0 0
X 11.876
p 0.001
r 0.577
DCIS/
et ERUIME  ERRAIIME  ERGRMAIE
553 B 0 0 0
rh A PR 0 5 15
o8 PH 0 0 30
7 10.01S
p 0.002
r 0.408
ADH/
frepd ERFIFE  ERFKLPE BRI
55 PR 0 0 0
rhAERH M 0 2 6
SR E 0 2 3
A 0.321
P 0.571
r -0.158
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21 it 388 1k 4% ol ML T B D 4 B P A1 R R A B
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TIEEHGFEE TN, A Trapl Y3 &
s R BT . BFSE R . AR 2 % M
Trapl [ F AW LR, gm0, i
RIEIAR L AT B E T B R
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N, BT R g A G S T A T 24 1
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ADHAF . Trap 17E FL R I8 i 5000 48 Hh 1Y 3R 3515 Ol i
E UL SIE RS

TEFLIRADHAIDCISH, FATA M Trap1 £ ik
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