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Abstract ; [ Purpose ] To investigate the positive rate of HER2 in gastric cancer and the clinico-
pathologic characteristics of HER2-positive gastric cancer. [ Methods] HER2 expression was de-
tected by immunohistochemistry (IHC). HER2 gene amplification was analyzed by fluorescence in
situ hybridization (FISH). [Results] In 110 cases of gastric cancer,positive rates of HER2 THC
and FISH testing were 6.4% (7/110) and 14.5% (16/110) respectively. A coincidence rate of 96%
between IHC and FISH results was demonstrated when THC2+ was excluded. The overall HER2
positive rate was 10.9%. Intestinal type gastric carcinomas by Lauren’s classification showed sig-
nificantly higher HER2 positive rate than that in mixed and diffuse types (18.0% vs 5.0%, P<0.05).
Tubular adenocarcinoma by WHO classification revealed markedly higher HER2 positive rate
than that in others(19.3% vs 2.3%,P<0.05). HER2 positive rate in well and moderately differenti-
ated gastric cancer was significantly higher than that in poorly differentiated type (20.0% vs
5.7% ,P<0.05). There was no statistical differences in HER2 positive rates in gastric cancer sub-
groups stratified by age, gender,tumor location, tumor size,lymph node metastasis or TNM stages
(P>0.05). [Conclusion ] HER2-positive is associated with Lauren classification and WHO classifi-
cation/differentiation in gastric cancer.
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Figure 1 HER2 3+ in gastric cancer with THC

Figure 2 Positive HER2 in gastric cancer with FISH

Figure 3 Negative HER2 in gastric cancer with FISH

Table 1 Correlation between HER2 expression and
gene amplification

FISH e Total
0/1+ 2+ 3+

Positive 4 5 7 16

Negative 89 5 0 94

Total 93 10 7 110
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Table 2 Correlation between HER2 status and clinicopathological features

HER2 status

Clinicopathological features N . . e P value
Positive (% ) Negative (%)

Age at diagnosis(years)
>45 100 11(11.0) 89(89.0) 0.009 1.000
<45 10 1(10.0) 9(90.0)

Gender
Male 84 10(11.9) 74(88.1) 0.363  0.809
Female 26 2(7.7) 24(92.3)

Tumor location
Cardia / fundus 21 1(4.8) 20(95.2) 1.009  0.538
Body /antrum / pylorus 89 11(12.4) 78(87.6)

Largest diameter of tumor(cm )
=5 65 9(13.8) 56(86.2) 1.410  0.381
<5 45 3(6.7) 42(93.3)

Lauren classification
Intestinal 50 9(18.0) 41(82.0) 4742 0.029
Others (mixed ,diffuse) 60 3(5.0) 57(95.0)

WHO classification
Tubular adenocarcinoma 57 11(19.3) 46(80.7) 6.686 0.010
Others(papillary adenocarcinoma ,mucious adenocarcinoma , 43 1(2.3) 42(97.7)

signet-ring cell carcinoma)

WHO differentiation
Well \moderately 40 8(20.0) 32(80.0) 5345  0.021
Poorly 70 4(5.7) 66(94.3)

Lymph node metastasis
Yes 80 9(11.25) 71(88.75) 0.035 1.000
No 30 3(10.0) 27(90.0)

TNM stage
[~1 35 3(8.6) 32(91.4) 0.289  0.835
-~V 75 9(12.0) 66(88.0)
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