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Her-2 FISH Classification of Equivocal Her-2 THC Breast

Cancer with 2013 ASCO/CAP Guideline
LIU Si-shi, CHEN Ke-xin, GENG Jing-shu
(The Affiliated Cancer Hospital of Harbin Medical University ,Harbin 150081, China)

Abstract: [ Objective | To explore the ASCO/CAP guidelines for 2013 THC2+ Her-2 FISH breast
cancer classification. [ Methods] Using fluorescence in situ-hybridization method to detect 173
cases of Her-2 immunohistochemical 2+ breast cancer patients in the state of the Her-2 gene AS-
CO/CAP guidelines of 2013 standard and applied to analyze test results.[ Results ] Compared with
the testing guidelines in 2007,and 2013 were used to detect guidelines also resulted in the
changes of 36 patients, the higher positive rate (28.3% vs. 23.1%) and the uncertain rate (16.2%
vs. 4.0%),negative percentage (55.5% vs. 72.8%).[ Conclusion ] 2013 guidelines can improve the
positive rate and the proportion of patients with uncertain, thus raise the number of cases of Her-2
targeted therapy,FISH for IHC2 + patients can have the effect of the final classification,and
polysomy 17 in FISH make up a large proportion of patients with uncertainty.

Subject words: Her-2; FISH ; IHC2+;2013 ASCO/CAP guideline
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1 #AMEFE

1.1 & &
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B 2N g 1B R S R 168 1, 411 .
ILA #1651, 1B # 73 5, A 4 35 ], 4=3BArAc
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(Table 1),
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AL LR FH T 49 151 B 5835 F0 28 (014 B 28 2, 6t
T [F AR 9 191 4 ] 2007 4F 48 /¥ 40 51 BH 9
1 F1 7 4] (Her-2/CEP17 HAHFE 1.8~2.2 Z [0 ) AT
B TAT 4 0] L FH Her-2 (Her-2/CEP=2) 41
AT B, T 2013 45 ASCO/CAP 57 78 Her-2 %
PELAAL 2+ B F R A R T 19.1% 0 B AT
DI Her-2 #0167 (Table 2)

i e 7 & 2018 4 55 24 %% 3



Table 1 Summary of reflex Her-2 FISH results in 172 Her-2 THC 2+

3o #

equivocal cases with use of the 2013 versus the 2007 guideline

Of cases classified with Of cases reportedwith Difference

Result 2007 guideline 2013 guideline
FISH positive 40(23.1%) 49(28.3%)
FISH negative 126(72.8%) 96(55.5%)
FISH equivocal 7(4.0%) 28(16.2%)

(%) 2013 = ASCO/CAP ¥ I 5 B5 1 58 387,
+3.2 MALIEAS Her-2/CEP17 L {8 ) [ i &% 5 i
O KQE Her2 BRI DURK. FISH ALK

23 ZEMMAMERELE S 2007 £H2013 £
$57 Her-2FISH % %5

1 BRI o B8 45 G SE1t, 2013 4EFT 2007
4E ASCO/CAP $5 85 Her-2FISH 7328 &1 T B 3 PEAR
1k (P<0.001), HRHE 2013 4FE45 B 4 2 FHM: AN B 2
BEA TR KM (17.3%) (Table 3)
2.4 2013 £357 Her-2FISH FHEMM AR ENEE
Her-2/CEP tt 1B (Her-2 # %1 .CEP17 ¥ W # 1)

R 2013 4F F5 g 4T BH A i 0 1Y R A 1Y
Her-2/CEP17 HAH , Her-2 K A1 CEP17 #% U1 5017
it , 5 PR R CE A LR, AN R AL R
1) CEP17 ¥ W %0 =3 (75% vs. 34.7% ,P=0.001)
(Table 4),

Table 2 Her-2 FISH classification changes by use 2013 guideline versus

2007 guideline

A CEPL7 #8589 H W2 8 1 76 &l
Her-2 JER W RIEE , $RAS55 17 S Y@k gl ,
RS 17 5 et R (9 A B A5 IR R 46 1Y Her-2 5&
R 18 e HIR AR K S5 38 X 40

2013 4F ASCO/CAP 48 B X} T THC2+ 1Y & 3
Her-2FISH 73 28 Y52 0 2 2 35 19 . 2013 hiedis ma 42 FH
PEFRE Her-2/CEP17 LU M 2.2 Bl 2.0, X456
¥ Her-2 3£ K45 DL 4L, Her-2/CEP17 HEH =2.0, 5§
Her-2/CEP17 HAE<2.0, H V-3 Her-2 #5 D1 /40 il =
6.0 FYFEA N Ry P, 3xX — 3B i 45 — 3R 43k M
2007 W48 FE A EE Her-2 JE K3 IR 25 0 A8 5 K
BF M 1 R AR A TV A M 1) VR T Bl 2x ., 2007 KR
FHIERIAT 5 BB TR RN 4 BB a2 28 2013 WidE
I Ry BH A 2013 5 5 X AS B 5 b oA T ET . AL
BREF Her-2/CEP17 H{H <2.0 H - Her-2 # U1 %/40
itk <6.0 15 =4.0 HI 3 0 A& .
2007 W4 AR R 1S B 42

Her-2 FISH Her-2 FISH using 2013 guideline _— 2013 Ji 48 m ) R B4, 2007 R 26
using 2007 Positive Negative Equivocal P B 22 2013 A R AR E L SR
guideline N % N % N % N % FISH 31 f 1 ;
Positive 20 231 - - - - 40 23l S 173 AT, R
Negative 5 29 95 549 26 150 126 728 2007 R4 FE FE 40 B B 126
Equivocal 4 23 1 06 2 12 7 a1 POV Gnme 7 R s AR 4E 2013
Total 49 283 96 555 28 162 173 100

Table 3 Her-2 FISH classification changes by 2013 guideline versus 2007
guideline when the positive and equivocal categories are combined

RGBT b 1 B HT ) % 49 151 K FH P 96
A B 28 Bl R A 5E
2013 4F ASCO/CAP #5 R # n

Her-2 FISH Her-2 FISH using 2013 guideline

RGN AL A 5 N G £ 414K Her-2

Total

using 2007 Positive and equivocal Negative o P Ko 0 8 B B ME (9 35 . R LA

guideline N % N % N A Her2 ML 7407 4% ,ﬁej gl iy

Positive 46 26.6 106 7 212 er-2 SINARIT, MR FIGEL

=) AN Y 7
[ 31 17.9 95 549 126 728 <0.001 FISH g 2K i 25 5 A5 O A W 5 7Y
Total 77 44.5 96 555 173 100.0 UL, BT LL%E e fd F Her-2 1 0]
Table 4 Summary of the Her-2/CEP17 ratio,Her-2 copy number,and CEP17 copy number
in Her-2 FISH-positive and equivocal cases classified by 2013 guideline

Her-2 N Her-2/CEP ratio number/cell ~ Her-2 copy ~ CEP17 copy number/cell CEP17copy number/cell=3

classification (Mean) (Mean) (Mean) N (%)

Positive 49 4.46(2.72) 11.85(5.95) 2.99(1.60) 17(34.7%)

Equivocal 28 1.45(0.23) 4.64(0.45) 3.28(0.57) 21(75.0%)

17 <0.001 <0.001 0.262 0.001
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