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Abstract ; [ Objective ] To investigate the expression of metallothionein 3(MT-3) in invasive ductal
breast cancer and its clinicopathological significance. [ Methods] One hundred and twelve surgi-
cal specimens of invasive ductal breast cancer were collected in Jiangbei People’s Hospital and
Jiangsu Tumor Hospital from March 2012 to March 2014. The expression of MT-3 in ductal breast
cancer and ils paracancerous tissues was detected by immunohistochemistry. The correlation be-
tween the expression of MT-3 and the clinicopathological features of ductal breast cancer was an-
alyzed. The Kaplan—Meier curve was used to evaluate the prognosis of patients. [Results] The
positive expression of MT-3 in ductal breast cancer tissues (72.3%) was significantly higher than
that in adjacent tissues (25.9%)(P<0.05). Expression of MT-3 was positively correlated with TNM
stage , histological grade and lymph node metastasis of ductal breast cancer (P<0.05),but had no
significant correlation with the age of patients and tumor size (P>0.05). Kaplan-Meier survival
analysis showed that, compared with MT-3 low expression patients,the 5-year survival rate in pa-

tients with MT-3 high expression was significantly decreased (83.3% vs. 62.8%,P<0.05). [Con-

clusion] MT-3 is overexpressed in invasive ductal breast cancer and is closely related to the pro-
gression of ductal breast cancer. It may provide a new marker for clinical diagnosis and prognosis
evaluation of invasive ductal breast cancer.
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Figure 1 Expression of metallothionein 3 in invasive ductal breast cancer
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Table 1 Relationship between expression of MT-3 and
clinical pathology of breast cancer

MT-3 expression
Low High
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Figure 2 Relationship between expression of MT-3
and overall survival of breast patient
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