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immunocytochemical Assay of Cathepsin D in Fine Needle

Aspiration Cytology of Breast Carcinoma and Benign Breast Diseases

Kyeongmee Park, M.D. and llihyang Ko, M.D.

Department of Diagnostic Pathology, Inje University Sanggye Paik Hospital, Seoul, Korea

Cathepsin D is a protease which is known to facilitate invasion and metastasis of
breast carcinoma. Overexpression of cathepsin D is associated with poor clinical
outcome and biologic aggressiveness of the breast cancer. We underwent immuno-
cytochemical assay(ICA) for cathepsin D in fine needie aspiration cytology(FNAC)
specimens from the breast carcinoma and benign breast diseases. In FNAC specimens
cathepsin D was expressed in 21(42.9%) out of 49 cases of invasive ductal carcinoma,
whereas negative result was observed in all 15 cases of benign breast diseases
including 7 fibroadenomas, 6 fibrocystic diseases, and 2 benign ductal hyperplasias.
Among the 11 FNAC specimens from ductal carcinoma in situ(DCIS), cathepsin D was
expressed in 3 cases(27.3%). In FNAC specimens immunocytochemistry for cathepsin
D showed positive result in 24 out of 60 carcinomas(sensitivity, 40%) and negative
result in 15 out of all 15 benign breast diseases(specificity, 100%). No significant
correlation was noted between cathepsin D expression in FNAC specimen and
clinicohistological characteristics of the breast carcinoma, such as hormone receptors
and cell differentiation. In conclusion, ICA of cathepsin D in FNAC specimens thought
to be a good adjunct to differentiate malignancy from benign breast diseases. '

Key words: Fine needle aspiration cytology, Breast carcinoma, Cathepsin D,
Immunocytochemistry
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Table 1. Expression of cathepsin D in the breast carcinoma and benign breast disease

FNAC Histology
Diagnosis No. of cases - — - —
negative posiilve negative positive
FA 7 7 0 7 0
FCD 6 6 0 6 0
BDH 2 2 0 2 0
DCIS 11 8 3 3 8
IDC 49 28 21 21* 22%
Total 75 51 24 39* 30*

FNAC: fine needle aspiration cytology, FA: fibroadenoma,
FCD: fibrocystic disease, BDH: benign ductal hyperplasia,

DCIS: ductal carcinoma in situ, IDC: invasive ductal carcinoma

*: Tissue biopsy was not done in 6 cases.
Sensitivity = 3+421/60 = 40.0(%)

Specificity = 7+6+2/15 = 100.0(%)

Positive predictive value = 3+21/24 = 100.0(%)
Negative predictive value = 7+6+2/51 = 29.4(%)
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Fig. 1. Immunocytochemical finding of fine needle
aspiration cytology: Ductal carcinoma cells reveal
cytoplasmic expression of cathepsin D{ X 400).
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Fig. 2. Immunocytochemical finding of tissue biopsy:
Invasive ductal carcinoma shows cytoplasmic expres—
sion of cathepsin D(x 400).
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Table 2. Correlation of clinico—-pathologic features and cathepsin D expression in fine needle aspiration cytology

of invasive ductal carcinoma

Cathepsin D expression

Prognostic factors Total No. p value
negative(%) positive(%)

Estrogen receptor NS
negative 7( 58.3) 5( 41.7) 12
positive 18( 58.1) 13( 41.9) 31

Progesterone receptor NS
negative 4( 50.0) 4( 50.0 8
positive 21( 60.0) 14( 40.0) 35

Histologic grade NS
1 3(100.0) 0¢ 0.0) 3
I 13( 54.2) 11( 45.8) 24
I 9( 56.3) 7( 43.7) 16

Nuclear grade NS
1 2( 50.0) 2( 50.0) 4
I 14( 58.3) 10( 41.7) 24
11 9( 60.0) 6( 40.0) 15

Lymph node metastasis NS
negative 12( 63.2) 7( 36.8) 19
positive 13( 54.2) 11( 45.8) 24

* NS : not significant
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