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ABSTRACT 

 
Breast cancer is recorded as the one of the most common carcinomas in woman and causing approximately 22% 

death in female population worldwide. Nearly, 26% of the women are affected in developing and under 

developed countries. The areas of affluent populations with high risks are North America, Europe, and 

Australia. The breast cancer evolved as a commonest cancer among Indian women and followed by cervix 

cancer. Nationally, 19-34% of all cancer accounts among women. All the data are collected from in our country 

of India. In the present study, 80 cases of Invasive carcinoma of breast were studied. 50 cases were subjected to 

immune histochemistry Non-biotin HRP system is superlative system for diagnosing the BC and the results 

showed that the p53 oncoprotein over expression was 30%. Nuclear p53 accumulation can be associated with 

high morphological grade in general and with tumor cell proliferation and not necessarily with biological 

aggressiveness. P53 over expression was significantly seen in poorly differentiated nuclear grade tumors. 
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1. INTRODUCTION 
 

Western world sides significantly increasing and 

imminent of breast cancer is one of the major 

carcinomas in women and the reason for death in 

women population next to heart attack in India. The 

first being carcinoma of cervix [1,2]. The BC seemed 

to be in 22% of all female cancers patients worldwide 

particularly in North America, Australia and Europe, 

whereas areas of low risk are sub-Saharan Africa, 

Southern and Eastern Asia [3]. 

 

Breast being constantly under the varying influence of 

sex hormones, carcinoma of breast is associated with 

morbidity and mortality among woman of 

reproductive age group. This frequency of disease in 
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woman has prompted intensive study on risk factors 

in a developing breast cancer to gain clues to identify 

modifiable risk factor that would be obliging for 

valuation of prognosis, prevention strategies, and 

treatment modalities [4,5]. Since it has many altered 

pathways, it seemed to be a dangerous disease. p53 

mutation strongly lead to development of tumor [6-8]. 

Approximately 80% of the p53 point mutations 

present inhuman cancers are located in the DNA 

binding domain of the protein. Mutated p53 protein 

does not bind to DNA and blocks the activity of 

normal protein. Normal p53 protein is called into 

apply emergency brakes in the cell cycle. 
 

The DNA damage increase the p53 levels resulting in 

DNA repairing enzymes expression of such as DNA 

dependent protein kinase and ATM (ataxia-

teleangiectasia mutated) or activated in response. 

Those enzymes phosphorylate p53 and the protein 

then unfolds is able to bind to DNA and becomes an 

active transcription factor. p53 and prevent the cell 

cycle [8]. Most of mutant p53 proteins show extended 

half-life and the tumors have developed the 

mechanism that reduces the expression of the proteins 

that extend its half- life [7,9-12]. An attempt is made 

to find out the association of p53 mutations among the 

50 accessible cases of carcinoma breast using immune 

histochemistry and associating the discoveries in 

respective parameters. 
 

2. MATERIALS AND METHODS 
 

2.1 Methods 
 

80 cases diagnosed as sarcoma of breast on H&E 

stained pieces in the Department of Pathology, 

BIHER, during the period of April 2009 and 

September 2011 were included in the present study. 

The biopsy material includes lumpectomy specimens, 

true cut biopsies and radical mastectomy specimens. 

The clinical details with reference to age and 

presenting complaint were recorded. The data were 

analyzed the age incidence, and p53 

immunoexpression. H&E stains were reviewed. The 

80 cases of breast Nottingham combined histological 

grading system was used the scoring accordingly. The 

scores were given based on the parameters such as 

tumor size, tumor grade, lymph node status. 4-micron 

sections were derived from 50 participants and were 

subjected to immunohistochemical staining [13].  
 

2.2 Materials 
 

50 tissue sections were taken for present study to 

appraise histopathological and extrapolative 

directories of Breast cancer with reference scored by 

p53expression. The subject for trainings includes the 

following - Age group between 25–75; 

Postmenopausal and premenopausal women. The 

erased tumor specimen was fixed in 10% buffered 

formalin. The gross features were noted. The paraffin 

blocks were made from the representative tissue 

sections. Thereafter, they were cut into 3-5 microns 

thin sections in order to perform the H & E 

(Hematoxylin and Eosin) staining for 

histopathological evaluation as well as for 

immunohistochemical studies [14]. 
 

Tissue response by inflammatory cell infiltration, 

Desmoplastic reaction and necrosis. Desmoplastic 

reaction, inflammatory cell infiltrate, and necrosis 

were observed subjectively.  They were divided into 3 

categories - mild, moderate, and severe depending on 

the degree of involvement. The entire sections of 

representative slides were screened completely and 

the presence of desmoplasia, inflammatory cell 

infiltrate and necrosis were evaluated. Involvement – 

Category less than 50% - mild, 50 to 75% - moderate, 

> 75% - severe.  
 

Classification of histopathological grading of 

Nottingham modification by the Bloom Richardson 

method. Nottingham Prognostic Index. [NPI]. 
 

NPI = [Size of the tumour mass (cm) X 0.2 + 

Lymph node stage (1-3) + grade (1-3)]  
 

Immunohistochemistry lmmunohistochemical staining 

is done by indirect technique (super, sensitive non-

biotin HRP detection system) using biogenex anti p53 

protein [D07] from mouse. The immunohistochemical 

staining was carried out according to the previous 

method.  
 

3. RESULTS AND DISCUSSION 
 

3.1 Data Collection 
 

A total of 80 mastectomy specimens were studied 

from April 2009 to June 2011 in the Department of 

Pathology, Bharath Institute of Higher Education and 

Research. Out of 80 cases of invasive breast cancers, 

clinical pathological evaluation was done in 50 cases 

according to p53 expression.  
    

 
 

Fig. 1. Breast carcinoma - side of breast 
 

Fig. 1 shows the percentage of patients with breast 

carcinoma that reveals that about 42.5% patients 
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fights against the disease. About 98.7% patients are 

female and very small percentage of patients are male 

(1.3%). The nuclear pleomorphism and mitotic counts 

were included on scoring the tumor grading as follows 

scoring, 3-5 points indicated the grade 1 (well 

differentiated). 6-7 and 8-9 points represented the 

grade 2 and 3 (moderately differentiated and poorly 

differentiated) respectively. 

 

The prognostic parameter of 50 patients has been 

presented in Table 1. In addition Uniform small round 

cells with vesicular nuclei-Histologic grade is 

observed through H&Ex400 and presented in Fig. 2. 

The table reveals mild prognostics in lymphocyte 

infiltration. In the case of positive P53 patients, 

negligible percentage of severe lymphocyte 

infiltration is observed.  

3.2 Clinical Profile 
 

Thirty five patients reported to have dyspepsia alone 

and other thirty one patients had epigastria pain with 

dyspepsia. 12 reported to have nausea and vomiting 

with epigastria pain. The weight loss was reported by 

twenty two and epigastric pain was seemed to be 

common among them and its duration was six to 

twelve months. Dyspepsia was the most common 

feature for which gastric biopsies were taken. Antral 

biopsy was taken in 63 patients and 31 biopsies from 

antrum and corpus were taken respectively. Out of 72 

chronic gastritis, 42 cases were H.pylori gastritis. Of 

this 32 H.pylori gastritis (76%) were antral gastritis 

and 8 cases(l4%) from corpus.2 cases from both 

corpus and antrum. 

 

Table 1. Prognostic parameters of the 50 breast cancer cases on 15 +ve and 35 -ve p53 cases 

 

Prognostic parameter Number of Patients (n=50) P53 negative 

(n=35) 

P53 positive 

(n=15) 

P 

value 

(Margin nnfiltration by tumor cells) 

Absent 49 (98%) 34 (97.1%) 15 (100%) 1.000 

Present 1 (2%) 1 (2.9%) 0 (0%) 

Lymphocyte infiltration 

Mild 35 (70%) 27 (69%) 8 (73%) 1.000 

Moderate 12 (24%) 9 (23%) 9 (23%) 

Severe 3 (6%) -- 3 (8%) 

 

 
 

Fig. 2. A. Uniform small round cells with vesicular nuclei-Histologic grade I  (H&Ex400). B. Moderate 

degree of tubule formation, with moderate increase in size of nuclei-Histologic grade II (H&E x400). C. 

Cells with prominent nucleoli and moderate increase in size Histologic grade II (H&E x400). D. Cells 

with prominent nucleoli and increase in size Histologic grade II (H&E x400) 
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Table 2. Histopathological examination with H&E Stain 

 

Histopathological 

finding 

Neutrophil 

activity 

Intestinal 

metaplasia 

Lymphoid 

hyperplasia 

Atrophy H. Pylori 

H&E/WSS 

Normal-4 - - - - - 

Chronic gastritis-72 56 16 27 14 37/42 

Polyp-4 1 - - - - 

Malignancy-20 4 9 2 3 11/13 

Total-100 61 25 29 17 48/55 

 

4. CONCLUSION 
 

In dyspepsia patients, the endoscopic gastric mucosal 

biopsies is common and H. pylori infection is the 

major reason behind  it.  Its chronic infection lead to 

the tumor development ndthe current study showed 

that the Warthin-Starry silver stain was very much 

useful in identifying the respective infections.  
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