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BCL11A expression in triple-negative breast cancer tissue and its
response to neoadjuvant chemotherapy
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Abstract Objective: To investigate the BCL11A expression in triple-negative breast cancer (TNBC) tissue, and the impact
of neoadjuvant chemotherapy on its expression.
Methods: The BCL11A expressions in 43 specimens of TNBC (before and after neoadjuvant chemotherapy),
as well as in 49 specimens of luminal type breast cancer and 50 cases of HER-2 positive breast cancer were
determined by immunochemical staining. The relations of BCL11A expression with the clinicopathologic factors
of TNBC and the influence of neoadjuvant chemotherapy on BCL11A expression in TNBC were analyzed.
Results: The positive expression rate and expression level of BCL11A in TNBC tissue were significantly higher
than those in luminal type breast cancer tissue or HER-2 positive breast cancer tissue (all P<0.0S); the positive
BCLI11A expression was significantly associated with the size of the primary tumor of TNBC (P<0.05); both
positive expression rate and expression level of BCL11A in TNBC tissue after neoadjuvant chemotherapy were

significantly reduced compared with TNBC tissue before neoadjuvant chemotherapy (both P<0.05).
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Conclusion: BCL11A expression is increased in TNBC tissue, which may probably be a proliferation promoting
factor, and neoadjuvant chemotherapy can reduce BCL11A expression in TNBC tissue.
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Figure 1 Immunohistochemical staining for BCL11A expression (x400) A: Positive BCL11A expression in TNBC tissue; B: Negative

BCL11A expression in TNBC tissue; C: Positive BCL11A expression in non-TNBC tissue; D: Negative BCL11A expression in non-
TNBC tissue

F1 BCLUAEAEEIBREAATHIAMERIERn (%) ]

Table 1 DPositive expression rates of BCL11A in different types of breast cancer tissues [n (%)]

BCL1IA [n (%) ] 2 u {H

ZH 50 pY — — pY
L) " itk i X i e

TNBC 2H 43 33 (76.7) 10 (23.3) — — 0.0973~0.3852 0.2216 + 0.0749 —
BRI 49 13 (26.5) 36 (73.5) 23.098 0.000 0.0642~0.2204 0.1086 + 0.0303 0.000

HER-2 FH:2 50 16 (32.0) 34 (68.0) 18.567 0.000 0.0537~0.2571 0.1141 +0.0382 0.000

TE: 1) 5 TNBC 411L#
Note: 1) Comparison with TNBC group
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Figure 2 Comparison of BCL11A expression levels among the

three types of breast cancer tissues
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*2 BCL11AKRIEE TNBC 6 RREBFENEZR [0 (%) ]
Table 2 Relations of BCL11A expression with the
clinicopathologic features of TNBC [ (%)]

BCL11A BH#: BCL11A B 2

S (n=33) (n=10) o P

iy (%)

<35 2(6.1) 1(10.0)

> 35 31 (93.9) 9 (90.0) 0-184 0.558
Jr & (em )

) 1(3.0) 3 (30.0)

D=5 21 (63.6) 6 (60.0) 7514 0.023

> 5 11 (33.4) 1(10.0)
REZERA

A% 15 (45.5) 4 (40.0)

[k 18 (54.5) 6 (60.0) 0093 0.527
Ki67

< 14 6 (18.2) 2 (20.0)

= 14 17 (81.8) 8 (80.0) 0141 0.539
TNM 4330

1 1(3.0) 1(10.0)

1 16 (48.5) 6 (60.0) 1.594 0451

111 16 (48.5) 3 (30.0)
A=

I 4(12.1) 1(10.0)

11 25 (75.8) 7 (70.0) 0405 0.817

111 4 (12.1) 2 (20.0)
FIEFRGE L

i 3(9.1) 0(0.0)

T 30 (90.9) 10 (100.0) 09770442
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Figure 3 Comparison of the BCL11A expression levels in TNBC

tissue before and after neoadjuvant chemotherapy

#* 3 TNBC HLAHFHEBILITHIE BCLI1A HIRIEIER (n=43)
Table 3 BCL11A expressions in TNBC tissue before and after neoadjuvant chemotherapy (n=43)

BCL11A [n (%) ] )

ufd

H 411
TNBC AL itk BTk X i o Fas P
X i 33 (76.7) 10 (23.3) 0.0614~0.3538 0.1967 + 0.0843
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