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Background and Aims: Triple negative breast cancer (TNBC) has an extremely poor prognosis because of the
lack of effective therapeutic targets and limited treatment options in clinical practice. This study was designated to

investigate the expression of FAT atypical cadherin 4 (FAT4) in TNBC tissue and its clinical significance, so as to

Methods: The mRNA and protein expressions of FAT4 in fresh paired tumor and adjacent tissue samples from
10 TNBC patients were determined by RT-PCR and Western blot, respectively. Then, FAT4 expressions in the
paraffin-embedded specimens of paired tumor and adjacent tissue from 60 TNBC patients were examined by

immunohistochemical staining, and the relations of FAT4 expression with the clinicopathologic features and

Results: In the 10 paired fresh tissue samples, the relative expression levels of FAT4 mRNA and protein
were significantly lower in TNBC tissue than those in adjacent tissue (both P<0.05), using adjacent tissue
as a reference, the mRNA expression value was 0.482+0.092 and protein expression value was 0.437+0.082
respectively. In the 60 paraffin-embedded specimens, the positive expression rate of FAT4 protein in TNBC
tissue was significantly lower than that in adjacent tissue (23.33% vs. 71.67%, X2:28.104, P<0.001); the FAT4
protein expression was significantly associated with lymph node status (P=0.034), tumor size (P=0.001), TNM
stage (P=0.028), histological grade (P=0.023) and Ki-67 index (P=0.031), but irrelevant to age (P=0.744) and
menstrual status (P=0.933); the disease-free survival (DFS) in TNBC patients with positive FAT4 expression was
significantly longer than that in those with negative FAT4 expression (42.0 months vs. 34.6 months, P=0.037);

Cox multivariate proportional hazard model shown that high FAT4 expression of was an independent protective

Conclusion: FAT4 expression is decreased in TNBC tissue, and low FAT4 expression is closely related to the

malignant biological characteristics and unfavorable outcomes of TNBC patients.
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Abstract

provide a new treatment strategy for this disease.

prognosis of the TNBC patients were analyzed.

factor for DFS in TNBC patients (HR=0.52, 95% CI=0.29-0.98, P=0.041).
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A x=7.155, P=0.028) . ZHH¥4)

Tt 1 Tt 2
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B -actin

P<0.001

A B
1 FAT4A mRNA 5%B8 TNBC HASMEHELARRIE  A: RT-PCR Kl FAT4 mRNA Kik; B: Western blot Kill FAT4
EASESIN
Figure 1 Expressions of FAT4 mRNA and protein in TNBC and adjacent tissue A: FAT4 mRNA expression detected by RT-PCR;
B: FAT4 protein expression detected by Western blot
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Figure 2 Immunohistochemical staining for FAT4 protein expression in TNBC and adjacent tissues (x400)

F 1 FATARIAE TNBC BEIRKBEFFERIXER [0 (%) ]
Table 1 Relations of FAT4 expression with the clinicopathologic factors of TNBC patients [n (%)]

() TNM 4344

< 40 28 6(429) 22(47.8) 0.106 0.744 1 6 3(214) 3(65)

= 40 32 8(57.1) 24 (522) ) ) 2 1 28 9(623) 19 (413) 7.155  0.028
AR 3%‘3 26 2(143) 24(522)

WHT 38 9 (623) 29 (63.0) T - EAle T %1

M5 22 5(357) 17 (37.0) : : 24& 23 9(623) 14 (304) S e
i Er2 AN 3% 37 5(357) 32(696) ’
Tl 8 6(429) 2(43) Ki-67

™ 36 7(50.0) 29 (63.1) 14.852  0.001 <30% 16  7(500) 9(19.6) iedl 0031
T3 16 1(7.1) 15(32.6) =30% 44  7(500) 37(804) )
WRELEIRAS

TR 24 9(623) 15 (326)

BB 36 5(357) 31(674) 488 0034
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Figure 3 Relationship between FAT4 expression and DFS of
TNBC patients

F2 IeAREEES TNBC £E DFS XZMEEEZELT

Table 2 Univariate analysis of association of clinicopathologic
factors and DFS of TNBC patients

IV P s LA B B HR 95% CI P
BMI -0.012 1.01 0.93~121  0.903
AR 0.895 2.40 0.87~6.34  0.066
H 2R3 0.414 1.51 0.86~2.67  0.152
MEZRE  0.005 1.81 1.20~2.77  0.011
TNM 43-48) 0.043 1.78 1.25~3.01  0.023
FAT4 -0.638 0.40 0.25~0.91  0.015
Ki-67 0.374 1.73 1.19~325  0.032
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Table 3 Cox multivariate proportional hazard analysis of

prognostic factors for TNBC

R HR _ 95%CI P
MEERRE (R v KEEFE ) 176 1.14~2.79  0.018
TNM 4345 (111 3 vs. 1711 1) 1.54  1.12~3.37 0.030
FAT4 ( FHYE vs. FAYE ) 0.52  0.29~0.98 0.041
Ki-67 (/& vs. fi) 138  0.95~3.67 0.192
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