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ABSTRACT

Background: Identification of specific antigens is highly beneficial for early
detection, diagnosis, staging, and outcome prediction of cancer. This study
aimed to evaluate the expression and prognostic value of CD56 (140 kDa
isoform) in IDC.

Methods: Sixty-five patients with IDC who underwent radical surgery or
mastectomy as the primary treatment were included. Proper formalin-fixed
and paraffin embedded tissue blocks of the patients were prepared and
stained by IHC for CD56 (140 kDa isoform) molecule. Chi-square and fisher
exact tests were used to compare the results against the clinicopathologic
data of patients. Kaplan-Meier and log-rank test were employed to study
the prognostic value of the target antigen.

Results: The expression pattern of CD56 was granular and cytoplasmic.
There were significant associations between the intensity of CD56
expression in invasive cells and carcinoma in situ (p = 0.005) and normal
ducts (p = 0.010). Among all clinicipathologic parameters, there was only a
significant association between the expression of ER and CD56 (p = 0.023).
Neither OS (p = 0.356) nor DFS (p = 0.976) had significant correlation with
CD56 expression.

Conclusion: Our data indicated that the CD56 marker offers no prognostic
value in terms of predicting the OS or DFS for up to eight years after primary
surgery. Furthermore, the intensity of its expression is similar between
normal, non-invasive, and invasive cells. Considering the generally better
outcome of ER+ BC patients than their ER-counterparts, the CD56 marker
may be indirectly associated with a more favorable prognosis among IDC
patients. DOI: 10.52547/ibj.26.3.175
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INTRODUCTION

predicted to reach 3.2 million cases per year on a
global scale by 2050%%. The five-year survival rate

reast cancer is one of the most prevalent varies between 22% and 87%. Factors associated with
malignancies among females. Annually, more a worse prognosis include increased axillary lymph
than one million people die from this type of node involvement, tumor size >2 cm, presence of
cancer. As a major health concern, the BC incidence is comorbidities, lack of surgery, and low socioeconomic

List of Abbreviations:

BC, breast cancer; DFS, disease-free survival; ER, estrogen receptor; HER2, human epidermal growth factor receptor 2; IDC, invasive
ductal carcinoma; IHC, immunohistochemistry; NCAM, neural cell adhesion molecule; OS, overall survival, PR, progesterone
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status®l. In Iran, the five-year survival rate is
unacceptably high (67%), with a mortality rate being
twice as high among rural populations™®*.

IDC, which originates from milk ducts and invades
to the surrounding tissue, is the most common form of
BC that accounts for about 80% of all diagnosed BCs.
Based on the expression of ER, PR, and HER2
oncogene, IDC breast tumors are classified into five
subtypes. Generally, the ER-positive tumors are more
prevalent than the ER-negative tumors®®. The ER-
positive tumors are smaller and less invasive than ER
negative tumors®. Luminal A and Luminal B are two
subtypes of ER/PR-positive tumors. ER-negative
tumors consist of three subgroups. One of these
subtypes is known as HER2 due to the overexpression
of HER2 genes. Basal-like subtype shows the elevated
expression of genes typically found in basal cells and
normal-like  subtype, exhibiting diverse gene
expression!®). Identifying the biology of the tumor is
highly important and facilitates predicting the
prognosis of the disease. Conventionally, tumor size,
nodal involvement, distant metastasis, histologic grade,
and tumor type were adapted as prognostic and
predictive markerst*”.

NCAM, known as CD56, is a family member of
immunoglobulins that participates in homophilic and
heterophilic reactions. All three major isoforms
(NCAM-120, NCAM-140, and NCAM-180) are
formed by the alternative splicing of a gene on
chromosome 11. Naturally, this molecule is expressed
in human brain cells and is involved in the production
and migration of nerve cells. It is also expressed in
natural killer cells, dendritic cells (a group of T
lymphocytes, including of T and yd T cells),
neuroendocrine cells, and the bone marrow™. The 140
kDa is the only extraneuronally expressed NCAM
isoform. Moreover, 140 kDa isoform was shown to be
expressed particularly in a number of highly malignant
CD56" neoplasm and was associated with a more
aggressive biological behavior and the progression of
CD56" precursor lesions of wunclear malignant
potential”**%. This molecule is used as a marker to
diagnose various malignancies such as neural tissue
malignancies (e.g. astrocytoma and medulloblastoma%,
T-cell lymphomas, and neuroendocrine carcinomas!”.
The expression of CD56 in malignant tissues is
associated with higher rates of invasion, treatment
failure, and reduced survival in a wide range of
malignancies such as acute lymphoblastic and myeloid
leukemial”.

Recently, a monoclonal antibody directed against the
140 kDa isoform of CD56 was produced in the Shiraz
Institute for Cancer Research, Shiraz, Iran®Y. In
this study, the IHC technique was used to evaluate
the expression and prognostic value of CD56
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expression (140 kDa isoform) in IDC as a prevalent
subtype of BC.

MATERIALS AND METHODS

Patients and tissue samples

This retrospective study included patients with IDC
who had undergone surgical excision of the cancerous
mass as the primary treatment at Faghihi Hospital
(Shiraz, Iran) between 2009 and 2011. Chemotherapy
or radiotherapy had not been performed for these
patients before surgery. Data, including age, time of
diagnosis, disease subtype, date of the last visit, and
date and cause of death in the case of death, were
collected. Formalin-fixed and paraffin-embedded tissue
blocks were prepared for a total of 65 patients. Samples
were selected in such a way to include normal tissue
and carcinoma in situ in addition to the regions of the
invasive tumor.

Immunochistochemical staining

For IHC staining, formalin-fixed and paraffin-
embedded tissue blocks of the patients were cut into 3-
pum slices and placed on IHC slides. For
deparaffinization and rehydration, the slides were first
heated in an oven at 61-62 °C for 15 min and then were
immersed in fresh xylene for 30 min. Subsequently, the
slides were immersed in pure ethanol for 45 s,
followed by 96% ethanol for 30-45 s. Finally, the
slides were washed with PBS 1x for 5 min. To reduce
false background color, the internal peroxidases were
neutralized by adding 200 pl of 10% hydrogen
peroxide to each sample in the dark for 3 min. Masked
antigens were retrieved by boiling in 250 ml of Tris-
EDTA retrieval solution (pH 9) in a pressure cooker
for about 20 min. After that, the slides were transferred
to a cold water chamber for 20 min before being
washed with PBS for 5 min. To prevent non-specific
antigen-antibody interactions, samples were covered
with 200 pl of blocking solution (10% goat serum in
PBS). Following 20 min of incubation, the serum was
removed without excessive washing, and 100 pl of
primary antibody was added to each slide (Clone 1E3,
1/10 dilution, ICR, Shiraz, Iran)*Y and incubated in a
humid chamber for 45 min. Visualization was
performed by Master Polymer plus Detection System
(Master Diagnostica, Granada, Spain) according to
manufacturer’s recommendation. The slides were then
dehydrated in graded ethanol solutions, counterstained
with hematoxylin and permanently mounted by
mounting medium. It should be noted that since the
primary antibody was produced against the Pari-ICR
cell line, the paraffin-embedded tissue of the patient
from whom this cell line was derived was used as the
positive control.
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Positive cell quantification

The expression of the CD56 molecule in the cells of
the prepared slides (BC tissue, normal tissue, and
carcinoma in situ) was reported by an experienced
pathologist who was blinded to the patients’ data. The
reports are based on the DAB chromogen intensity at
three different levels: low, moderate, and high
expression intensity. Immune cells were excluded from
the analysis.

Statistical analysis

All statistical analyses were performed using SPSS
software version 16 (IBM, USA). The relationship
between CD56 expression and disease parameters was
investigated using the Chi-squared test and Fisher’s
exact test. To analyze survival, two different periods
were taken into account: OS, which is the time from
diagnosis to cancer-related death, and DFS, which is
the time between the date of surgery and a disease
recurrence (local, regional, or distant metastasis).
Dissimilarities in survival rates between different
groups were assessed using the Kaplan-Meier curves,
and significance was assessed using the log-rank test.
p < 0.05 were considered statistically significant.

RESULTS

A total of 65 female IDC patients who had received
primary therapy with quadrantectomy or radical
mastectomy were included in this study. The mean age
of the subjects was 48.69 years (ranging 25-79).
According to the American Joint Committee on Cancer
(AJCC) TNM classification system™**] most patients
had stage Il cancer before surgery. The OS among the
subjects was 62.46 months (ranging 8.27-90.17), while
the DFS was 54.88 months (ranging 4.30-89.33). The
clinicopathologic characteristics of the study subjects
are summarized in Table 1.

Expression of the CD56 marker

The patients' tissue samples were stained for the 140
kDa isoform of the CD56 molecule using IHC. The
intensity of CD56 expression was classified as low,
moderate, or high in cancerous tissue, neighboring
normal tissue, and in carcinoma in situ (Fig. 1). In two
samples, IDC tissues were undetectable, and among the
remaining, 12.7% (n = 8) showed low, 25.4% (n = 16)
revealed moderate, and 61.9% (n = 39) had high CD56
expression. Cytoplasmic and granular expression

Table 1. The clinicopathologic characteristics of the study subjects

Characteristic Status Frequency (%) Characteristic Status Frequency (%)

| 7 (10.8) Alive 48 (76.2)

Tumor stage 1 43 (66.2) Statutshitstpue dend of Deceased 15 (23.8)
i 15 (23.1) Y Not reported 2 (3.1)

istologic arade | 12 (18.8) Post-operative Yes 39 (95.1)
gicg I 28 (43.8) chemotherapy No 2(4.9)

11 24 (37.5) Not reported 24 (36.9)

No 30 (47.6) . Yes 30 (76.9)

invaiemen Yes 38 (544 Tadiothrapy No 9 (23.1)
Not reported 2(3.1) Py Not reported 26 (40)

No 29 (46.0) Yes 23 (57.5)

Vascular invasion Yes 34 (54.0) Hormone therapy No 17 (42.5)

Not reported 2(3.1) Not reported 25 (38.5)

. Yes 22 (33.8) . Positive 18 (27.7)

Disease recurrence No 43 (66.2) HER?2 expression Negative 47 (72.3)

HER2+ 18 (27.7) PR expressior Positive 35 (53.8)

TNBC 18 (27.7) P Negative 30 (46.2)

BC type
. . Positive 36 (55.4)
Luminal 29 (44.6) ER expression Negative 29 (44.6)

TNBC, triple-negative breast cancer
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Fig. 1. Immunohistochemical staining (x200 magnification) of the IDC tissues for the 140 kDa isoform of the CD56 molecule on
positive control (A) and sample tissues (B-H). Black arrows show normal ductal cells with low (B), moderate (C), and high intensity
(A and F) of CD56 (140 KDa) expression. Red arrows indicate examples of benign tumor cells with high (D) and moderate (G) CD56
expression intensity. Yellow arrows indicate different staining levels of CD56 including almost negative (G), low (B), moderate (E)

and high (A and H) expression.

patterns were observed. In 18% of cases, carcinoma in
situ and normal ducts were detectable. Likewise,
11.1% (n = 2) and 38.9% (n = 7) of in situ and normal
ducts expressed the low level of CD56. Additionally,
33.3% (n = 6) of in situ and 11.1% (n = 2) of normal
ducts had high expression of CD56. It should be noted
that the expression intensity of CD56 in invasive cells
was significantly higher than those of in situ (p =
0.005) and normal cells (p = 0.010).The patients were
also divided into two or three groups based on different
characteristics, and the expression level of CD56
molecule in these groups was compared; the results are
summarized in Table 2. Neither the T stage nor the N
stage from the TNM classification system had a
significant relationship with CD56 expression (p =
0.346 and 0.36, respectively; data not shown). As
observed in Table 2, only ER expression had a
significant, positive relationship with CD56 expression
intensity.

Survival analysis

Patients whose primary tumor specimens were used
in this study were followed up for up to eight years.
During this period, 22 patients experienced disease
recurrence and 15 patients died of cancer. In the
survival analysis, patients were dichotomized into
low/moderate CD56 and high CD56 groups. Log-rank
test and the Kaplan-Meier plots were applied to assess
the effect of CD56 (140 kDa isoform) expression on
the OS and DFS probability of the study subjects.
Results showed no significant relationship between the
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expression of this molecule and both DFS (p = 0.976)
and OS (0.356) survival times (Fig. 2).

DISCUSSION

BC is one of the most common malignancies among
women, with about a million people dying from the
disease every year. To achieve better disease control,
we should identify novel diagnostic tools to assist the
disease detection in its early stages. Accordingly,
specific surface molecules can provide valuable data
on the tumor type and disease course. In this study, we
evaluated the prognostic value of CD56 expression in
IDC by assessing its relationship with a wide range of
clinicopathologic characteristics. The expression of this
marker was also compared between invasive tumor
cells, benign tumor cells, and normal ducts.

Prior studies have examined the expression of the
CD56 molecule in two ways, namely its
diagnostic/prognostic role, as well as its usefulness in
the development of antibodies that target cancerous
tissue. In the present study, the expression of the CD56
molecule was found to be independent of survival
(both overall and disease-free survival), recurrence,
TNM stage, lymphatic involvement, and vascular
invasion. In contrast, Aref et al.l* found the
expression of this molecule to be associated with
decreased survival among lymphoblastic leukemia
patients. Aloysius et al.'® reported a correlation
between CD56 expression and perineural invasion in

Iran. Biomed. J. 26 (3): 175-182
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Table 2. Relationship between CD56 expression in BC (IDC) tissues and clinicopathological

parameters
Variable CD56 expression intensity . b value
Low Moderate High
Age
>48 years 3(4.8) 4 (6.3) 24 (38.1) 0.340
<48 years 5(7.9) 12 (19.0) 15 (23.8) '
Cancer-caused dearh
Yes 7(11.5) 12 (19.7) 27 (44.3) 0.753
No 1(1.6) 3(4.9 11 (18) '
Disease recurrence
Yes 6 (9.5) 10 (15.9) 25 (39.7) 0.861
No 2(3.2) 6 (9.5) 14 (22.2) '
TNM stage
| 2(3.2) 2(3.2) 3(4.8)
1 4(6.3) 9(14.3) 29 (46.0) 0.373
i 2(3.2) 5(7.9) 7(11.1)
Histological grade
| 1(1.6) 1(1.6) 10 (16.1)
1 2(3.2) 7(11.3) 17 (27.4) 0.320
i 5(8.1) 7(11.3) 12 (19.4)
Lymph node
involvement
No 5(8.2) 7 (11.5) 18 (29.5) 0.712
Yes 3(4.9) 9(14.8) 19 (31.1) ’
Vascular invasion
Yes 1(1.6) 9(14.8) 19 (31.1)
No 6 (9.8) 6 (9.8) 20 (32.8) 0.128
No 2(3.2) 6 (9.5) 14 (22.2)
BC type
HER2+ 2(3.2) 3(4.8) 12 (19)
TNBC 4(6.3) 8 (12.7) 6 (9.5) 0.057
Luminal 2(3.2) 5(7.9) 21 (33.3)
HER2 expression
Yes 2(3.2) 3(4.8) 12 (19) 0.775
No 6 (9.5) 13 (20.6) 27 (42.9) '
PR expression
Yes 3(4.8) 4 (6.3) 22 (34.9) 0.090
No 5(7.9) 12 (19.0) 17 (27.0) ’
ER expression
Yes 3(4.8) 5(7.9) 27 (42.9) 0.023
No 5(7.9) 11 (17.5) 12 (19.0) )

Values are expressed as frequency (percentage). TNBC, triple-negative breast cancer
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Fig. 2. Relationship of CD56 (140 kDa isoform) expression with OS (A) and DFS (B) probability according to the log-rank test and

the Kaplan-Meier diagram.

periampullary cancer, with the latter comprising an
independent predictor of poor survival. Furthermore,
CD56 140 kDa expression predicts a more aggressive
behavior in several malignant tumors™®***l. These
results are in contrast with our findings and might be
due to the differences between antibody isoforms in
our study and the studies mentioned above. Another
notable finding of the present study was that IDC
tissue, carcinoma in situ, and normal cells could not be
differentiated based on CD56 expression because of
significance association between the mentioned cells in
terms of CD56 expression intensity. Contrasting with
our results, CD56 marker is effective in differentiating
between papillary thyroid carcinoma and benign
thyroid lesions™*,

The expression of surface molecules in cancer cells,
in addition to being a potential diagnostic and
prognostic tool, can be used to treat the disease. For
instance, lorvotuzumab mertansine is an antibody that
targets the CD56 molecule. This antibody can bind to
CDb56-positive cells and stimulate an immune
response. In one study, Socinski et al.”” divided
patients with small cell lung cancer into two groups,
one provided with only standard treatment including
carboplatin/etoposide and the other receiving
lorvotuzumab mertansine besides standard treatment.
The authors reported that the anti-CD56 agent not only
failed to improve the effectiveness of treatment but
also increased the incidence of side effects like drug
poisoning and serious infections®®!. Although anti-
CD56 treatment was not observed to be effective in the
treatment of small cell lung cancer, its role in BC
treatment is yet to be studied. In this study, we
observed that the expression of CD56 molecule (140
kDa isoform) in IDC tissue had a significant
relationship with ER expression. In fact, 42.9% of ER+
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cases possessed high-intensity CD56 expression,
compared with roughly 19% in the ER- group. The ER
is found mostly in uterus, ovaries, kidneys, breasts,
bones, and cardiovascular tissues as well as nervous
systems. This protein receptor is involved in cell
replication, and differentiation; it is found mainly in
the cell nucleus but can also be expressed in the
cytoplasm, mitochondria, and at the cell surface.
Although ER is expressed in less than 10% of normal
breast tissue, its expression rate reaches 50-80% in BC
cells. In ER+ patients, antihormonal therapy such as
tamoxifen and raloxifene are commonly used. The
expression of ER molecules at the level of BC cells is
associated with the disease prognosis, such that ER+
patients ?enerally have a better prognosis than ER-
patients®™ 22, Hence, in line with our findings, it can be
concluded that the expression of the CD56 molecule is
indirectly related to the disease prognosis among IDC
patients. Nonetheless, we found no significant
relationship between CD56 expression and overall or
disease-free survival.

The significance of the 140 kDa isoform of CD56
has been investigated in several studies” . Our data
indicated the CD56 marker offered no prognostic value
in terms of predicting the OS or DFS for up to eight
years after primary surgery for IDC. Furthermore, the
intensity of its expression was similar between normal,
non-invasive, and invasive cells. Among the studied
clinicopathologic parameters, only ER expression had
a significant relationship with CD56 expression
intensity in BC tissue. Considering the fact that ER+
tumors are associated with better outcome than ER-
tumors, the CD56 marker may be indirectly associated
with a more favorable prognosis among IDC patients.
Broader studies with larger sample sizes seem to be
warranted.

Iran. Biomed. J. 26 (3): 175-182


http://dx.doi.org/10.52547/ibj.26.3.175
https://dor.isc.ac/dor/20.1001.1.1028852.2022.26.3.8.3
http://ibj.pasteur.ac.ir/article-1-3596-en.html

[ Downloaded from ibj.pasteur.ac.ir on 2026-06-10 ]

[ DOR: 20.1001.1.1028852.2022.26.3.8.3 ]

[ DOI: 10.52547/ibj.26.3.175 ]

Niknam et al.

Prognostic Value of CD56-140in BC

DECLARATIONS

Ethical statement

The above-mentioned sampling protocols were
approved by the Research Ethics Committee of the
Shiraz University of Medical Sciences, Shiraz, Iran
(ethical code: IR.SUMS.MED.REC.1399.193). Written
informed consents were provided by all patients.

Data availability
Data supporting this article are included within the
article and supplementary file.

Author contributions

KN: collected the tissue samples, patient information
and prepared the first draft of the manuscript; AS:
analyzed all immunohistochemical analysis and
contributed to manuscript editing; AG: was the
principal investigator of the project and edited the final
version of the manuscript.

Conflict of interest
None declared.

Funding/support

This article was extracted from the dissertation of
Kianoush Niknam completed as a part of the
requirements of the MD degree and funded by the Vice
Chancellery for Research of the Medical School of
Shiraz University of Medical Sciences (Project No.
20744 dated 27/11/2019).

REFERENCES

1. DeSantis CE, Fedewa SA, Goding Sauer A, Kramer JL,
Smith RA, Jemal A. Breast cancer statistics, 2015:
Convergence of incidence rates between black and
white women. Cancer journal for clinicians 2016;
66(1): 31-42.

2. Tao Z, Shi A, Lu C, Song T, Zhang Z, Zhao J. Breast
cancer: epidemiology and etiology. Cell biochemistry
and biophysics 2015; 72(2): 333-338.

3. Rezaianzadeh A, Jalali M, Maghsoudi A, Mokhtari AM,
Azgomi SH, Dehghani SL. The overall 5-year survival
rate of Dbreast cancer among Iranian women: a
systematic review and meta-analysis of published
studies. Breast disease 2017; 37(2): 63-68.

4. Kristiansen G, Winzer K-J, Mayordomo E, Bellach J,
Schliins K, Denkert C, Dahl E, Pilarsky C, Altevogt P,
Guski H, Dietel M. CD24 expression is a nhew
prognostic marker in breast cancer. Clinical cancer
research 2003; 9(13): 4906-4913.

5. Anderson WF, Chatterjee N, Ershler WB, Brawley OW.
Estrogen receptor breast cancer phenotypes in the
Surveillance, Epidemiology, and End Results database.

Iran. Biomed. J. 26 (3): 175-182

10.

11.

12.

13.

14.

15.

16.

17.

Breast cancer research and treatment 2002; 76(1): 27-
36.

Perou CM, Serlie T, Eisen MB, Van De Rijn M, Jeffrey
SS, Rees CA, Akslen LA, Fluge O, Pergamenschikov A,
Williams C, Zhu SX, Legnning PE, Bgrresen-Dale AL,
Brown PO, Botstein D. Molecular portraits of human
breast tumours. Nature 2000; 406(6797): 747-752.
Gattenléhner S, Stihmer T, Leich E, Reinhard M,
Etschmann B, Volker H-U, Rosenwald A, Serfling E,
Christian Bargou R, Ertl G, Einsele H, Miiller-
Hermelink H-K. Specific detection of CD56 (NCAM)
isoforms for the identification of aggressive malignant
neoplasms with progressive development. The American
journal of pathology 2009; 174(4): 1160-1171.

Van Acker HH, Capsomidis A, Smits EL, Van Tendeloo
VF. CD56 in the immune system: more than a marker
for cytotoxicity? Frontiers in immunology 2017; 8: 892,
Tur MK, Etschmann B, Benz A, Leich E, Waller C,
Schuh K, Rosenwald A, Ertl G, Kienitz A, Haaf AT,
Bréuninger A, Gattenldhner S. The 140-kD isoform of
CD56 (NCAML1) directs the molecular pathogenesis of
ischemic cardiomyopathy. The American journal of
pathology 2013; 182(4): 1205-1218.

Volker HU, Engert S, Cramer A, Schmidt M, Kdémmerer
U, Miller-Hermelink HK, Gattenlohner S. Expression
of CD56 isoforms in primary and relapsed adult
granulosa cell tumors of the ovary. Diagnostic
pathology 2008; 3(1): 1-7.

Ghaderi F, Ahmadvand S, Ramezani A, Montazer M,
Ghaderi A. Production and characterization of
monoclonal antibody against a triple negative breast
cancer cell line. Biochemical and biophysical research
communications 2018; 505(1): 181-186.

Hortobagyi GN, Edge SB, Giuliano A. New and
important changes in the TNM staging system for breast
cancer. American society of clinical oncology
educational book 2018; 38: 457-467.

Zhang J, Zhao B, Jin F. The assessment of 8th edition
AJCC prognostic staging system and a simplified
staging system for breast cancer: The analytic results
from the SEER database. The breast journal 2019;
25(5): 838-847.

Aref S, Azmy E, El-Bakry K, lbrahim L, Mabed M.
Prognostic impact of CD200 and CD56 expression in
adult acute lymphoblastic  leukemia  patients.
Hematology 2018; 23(5): 263-2670.

Aloysius M, Zaitoun A, Awad S, llyas M, Rowlands B,
Lobo D. Mucins and CD56 as markers of tumour
invasion and prognosis in periampullary cancer. British
journal of surgery 2010; 97(8): 1269-1278.
Mechtersheimer G, Staudter M, Méller P. Expression of
the natural killer (NK) cell-associated antigen CD56
(Leu-19), which is identical to the 140-kDa isoform of
N-CAM, in neural and skeletal muscle cells and tumors
derived therefrom. Annals of the New York Academy of
Sciences 1992; 650: 311-316.

Zeromski J, Nyczak E, Dyszkiewicz W. Significance of
cell adhesion molecules, CD56/NCAM in particular, in
human tumor growth and spreading. Folia histochemica
et cytobiologica 2001; 39: 36-37.

181


http://dx.doi.org/10.52547/ibj.26.3.175
https://dor.isc.ac/dor/20.1001.1.1028852.2022.26.3.8.3
http://ibj.pasteur.ac.ir/article-1-3596-en.html

[ Downloaded from ibj.pasteur.ac.ir on 2026-06-10 ]

[ DOR: 20.1001.1.1028852.2022.26.3.8.3 ]

[ DOI: 10.52547/ibj.26.3.175 ]

Prognostic Value of CD56-140in BC

Niknam et al.

18.

19.

20.

182

Muthusamy S, Shah SA, Suhaimi SNA, Kassim N,
Mahasin M, Saleh MFM, Md Isa N. CD56 expression in
benign and malignant thyroid lesions. The Malaysian
journal of pathology 2018; 40(2): 111-119.
Abouhashem NS, Talaat SM. Diagnostic utility of CK19
and CD56 in the differentiation of thyroid papillary
carcinoma from its mimics. Pathology research and
practice 2017; 213(5): 509-517.

Socinski MA, Kaye FJ, Spigel DR, Kudrik FJ, Ponce S,
Ellis PM, Majem M, Lorigan P, Gandhi L, Gutierrez
ME, Nepert D, Corral J, Paz Ares L. Phase 1/2 study of
the CD56-targeting antibody-drug conjugate
lorvotuzumab mertansine (IMGN901) in combination
with carboplatin/etoposide in small-cell lung cancer

21.

22.

patients with extensive-stage disease. Clinical lung
cancer 2017; 18(1): 68-76.

Arciero CA, Guo Y, Jiang R, Behera M, O’Regan R,
Peng L, Li X. ER*/HER2" Breast Cancer Has Different
Metastatic Patterns and Better Survival Than ER-
/HER2" Breast Cancer. Clinical breast cancer 2019;
19(4): 236-245.

Sugiura H, Toyama T, Hara Y, Zhang Z, Kobayashi S,
Fujii Y, lwase H, Yamashita H. Expression of Estrogen
Receptor B Wild-type and its Variant ERPcx/B2 is
Correlated with Better Prognosis in Breast Cancer.
Japanese journal of clinical oncology 2007; 37(11):
820-828.

Iran. Biomed. J. 26 (3): 175-182


http://dx.doi.org/10.52547/ibj.26.3.175
https://dor.isc.ac/dor/20.1001.1.1028852.2022.26.3.8.3
http://ibj.pasteur.ac.ir/article-1-3596-en.html
http://www.tcpdf.org

