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WFZEpk B O %E (¥532) : Highly concordant coexpression of estrogen receptor beta and
aromatase, one of the estrogen-producing enzyme, was observed among non-small cell
carcinoma of the lung. Pulmonary adenocarcinoma, which is the most frequently observed
among Japanese female lung cancer patients, is divided into two categories, such as
bronchio-alveolar carcinoma (BAC) and non-BAC. BAC is defined as non-invasive
adenocarcinoma by WHO criteria, otherwise non-BAC is invasive carcinoma and has more
malignant potential. The co-expression of both aromatase and ER beta was more
frequently observed among non-BAC of the lung. Furthermore, the proportion of ER beta in
non-BAC of the lung was correlated with the proliferative activity of cancer cells.
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icopathological variables and Allred total score for ER 8
o

Allred TS of ER beta
P

N1 6 5
pN2 10 8 025
M oMo 36 50
M1 2 1 0573
Diameter (mm)* 34 (15-90) 26 (8-75) 0,019
K 57 L () 2105 (0-: 39) 136 (0-50.9) 0265
Statistical analysi onducted by Fisher . Wilcoxon rank sum test and Pearson x 2 test, respectively.
P seluss undr 005 were soneidered sianfioant o are inciosted with bolfac
*Data were conti rigble and the median with minimum-maximum values were presented,

(Human Pathology 2010; 41: 190—98)
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