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The target therapy for LMTK3 in hormone receptor-positive breast cancer
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Our data showed that LMTK3 expression level was not associated with prognosis in
all patients. We then analyzed the impact of LMTK3 mRNA expression on the prognosis of breast cancer
according to estrogen receptor alpha status. Both disease-free survival and overall survival were
significantly shorter in estrogen receptor alpha-positive patients with high LMTK3 expression receiving
adjuvant endocrine therapy than in those patients with low LMTK3 expression. Multivariate Cox regression
analysis revealed that high LMTK3 expression was an independent poor prognostic factor in estrogen
receptor alpha-positive breast cancer patients. We did not find any correlation between LMTK3 genotypes
and prognosis of breast cancer patients in our series. Our results show that high expression of LMTK3 is
an independent prognostic factor in estrogen receptor alpha-positive breast cancer patients receiving
adjuvant endocrine therapy.
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Table 1. LMTK3 mRNA

n=219
All Low High p
patients, LMTK3, LMTKS3, value
n (%) n (%) n (%)
Patients 219 176 43
Age
(vears)
<50 91 (42) 77 (44) 14 (33) 0.178
>50 128 (58) 99 (56) 29 (67)
Tumor
size
<2cm 66 (30) 52 (30) 14 (33) 0.679
>2cm 149 (68) 121 (68) 28 (65)
Unknown 4(2) 3(2) 1(2)
Nodal
status
Negative 115 (53) 97 (55) 18 (42) 0.374
Positive 88 (40) 70 (40) 18 (42)
Unknown 16 (7) 9(7) 7 (16)
Grade
1 71 (32) 51 (29) 20 (47) 0.085
2 81(37) 69 (39) 12 (28)
3 67 (31) 56 (32) 11 (25)
Histology
IDC 188 (86) 151 (86) 37 (86) 0.997
ILC 10 (5) 8(5) 2(5)
Others 21 (9) 17.(9) 409
ERa
status
Positive 154 (70) 120 (68) 34(79) 0.161
Negative 65 (30) 56 (32) 9(21)
PgR
status
Positive 138 (63) 109 (62) 29 (67) 0.502
Negative 81(37) 67 (38) 14 (33)
HER2
status
Positive 25 (11) 22 (13) 3(7) 0.307
Negative 194 (89) 154 (87) 40 (93)
Adjuvant
therapy
Endocrine
therapy 104 (47) 84 (48) 20 (47) 0.363
Chemo-
therapy 52 (24) 45 (26) 7 (16)
Endocrine
+ Chemo- 50 (23) 36 (20) 14 (33)
therapy
None 13 (6) 11 (6) 2(4)

ERao, estrogen receptor a; PgR, progesterone receptor;
IDC, invasive ductal carcinoma;

ILC, invasive lobular carcinoma.
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