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Summary

Hormonal receptor status in primary breast
carcinomas: Difference of sensitivity by the
measurements of hormonal receptors
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We measured estrogen receptor (ER) and progesterone
receptor (PgR) by means of radioreceptor assay (RRA),
enzyme immunoassay (EIA), and immnohistochemistry
(IHC) in 41 breast cancer patients. The sensitivities of ER
by RRA, EIA, and IHC were 22.5%, 42.5%, and 47.4%,
respectively. The sensitivity of PgR by RRA, EIA, and IHC
were 2.5%, 42.5%, and 53.7%, respectively. Sensitivity of
IHC was the best to measure hormonal receptor status in
primary breast carcinomas. In case we use a more sensitive
measurement of hormonal receptors, clinical benefits

should be superior to disadvantages.
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