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ABSTRACT

Breast carcinoma is type of cancer with high in
carcinoma is divildewasint® Bmweoastat @agroq i BNSnTa) sopfre @N of i Scp
tye breastBrearsteci m@amai noma i s divided, THNBOnd AnNaBhnCs ur r
(Lumi nal A, HER®iI ma&le r)BTxlparrees smovreonucl ear i mmune cel | s
breast ca-iciamadmaPbDidPArde i mmune checkpoint inhibitor:
response. The @irotvhed ditfufdeg evemdned tidtedx PlIr lebsestiwene n T NBC
No-ANBC. This study was an obsewseati @eomal Tshtewldsytt uddeys $dgar
consisted -N$ST 4Ratl B@Gt s wh o under went bi opsy/ MRM
i mmunohi stochemical ( ER, PR, HER2-TNBC 6p@at iexmtms nand
patients at GRSUGBNgPoxeoffalldm. January 1, 2012k tt i sDesteund
youngest age was 33 years gqgWdthndntaeermndgesageaevasf
Anal ysichsigsahgwed a signifigamdddieDf expmessionTbet)
and -TnNoBnC, wvahue @f O0.014 (p < 0.05) and aipRpré&8%baler
Fromsiquanal ysis, a statistically significda@mMNtBCr aevli 4 thi
agép<0.001), hi stol ogicallpg0a@r4 ), $paxdpe®Bsioda) (pT
conclusion, there was a si gguinfdi-lcHabne x gln éd § *iremcleeti me &
TNBC anrldNBnComat Prof.dr. NgGeNaG. Hospital
Keywordgsasive brga&BIrgpnessi on

I NTRODUCTI ON from ar ound n8Ounei mt rhiiggsh t o bel
Breast @ma&ndegmpei ©focancer widivhn choingeh tiorucnitderecse and
mortality rates among womefdheg!l onoasltl y.ommon type of breast
According to data from GI| chalceCancerhi Qthdtyi shteitcesr ogketnaiorue
from thér é®&RKRIC, cancer rankedd skicohagiacfalerf elauug e s, t hus
cancer in terms of incidencespan2€22toTlhdesapifrhataeed anpuenob
of new cases (Was6% .03f nail)ll itoeetc ec arc aisesr ease the ri, sk of
Further mor e, breast canceBRCANkaendd MBRECAt2h Reaprtodrums i 0 é
mortality, with an (&€s%ofmadbelde a6sa 6fdelefdli, ndeatdbgenous steroi
cancelated Nemidsal InstituwtomtofackpalitviesReskear mdine repl a
and Devébopmgmdmts t hat t he il goidensd o msuumrbpetri oonf, physicaal ac
cancer caseiss ilmr d alsBo MfeBaMB@as®eldso increase the risk of brea
on cancer registry in Indoheaesigae,nebrradastbrcaaamster calk o np aak

wi 6B, 858 cases out of avit bddatlepdr i30s6:, 9ldvaaeww ae&abesast c
estimated number 202f, 0doefa tchass(eis@\GnTo)r e atnlanspeci fic btegapets.

There is a significant vacmbat homas nabeeadsitvi damc eirntsour ¥
rates worl dwideyeawi t ©urevsitvicmdt ygregdi:nd umi HBR2 Ao v & yenignrad s B
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The classification of | BC caurcri mgpantae nedldagsesp hca mhasdugbktel yal e sa |
useful for determining t ac @rediemo mah e rba@®y8 s & nda rpcriendointat,i n
prognosi s. Ap od x ibmaetaeslty c7danc iandodma | © atsreigsh ei mnmeurngoetth efroarp y
are categorized as Hor mone oReTANBt prat ( ERY s pbattiaveo ( ERY
and PR positive in Luminall BAC a(h&@&)umi hat B @r mdermavig e h @ &
good response t os ehloercnoinvael t ktehtearpBpBY? Over exptressive thera
receptor MmMeERMaltaocmsndt as e il mhirmiuttame -diagmepsebsespnPbDan |
( A)I. M ialhldi,R2 t argeied uslkedruwasyngéxeami nati on, and various
primary ftofEBR2 mewnér’expressi messays use numer ousl landédthedtyi o
t he ot her hand, due e wehlel aggseyesaEméEi g£wdasnsde 8 n
terogeneity of TNBC, t htead et hiessenda i fsfpercardti cl HGr gtedaieni
erapy. Luminal A breast eachinemapkasfacéadklyeusedofgnos
mpated t he Luminal HER2 | Meraunnweh iGhee,c k poignti n nadliibnitoals
er exprse shseitvtieer compar.ddettoo tdheet eFTNB @ et yapedi receée vcampar b f
c elssr Mmomal amdERaphwnrggt echri besap HC ant-Lhodyoaffehest an
shifted resefardm@8cCgtrotBesédartroh TNBEC-L4hown exlpatesPBd i
ast carcinomas t hat ekbchlty hadlibhpceldet EBE€gemavalss,
ecul ar chaacgawrn téd Wwisolic&@a dtor r el ati on with -goladdeer taugreor Gr,
cinoma that does n%t expi ghst rgaRet nteRdesitd yHERP®OXpr essi
heterogeneity in TNBC(has$i bedytacl dnef iCadl tNiokl BEEIBn 2f6i5
bl e mol ecul ar target v eéemnexprreslsidiipnalINBWEt u(ddi 4e.s4 %3 nd
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ted oh ¢$pheciabisencergeteedat bbr apsaftls eionud idc dbtee at maty
inical trt’%@AN8ghoickd NBbSthpatiremtaneadeobr @agh carcino
hnodr nioon a lo HEhR2X atpayr g ed leadt h & eCF By u p
he absence of ,rewsédthed Mecdowpi b, manketr BerL I esxeprrecshs i
urgical therapyapy. slheweaftéeac, (@amd mdtoddemec Icoonep a282 @3 wi t h
t han 30% of TNBC acHiuendmenah Aommlsetle6 . r7és plounnscer, Pr
ting i n recurrence aRd. 2% rtmhuneg Caltles Sctohragd (rle®n)
r -t NMBG snbint ypes Positive Scorieve-LCBPDSE x p rt ehses ipoons i
re mononuclear i mmune tamlealt hBtwasnfilltt@®wtaeaPSumdd. 4
e, consi samnagimotrragti uhdthlae JTo ¢lilt ievxeprPeDsEER2 o@aéeex mr e
it hg(iomwoTVLNg < l10Wascf 0OWhdPStré&mMaP X% | CS, and 50.
i s a significant crobtdiekapiressiwint r atfeg mpm TNB8Ce w
$t asis Resear ch iinng Itnhdei aanutsi body ¢l on
ot her study fodumd thiinpphr sRBsdmeglasditli vity in 14.67% of p
roma, espgrcadéel YNBEG Wighowdr emed uilh a8 y6-L % expmpassiemn s c
ed
nc

OO M®MSODC VO TV COSOMm®SS

— =" @

at@B8eg@ewmpar t o TNBC pwistiht i metdwyl lwarnyh higher tumor

at(@tr ep3%vide e suggesd sfalbhmd highettlrpomaplt e®Isl ada> eisn T
botTNBG@omnd TNBC br eastontpaarrceidn o mas Laurnei n al A, Lumi
sociated wit'!A a better poeegnespsesSsive types

B®@®i hhghsc®r kel ate with a Tbhea telro vper osgthwdsiiess asnldow i nconsi
ttaetrmente HERRO mveer ek thiiggdhsi vey found a hi-ghepoprevabenec
Ehow a correlation with HER2 ecomppargsmdsti @ BNBCtaoaesad sne nu
sponse. Meanwhile, Lumintahe Aofafd¥iBns ivdreircmggetnresc apbyer
ve IlshhwavEIlIla better prognoismmenombpbacdNSyTThae tsltBuUBly nenessar
mi-thyape br easts cwansc eir n cpoart g iesté@m tcLhiwioghpPrDe s NiIS@n casebEBCr ea
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relationship obsHER2 RSUIPh PrbfBCdrand . G. N. G. Ngoer a
rexpiressive for further resdhtchherbpyedb
adaymany studies have BreNeBrC & wldNdBoCo iceads e § 0 find
ovative therapeutic strahegaesm D6 it Mmpsowd utdlye waisr viov
C patients. One of t hesger aide idmMnueRPhesapyn wbeh-waahi
landnPDBDL1. -LBERD ns mmune cheTKBPp@irrotvi de benefits and addi
hitoh@aonr be found on nor macll icnelclisa nasn da nsdonmpen ecgaendoesn ewepll la n &
1 s. Cur-PEdtRIOy, thertdpyasi sedueNhITe plaBd ent s who are cu
recommended standard theramer dpy many advanced or
met astatic tumor s (e. g., l ung carci noma, urothel i al
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2LI TERATURE REVI EW node metastases, and a higher
2. AMinatomy and Histology of tthehiBBE@acases. Phme smd e£ts ©d mme
Anatomically, the breast i sn cDPNBE eda se/s sakrien , 1. hbee nleuantghs , wH |

Il i es Ssubcutaneous fatty tMasuvesanpi cfaddgi,a.l eShend asoi ar

athad t o t he pectoralis mej oqui ared dséfrattus @ot @riisdr ng
muscles, which are |l ocatedl dsrens|l yThbovembheisilgenefmadh
second to fTheBrseaxstth triisbssueg reexywibshide tmoom atnhecol or , and a
area of t he 2nd or 3rd iinn@&irctoisn at Bpader sdoavgaitnostt heh

inframammary foédcdSHtdal ospdpte) ,ipnahdatliiers, the |l ump may
transversely from the sterwmhiem tcoutt hwd tdntaekinarf eax it | ai ¥ |

Breast tissue also extends into the axillary area, f or mi
"axillary % ail of Spence"
The functional uni t of the breast consists of the term
dutobul grTDL)t and the |l arge duct system. The
TDLU is formed by | obules composed of acini (terminal
duct ulflhees )duct al and |l obul ar system of the breast i s
l ined by secretory epithelium in t he i nner |l ayer and
surrounded by myoepithel oatercells (basal cells) on t
l ayer. Thi sl aperaderep{(t wel Fupp2r dacrucs wuomncec sapopfeai nvasi v
crucial for distinguishingcabetffs@enm benign and malignan
l esions. Luminal epithelialnca&dilsve abe eaagboicdaarlciinno neahalpa ¢
eosinophilic cytoplasmedndfuedttlatévetdgpemdifogmon the sub
My oepilt hceellilas can someti mes!| bBesidfiifdd cuhtiofmoe pee dishedrmy eBSW%b t «
and often have varied morphomo@rymi m@angdmgoheams fdcamtnusréesse d
epit hseH a pe d cells wi t h asbpuencdiafnitc tammda eoheaficul ar var.i
cyt offl asm features ai#9@® %pbet weent ulnd r is ¢
"mi ¥eBdC NST and carcinopmmandvi t h
i f |l ess than -fl@®®mionfg tcheel | tsy mot
catepgethvasi ve Breast Carci nome
(1 NG T.)
I nvasive Breast Carci-N8ma o6 n
the most common subtype encou
| acks specific morrAphhiotleocgti ucraadl |
tumor cel |l s oarrdes ,artrraanbgeecdu liane ,c
sol id, with an infiltrative gt
Figaferminal Ducd® Lobular Ueistmoplast®ic reaction
In general, specific breast ca
2.12nvasive Breast Cancer on their histological subtypes
Breast caa cheomaogsneous dislemavsaesitvieattobalkaesCarcinoma (
clinically, i n biological2 Tlhwlrarcteari citn amg. mor phol og)
genetics, and molecular paBh6fblhyi faonomgCadmaiinvaraial br ea:
cancer patients. These di4f M@ cé mo uss uChatrycp enso map f breast
carcinoma can be identiiflieesd. M ¢ ingo wse nky setxapdr eensosci aornc i pnroonfa
t hat possess di stinct genedt lmvanidvemoMieccruolpaarpi p dtah ¢l €@ir €
charac®eristics 7. Carcinoma with Apocrine Diff

Pat i ents typically presenB. Mawi apl aati paCpabi e@eomaump
(@approxi mat glkysn2 rted r & c ¢ inp n, Thencritgrip Wsed for mstolegical grading is the Nottingham
white or reddish nippl e dimodificatbngod the ScarBloamhRichagdeos critena by he ¢
andxture of the skin ar ounevaluating thd pensentagraof tubulars formatian, rfucdearn d .

I n more advanced <cases, u | pe@morphisin,o and praliferationc tbraugh mittia |cdunt.o f t
patients presenting i n t hikachgeramngtertid scored Hranv & to r3e Grade rl diteasta x i
| ymph nodé& metastasis carcinoma is assigned when the total scor@-% grade 2
Patients with TNBC typi ca lwhep theptotadsceanis 6 oat, anchgrageaduvhey ¢he total g e

compead to patdiT&BICs WINBIC lpasu:dreeisrstorg) ar e

usually associated with larger t umor si ze, higher clin
stage, high histological gr ade, a greater number of I yr
http://ojs.unud.ac.id/index.php/eum Page9

doi:10.24843.MU.2025.V18.F02



