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ABESTRACT 
 

Background: Breast cancer is the most common type of 
cancer diagnosed in women excluding skin cancer. In Egypt, 
breast cancer is the most common cancer among women. 
Also it has a younger age distribution.The Mammaglobin 
gene is a member of uteroglobin family. Mammaglobin 
expression has been observed in breast epithelial cells, its 
biological role in breast tissue, and by extension in breast 
cancer, is completely unknown. The particular mechanism 
mediated by mammaglobin, or whether mammaglobin 
expression is just a feature of the normal breast epithelial cell 
that may gets lost during the dedifferentiation process 
associated with increasing malignant transformation. 

Aim of work: Study of mammaglobin (MAM) expression in 
relation to metastatic and non metastatic breast carcinoma 
and evaluate the ability of using mammaglobin marker as 
prediction of metastasis. 

Materials and methods: the studied 30 specimen were 
subjected to the ordinary H&E staining and 
immunohistochemical staining for mammaglobin. 

Results: Correlative studies between mammaglobin 
expression with different prognostic parameters including the 
grade and stage of the studied tumors revealed statistically 
significant correlation between mammaglobin expression and 



tumor size, grade and lymph node metastasis of breast 
carcinoma. 

Conclusions:  Increasing  mammaglobin intensity seems to 
be significantly associated with disease progression in breast 
carcinoma with exception of the tumor grade in which there 
is an inverse relation mammaglobin expression and low 
grade tumor and tumor stage that likes to have no 
relation.The correlation between mammaglobin expression and 
positive lymph nose metastasis suggested that we can use it 
as a predictor of tumor metastasis. 

Key words: Mammaglobin –Duct breast carcinoma. 
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INTRODUCTION 

                               

    Breast cancer is an important cause of morbidity and 

mortality among women. It represents the second leading 

cause of cancer deaths in females (after skin cancer). The 

estimated annual incidence of breast cancer worldwide is 

about one million cases (22% of all cancers in the world in 

2000).  (Dumitrescu and Cotarla, 2005 ). 

    Breast cancer constitutes 33% of all feamle cancers in 

Egyptian National cancer Institute (NCI) (EL-Bolkainy et al. 
2005). The large variation of breast cancer incidence among 

or within different regions of the world may be attributed to 

genetic differences among populations and /or differences in 

lifestyle (Parkin, 2001). 

        The  pathogenesis  and  epidemiology  of  the  disease  are 

complex with few risk factors (Newman, 2005). 

         

The  Mammaglobin  gene  is  a  member  of  uteroglobin  family, 

localized on chromosome 11q12‐13.  It codifies  for a glycoprotein 


