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Background: Her2-neu overexpression in breast cancer patients is associated with worse prognosis 
and resistance or sensitivity to specific treatment. Core needle biopsy is an easy and cost-effective 
method to obtain pretherapeutically information about tumorbiology and cancer specific markers. The 
aim of our study was to investigate the accuracy of her2-neu assessment in core needle biopsy tissue. 
Material and Methods: Her2-neu status was evaluated by immunhistochemistry (HercepTest™) of 
formalin-fixed, paraffin embedded biopsy tissue and surgical removed tissue in 215 patients, 72pat. 
(33,5%) received preoperative chemotherapy, 143pat. (64,5%) had no preoperative treatment. 
Intensity of staining was scored according to the guidelines of HercepTest™ (neg, 1+, 2++, 3+++). 
Fluoreszenz in situ hybridization (FISH) was performed in all patients with immunhistochemically 3+ 
positive core needle biopsies. We calculated the accuracy, sensitivity, specifity and Kappa coeffizient 
of her2-neu results and correlated strong positive tumors versus negative, 1+ and 2++. 
Results: Her2-neu overexpression was found in core needle biopsies of 26pat.(18.2%) in the 
preoperative untreated group and in 14pat.(22%) in the preoperative chemotherapy group. 
Sensitivity of Hercep test in core needle biopsy and final pathological specimen was 69%, specifity 
97%, accuracy 92% and simple Kappa coeffizient was 0.72 in the preoperative untreated group. 
Based on this finding we performed FISH analysis in 3+positive patients. Accuracy of the combined 
analysis of her2-neu status was increased to 97% with a sensitivity and specifity of 95% and 98% 
respectively in the preoperatively untreated group. The preoperative chemotherapy group did show 
slightly worse results - sensitivity was 91%, specifity 92%, accuracy 92% by means of the combined 
analysis. 
Discussion: The assessment of her2-neu status by core needle biopsy in breast cancer is feasible. 
Immunhistochemical strong positive results should be proven by FISH in order to minimize the number 
of false positive results by immunhistochemistry alone. Preoperative treatment with trastuzumab can 
be based on these results. 

 


