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Abstract: Recently, it was reported that glucose regulated protein 78 (GRP78) may predict survival and respon-
siveness to chemotherapy or endocrine therapy in breast cancer. However, the expression of GRP78 and another 
glucose regulated protein-GRP94, and their association with clinical and prognostic implications in triple negative 
breast cancer (TNBC) are still not clear. In this study, we performed immunohistochemistry and statistical analyses 
on cancer tissues and paired adjacent normal-like tissues from 71 patients with TNBC. We found that (1) the expres-
sion level of GRP78 and GRP94 in TNBC cancer tissues was significantly higher than paired adjacent normal-like 
tissues (P<0.01; P<0.05); (2) GRP78 positive staining presents not only in cytosol of TNBC cancer epithelial cells 
but also in myoepithelial cells of normal breast tissues; (3) GRP78 high-expression was of positive correlation with 
expression of HIF-1α (P<0.05) but not with VEGF in TNBC; (4) patients with high GRP78 expression displayed more 
lymph node metastasis (P<0.05) and poor duration of survival (P<0.05). These findings are thought to substantiate 
the possibility of using GRP78 as a marker or a target treatment candidate for TNBC.
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Introduction

Triple negative breast cancer (TNBC) is a sub-
type of human breast cancer (HBC), character-
ized by lacking the expression of estrogen 
receptor (ER), progesterone receptor (PR) and 
the absence of human epidermal growth factor 
receptor (HER2) overexpression or gene ampli-
cation [1]. It includes about 10-20% of all HBC 
[2, 3]. Moreover, TNBC is more aggressive with 
early local and distant recurrence, visceral 
metastases comparing with other HBC. 
Unfortunately, since TNBC is heterogeneous 
form of HBC, until now it lacks specific markers. 
This feature also limits the success of targeted 
therapy, so patients always have a poor out-
come, especially those with advanced TNBC. 

To date, researchers have tried to identify spe-
cific molecular features to subtype TNBC. 
Traditional category classifies TNBC as basal-

like, normal-like and claudin-low subtype using 
markers such as CK5, epidermal growth factor 
receptor (EGFR), vimentin, P-cadherin and so on 
[4-8]. Pathologists tried to subtype TNBC by his-
tological subclassifications like atypical medul-
lary carcinoma and central acellular zone [9]. 
Recently, using gene-expression analyses, six 
distinguishable TNBC subtypes have been iden-
tified by Lehmann in 2011: 2 basal-like (BL1 
and BL2), an immunomodulatory (IM), a mesen-
chymal (M), a mesenchymal stem-like (MSL) 
and a luminal androgen receptor (LAR) subtype 
[10]. As they reported in that research, BL1 and 
BL2 subtypes were responsive to cisplatin. M 
and MSL subtypes might be sensitive to AR 
antagonist [10]. Additionally, McNamara report-
ed that the presence of androgen synthesizing 
pathways in addition to AR expression in TNBC 
predicted a better clinical outcome by sup-
pressing cell proliferation [11]. Up to now, 
molecular markers like BRCA1/2, EGFR, VEGF, 
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mTOR and Src have been used to investigate 
target treatment [12-16]. However, what we 
know about TNBC is far from enough, more spe-
cific molecules or active biologic pathways will 
be required as the targets of new biological 
drugs.

The glucose regulated protein 78 (GRP78, also 
known as BiP and HSPA5) and GRP94 (also 
known as GP96 and HSP90B1) are stress-
inducible molecular chaperones. They are 
located in the endoplasmic reticulum. Func- 
tionally, GRP78 is a crucial regulator of endo-
plasmic reticulum function due to its roles in 
protein folding and assembly, retrograde trans-
port across the endoplasmic reticulum mem-
brane of aberrant proteins [17, 18]. In cell 
stress response, GRP78 binds to accumulated 
misfolded proteins thereby, having to release 
the three endoplasmic reticulum stress trans-
ducers-protein kinase RNA-like endoplasmic 
reticulum kinase (PERK), inositol requiring 
enzyme 1 (IRE1) and activating transcription 
factor 6 (ATF6). These released proteins lead 
cells to activate the UPR pathway [19]. For 
tumorigenesis, GRP78 controls processing and 
maturation of various cell surface receptor pro-
teins and secretory proteins that are critical for 
response to proliferative signal in cancer cells. 
On the other hand, the expression of GRP94 is 
increased under chronic exposure to reactive 
oxygen species (ROS) in breast cancer cells. 
Moreover, GRP94 was reported to show higher 
expression in recurrent human breast cancers 

In the present study, we investigated that the 
expression of GRP78, GRP94, VEGF, HIF-1α 
and the relation with clinicopathological fea-
tures by examining 71 cases mastectomy spec-
imens obtained from patients with TNBC in our 
hospital. We found that the level of GRP78 and 
GRP94 expression in TNBC cancer tissues was 
statistically higher than paired adjacent nor-
mal-like tissues. GRP78 positive staining pres-
ents not only in cytosol of TNBC cancer epithe-
lial cells but also in myoepithelial cells of normal 
breast tissues. We also observed that GRP78 
expression was positively correlated with HIF-
1α expression in the TNBC tumor tissues. 
Finally, GRP78 expression was associated with 
more lymph node metastasis and poor progno-
ses in TNBC in our research. 

Materials and methods

Patients and specimens

Paraffin-embedded tumor samples of 71 
patients with primary resected triple negative 
breast cancer were obtained from First 
Affiliated Hospital of Dalian Medical University 
between September 2002 and April 2013. The 
follow-up data were collected up to July 2015. 
None of the patients had received radiotherapy 
or chemotherapy before surgical resection and 
all of the patients were treated with routine 
chemotherapy after the operation. All of these 
were carried out by curative operation and 

Figure 1. Histogram of ages of patients. 

than in paired primary neopla-
sias [20]. In mouse model of 
breast cancer, heterozygous 
knockout of Grp78 prolongs 
latency period and impedes 
tumor growth by reducing 
tumor cell proliferation, angio-
genesis and by inducing apop-
tosis [21]. In addition, overex-
pression of GRP78 and 
GRP94 is associated with 
higher pathological grade and 
aggressive behavior in human 
cancers including breast, 
colon, liver and prostate [22-
27]. However, the expression 
of GRP78 and GRP94, as well 
as their relation with clinical 
and pathological factors, has 
not been explicitly defined in 
TNBC. 
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examined by two pathologists with a specializa-
tion in breast pathology. This study was per-
formed with the approval of Dalian Medical 
University Ethics Committee. 

Tumor tissues of all cases were fixed in 4% 
paraformaldehyde solution (pH 7.0) for period 
not exceeding 24 h and were paraffin embed-
ded. 4 μm-thick sections were cut, mounted on 
3-aminopropyl triethoxysilane coating-micro-
scope slides and dried 37°C for 30 minutes for 
immunohistochemistry. The histological type 
and grade of tumors were determined by hema-
toxylin-eosin staining. 

Antibodies 

Polyclonal rabbit anti-human GRP78 antibody 
was from Cell Signaling. Polyclonal rabbit anti-
human GRP94 antibody and monoclonal 

Statistical analysis 

All data were analyzed with SPSS statistics 
software (Version 13.0, Chicago, IL, USA). 
Relationships between the markers of interest 
and clinicopathological parameters were evalu-
ated using Pearson’s χ2 text, Fisher’s exact test, 
and Pearson correlation coefficients. Pearson 
correlation coefficient values were considered 
no correlation (0.0-0.2); a low degree of corre-
lation (0.2-0.4); a moderate degree of correla-
tion (0.4-0.6); a marked degree of correlation 
(0.6-0.8); or a high correlation (0.8-1.0). 
Survival analysis was conducted by using 
Kaplan-Meier method and compared using log-
rank test. All P-values were two-sided, and the 
P-value was considered statistically significant 
less than 0.05.

Results

Patient characteristics

The ages of patients were from 30 to 80, with 
mean 51.56 and standard deviation 11.09 
(histogram is illustrated by Figure 1). There 
were 37 cases with GRP78-negative (52.1%) 
and 34 cases with GRP78-positive (47.9%) 
(Table 1). The mean ages were statistically dif-
ferent between patients with positive and neg-
ative expression for GRP78 (49.9 and 53.6, 
respectively; P = 0.048). It suggests that GRP-
positive patients seem to have younger onset 
age than GRP-negative patients in our study.

Immunohistochemistry

We performed immunohistochemistry in 71 
cases TNBC specimens and their correspond-
ing adjacent normal tissues. We found that 

Table 1. Correlations between GRP78 expression and clincopathological 
variables
Variable n GRP78- GRP781+ GRP782+ GRP783+ P-value
Age
    <35 years 5 3 1 0 1 0.6007
    >35 years 66 34 18 10 4
Tumor size
    T1 32 19 9 2 2 0.4722
    T2 36 16 10 7 3
    T3 3 2 0 1 0
Lymphovascular invasion status
    Negative 45 26 15 4 1 0.0267
    Positive 26 11 4 6 4

Table 2. Relation between immunohisto-
chemical markers on normal tissues and on 
tumor tissues
Variable - 1+ 2+ 3+ P-value
GRP78
    Normal 70 1 0 0 2.5E-11
    Tumor 37 19 10 5
GRP94
    Normal 27 31 12 1 0.0279
    Tumor 3 36 20 12
VEGF
    Normal 58 12 1 0 2.2E-16
    Tumor 7 46 17 1
HIF-1α 
    Normal 68 3 0 0 3E-14
    Tumor 26 41 3 1

mouse anti-HIF1α an- 
tibody were from Ab- 
cam. Polyclonal rab- 
bit anti-VEGF antibody 
was from Santa Cruz 
Biotechnology (Santa 
Cruz, CA, USA). Mo- 
noclonal mouse anti-
human ER antibody, 
monoclonal mouse 
anti-human PR anti-
body and monoclo- 
nal mouse anti-hu- 
man HER2/neu anti-
body were from Dako.
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GRP78 was overexpressed in 47.89% of tumor 
samples (34 of 71) comparing with normal tis-
sues (1/71) (47.89% vs 1.41%; P<0.01) (Table 
2). The GRP78 protein appeared to be 
expressed in cytoplasmic components of tumor 
cells (Figure 2B, 2C). Meanwhile, the GRP78 
positive staining was also observed in cyto-
plasm of myoepithelial cells of the adjacent 
normal breast tissues. Whereas epithelial cells 
showed no staining (Figure 2A). In contrast, 
GRP94 displayed similar cytoplasmic staining 
pattern. However, it did not present in myoepi-

thelial cells of normal breast tissues (Figure 
3A-D; Table 2). In addition, the cancer cells of 
TNBC were also stained more strongly by HIF-
1α or VEGF comparing with adjacent normal-
like epithelial cells (Figure 4A-D; Table 2).

Correlations between GRP78 expression and 
clinicopathological features

We performed statistic analysis with GRP78 
expression and clinical features including onset 
age, tumor size and lymphovascular invasion 
status. The positive lymphovascular invasion 

Figure 2. Representative immunohistochemical staining for GRP78 in TNBC (400× magnification). A. GRP78 ex-
pression was observed in myoepithelial cells (cytosol) of adjacent normal tissues; B. Weakly positive; C. Moderate 
positive; D. Strongly positive cytoplasmic staining for GRP78 in cancer cells. Arrow means the myoepithelial cells of 
normal-like breast tissues stained by GRP78.



GRP78 in triple negative breast cancer

3138	 Int J Clin Exp Pathol 2016;9(3):3134-3142

status had statistically high-expression rate for 
GRP78 than negative group (P = 0.0267, Table 
1).

Relations between GRP78 expression and 
VEGF or HIF-1α

We also estimated the relations between GRPs 
expression and VEGF or HIF-1α. We found a sig-
nificantly positive correlation between GRP78 
and HIF-1α (correlation coefficient = 0.26, P = 
0.028). However, correlations between GRP78 
and VEGF, HIF-1α and VEGF (Table 3) or GRP94 

and other three markers (data not shown) were 
not statistically significantly different.

Survival outcome

Survival analysis was conducted by dividing the 
patients into two subgroups according to nega-
tive and positive for GRP78. Subgroup analysis 
demonstrated that GRP78 expression was 
associated with over-all survival function in 
TNBC (P = 0.042, log rank test, Figure 5). It sug-
gested that GRP78 expression was associated 
with poor prognoses in TNBC in our research.

Figure 3. Representative immunohistochemical staining for GRP94 in TNBC (400× magnification). A. Negative for 
GRP94 in normal breast tissue; B. Weakly positive; C. Moderate positive; D. Strongly positive cytoplasmic staining 
for GRP94 in cancer tissues of TNBC.
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Discussion 

Recently, many researchers focus on identify-
ing new molecules as potential clinical markers 
or therapeutic targets for TNBC, try to uncover 

the association between clinical implication 
and new targets. Unfortunately, as the hetero-
geneous character of TNBC, there is no explicit 
classification to guide treatment like other 
types of HBC yet.

GRP78 and GRP94 are two kinds of glucose-
regulated proteins. They control processing 
and maturation of a widely various proteins 
that are crucial for the ability of cancer cell to 
respond to extrinsic proliferative signals. This 
mechanism can help cancer cells to survive 
against hypoxic acidic or glucose starvation 
conditions and immunological response of the 
host [29, 30]. Previous study reported by 

Figure 4. Representative immunohistochemical staining for VEGF or HIF-1α in TNBC (400× magnification). Weakly 
positive (A) and Strongly positive (B) cytoplasmic staining for VEGF; Weakly positive (C) and strongly positive (D) 
nuclear staining for HIF-1α.

Table 3. Relation among GRP78, VEGF and 
HIF-1α on tumor

Variables Correlation 
coefficients P-value

GRP78 vs VEGF 0.128 0.288
GRP78 vs HIF-1α 0.26 0.028
VEGF vs HIF-1α 0.141 0.241
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Melendez showed surface positive GRP94 
expression in breast cancer cell lines but not 
nonmalignant cell lines, whereas GRP78 in 
both [31]. In contrast, Fernandez have observed 
that overexpression of GRP78 was inclined to 
appear in most of the more aggressive 
ER-tumors on surgical breast tissues [22]. The 
present study demonstrated that both GRP78 
and GRP94 were overexpressed in TNBC tumor 
tissues comparing with normal tissues. In addi-
tion, it appeared to be expressed only in cytosol 
of TNBC tumor cells but not cell surface. These 
results suggest these two kinds of GRPs may 
play critical roles in TNBC. Further statistic 
analysis showed GRP78 expression was asso-
ciated with serious lymphovascular invasion 
status and poor prognoses in TNBC. Hence, our 
findings provide insights into using GRP78 as a 
new specific marker and a potential molecular 
target of TNBC. However, the underlying mech-
anisms of GRP78 involved in the tumorigenesis 
of TNBC are required to know in the follow work.

Meanwhile, the GRP78 positive staining was 
also observed in cytoplasm of myoepithelial 
cells of the adjacent normal breast tissues. 
Whereas normal glandular-epithelial cells 
showed no staining. Up to now, several myoepi-
thelial markers have been investigated like 
p63, maspin, P-cadherin, actin, S-100 protein, 
HMW-CK and CD109 [32, 33]. A follow-up study 

showed that a positive correlation between lev-
els of GRP78 and HIF-1α in TNBC cancer tis-
sues. GRP78 expression was significantly relat-
ed to the expression of HIF-1α in TNBC. It 
demonstrated that GRP78 might play an impor-
tant function in TNBC development and metas-
tasis through a defense mechanism for the sur-
vival against hypoxic acidic condition. More 
studies should be performed to clear this 
mechanism in future.
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Figure 5. Overall survival for patients according to GRP78 expression (P = 
0.042, log rank test).

should be necessary to eluci-
date the specificity and sensi-
tivity of GRP78 comparing 
with other myoepithelial mark-
ers. In addition, because mor-
phological features that the 
cytoplasm of myoepithelial 
cells was packed with abun-
dant endoplasmic reticulum 
[34], we doubt if GRP78 local-
izes in endoplasmic reticulum 
of normal breast myoepitheli-
al cells. 

Similarly, colon cancer tissues 
showed high expression lev-
els of GRP78 comparing with 
adjacent normal tissue, Kuo 
et al. verified GRP78 may 
induce human colon cancer 
tumor growth through HIF-1α/
VEGF/VEGFR2 pathway in 
vitro [35]. Data from our study 

mailto:wanghj2001@outlook.com
mailto:wanghj2001@outlook.com
mailto:qp112cn@dlut.edu.cn


GRP78 in triple negative breast cancer

3141	 Int J Clin Exp Pathol 2016;9(3):3134-3142

References

[1]	 Rakha EA, El-Sayed ME, Green AR, Lee AH, 
Robertson JF, Ellis IO. Prognostic markers in 
triple negative breast cancer. Cancer 2007; 
109: 25-32.

[2]	 Siegel R, Ma J, Zou Z, Jemal A. Cancer statis-
tics, 2014. Cancer J Clin 2014; 64: 9-29.

[3]	 Foulkes WD, Smith IE, Reis-Filho JS. Triple neg-
ative breast cancer. N Engl J Med 2010; 363: 
1938-48.

[4]	 Rakha EA, Elsheikh SE, Aleskandarany MA, Ha-
bashi HO, Green AR, Powe DG, El-Sayed ME, 
Benhasouna A, Brunet JS, Akslen LA, Evans AJ, 
Blamey R, Reis-Filho JS, Foulkes WD, Ellis IO. 
Triple negative breast cancer: distinguishing 
between basal and nonbasal subtypes. Clin 
Cancer Res 2009; 15: 2302-10.

[5]	 Prat A, Parker JS, Karginova O, Fan C, Livasy C, 
Herschkowitz JI, He X, Perou CM. Phenotypic 
and molecular characterization of the claudin-
low intrinsic subtype of breast cancer. Breast 
Cancer Res 2010; 12: R68. 

[6]	 Jarasch ED, Nagle RB, Kaufmann M, Maurer C, 
Böcker WJ. Differential diagnosis of benign 
epithelial proliferations and carcinomas of the 
breast using antibodies to cytokeratins. Hum 
Pathol 1988; 19: 276-89.

[7]	 Shackleton M, Vaillant F, Simpson KJ, Stingl J, 
Smyth GK, Asselin-Labat ML, Wu L, Lindeman 
GJ, Visvader JE. Generation of a functional 
mammary gland from a single stem cell. Na-
ture 2006; 439: 84-8. 

[8]	 Stingl J, Eirew P, Ricketson I, Shackleton M, 
Vaillant F, Choi D, Li HI, Eaves CJ. Purification 
and unique properties of mammary epithelial 
stem cells. Nature 2006; 439: 993-7. 

[9]	 Ishikawa Y, Horiguchi J, Toya H, Nakajima H, 
Hayashi M, Tagaya N, Takeyoshi I, Oyama T. 
Triple negative breast cancer: Histological sub-
types and immunohistochemical and clinico-
pathological features. Cancer Sci 2011; 102: 
656-62.

[10]	 Lehmann BD, Bauer JA, Chen X, Sanders ME, 
Chakravarthy AB, Shyr Y, Pietenpol JA. Identifi-
cation of human triple negative breast cancer 
subtypes and preclinical models for selection 
of targeted therapies. J Clin Invest 2011; 121: 
2750-67.

[11]	 McNamara KM, Yoda T, Miki Y, Chanplakorn N, 
Wongwaisayawan S, Incharoen P, Kongdan Y, 
Wang L, Takagi K, Mayu T, Nakamura Y, Suzuki 
T, Nemoto N, Miyashita M, Tamaki K, Ishida T, 
Ohuchi N, Sasano H. Androgenic pathway in 
triple negative invasive ductal tumors: Its cor-
relation with tumor cell proliferation. Cancer 
Sci 2013; 104: 639-46.

[12]	 Farmer H, McCabe N, Lord CJ, Tutt AN, Johnson 
DA, Richardson TB, Santarosa M, Dillon KJ, 

Hickson I, Knights C, Martin NM, Jackson SP, 
Smith GC, Ashworth A. Targeting the DNA re-
pair defect in BRCA mutant cells as a thera-
peutic strategy. Nature 2005; 434: 917-21.

[13]	 Nielsen TO, Hsu FD, Jensen K, Cheang M, Ka-
raca G, Hu Z, Hernandez-Boussard T, Livasy C, 
Cowan D, Dressler L, Akslen LA, Ragaz J, Gown 
AM, Gilks CB, van de Rijn M, Perou CM. Immu-
nohistochemical and clinical characterization 
of the basal-like subtype of invasive breast car-
cinoma. Clin Cancer Res 2004; 10: 5367-74.

[14]	 Burstein HJ, Elias AD, Rugo HS, Cobleigh MA, 
Wolff AC, Eisenberg PD, Lehman M, Adams BJ, 
Bello CL, DePrimo SE, Baum CM, Miller KD. 
Phase II study of sunitinib malate, an oral mul-
titargeted tyrosine kinase inhibitor, in patients 
with metastatic breast cancer previously treat-
ed with an anthracycline and a taxane. J Clin 
Oncol 2008; 26: 1810-16. 

[15]	 Ellard SL, Clemons M, Gelmon KA, Norris B, 
Kennecke H, Chia S, Pritchard K, Eisen A, Van-
denberg T, Taylor M, Sauerbrei E, Mishaeli M, 
Huntsman D, Walsh W, Olivo M, McIntosh L, 
Seymour L. Randomized phase II study com-
paring two schedules of everolimus in patients 
with recurrent/metastatic breast cancer: NCIC 
Clinical Trials Group IND.163. J Clin Oncol 
2009; 27: 4536-41. 

[16]	 Finn RS, Dering J, Ginther C, Wilson CA, Glaspy 
P, Tchekmedyian N, Slamon DJ. Dasatinib, an 
orally active small molecule inhibitor of both 
the src and abl kinases, selectively inhibits 
growth of basal-type/“triple-negative” breast 
cancer cell lines growing in vitro. Breast Can-
cer Res Treat 2007; 105: 319-26.

[17]	 Little E, Ramakrishnan M, Roy B, Gazit G, Lee 
AS. The glucose-regulated proteins (GRP78 
and GRP94): functions, gene regulation, and 
applications. Crit Rev Eukaryot Gene Expr 
1994; 4: 1-18.

[18]	 Hendershot LM, Valentine VA, Lee AS, Morris 
SW, Shapiro DN. Localization of the gene en-
coding human BiP/GRP78, the endoplasmic 
reticulum cognate of the HSP70 family, to 
chromosome 9q34. Genomics 1994; 20: 281-
4. 

[19]	 Kim R, Emi M, Tanabe K, Murakami S. Role of 
the unfolded protein response in cell death. 
Apoptosis 2006; 11: 5-13.

[20]	 Dejeans N, Glorieux C, Guenin S, Beck R, Sid B, 
Rousseau R, Bisig B, Delvenne P, Buc Calderon 
P, Verrax J. Overexpression of GRP94 in breast 
cancer cells resistant to oxidative stress pro-
motes high levels of cancer cell proliferation 
and migration: implications for tumor recur-
rence. Free Radic Biol Med 2012; 52: 993-02.

[21]	 Dong D, Ni M, Li J, Xiong S, Ye W, Virrey JJ, Mao 
C, Ye R, Wang M, Pen L, Dubeau L, Groshen S, 
Hofman FM, Lee AS. Critical role of the stress 



GRP78 in triple negative breast cancer

3142	 Int J Clin Exp Pathol 2016;9(3):3134-3142

chaperone GRP78/BiP in tumor proliferation, 
survival, and tumor angiogenesis in transgene-
induced mammary tumor development. Can-
cer Res 2008; 68: 498-505.

[22]	 Fernandez PM, Tabbara SO, Jacobs LK, Man-
ning FC, Tsangaris TN, Schwartz AM, Kennedy 
KA, Patierno SR. Overexpression of the glu-
cose-regulated stress gene GRP78 in malig-
nant but not benign human breast lesions. 
Breast Cancer Res Treat 2000; 59: 15-26.

[23]	 Melendez K, Wallen ES, Edwards BS, Mobarak 
CD, Bear DG, Moseley PL. Heat shock protein 
70 and glycoprotein 96 are differentially ex-
pressed on the surface of malignant and non-
malignant breast cells. Cell Stress Chaperones 
2006; 11: 334-342.

[24]	 Tang D, Khaleque MA, Jones EL, Theriault JR, 
Li C, Wong WH, Stevenson MA, Calderwood SK. 
Expression of heat shock proteins and heat 
shock protein messenger ribonucleic acid in 
human prostate carcinoma in vitro and in tu-
mors in vivo. Cell Stress Chaperones 2005; 
10: 46-58.

[25]	 Xing X, Lai M, Wang Y, Xu E, Huang Q. Overex-
pression of glucose-regulated protein 78 in co-
lon cancer. Clin Chim Acta 2006; 364: 308-15. 

[26]	 Lim SO, Park SG, Yoo JH, Park YM, Kim HJ, 
Jang KT, Cho JW, Yoo BC, Jung GH, Park CK. 
Expression of heat shock proteins (HSP27, 
HSP60, HSP70, HSP90, GRP78, GRP94) in 
hepatitis B virus-related hepatocellular carci-
nomas and dysplastic nodules. World J Gastro-
enterol 2005; 11: 2072-79. 

[27]	 Neubauer H, Clare SE, Kurek R, et al. Breast 
cancer proteomics by laser capture microdis-
section, sample pool- ing, 54-cm IPG IEF, and 
differential iodine radioisotope detection. Elec-
trophoresis 2006; 27: 1840-52.

[28]	 Wang J, Ikeda R, Che XF, Ooyama A, Yamamoto 
M, Furukawa T, Hasui K, Zheng CL, Tajitsu Y, 
Oka T, Tabata S, Nishizawa Y, Eizuru Y, Akiyama 
S. VEGF expression is augmented by hypox-
ia‑induced PGIS in human fibroblasts. Int J On-
col 2013; 43: 746-54.

[29]	 Li X, Placencio V, Iturregui JM, Uwamariya C, 
Sharif-Afshar AR, Koyama T, Hayward SW, 
Bhowmick NA. Prostate tumor progression is 
mediated by a paracrine TGF-beta/Wnt3a sig-
naling axis. Oncogene 2008; 27: 7118-30.

[30]	 Li J, Lee AS. Stress induction of GRP78/BiP 
and its role in cancer. Curr Mol Med 2006; 6: 
45-54.

[31]	 Melendez K, Wallen ES, Edwards BS, Mobarak 
CD, Bear DG, Moseley PL. Heat shock protein 
70 and glycoprotein 96 are differentially ex-
pressed on the surface of malignant and non-
malignant breast cells. Cell Stress Chaperones 
2006; 11: 334-342. 

[32]	 Reis-Filho JS, Milanezi F, Paredes J, Silva P, 
Pereira EM, Maeda SA, de Carvalho LV, Schmitt 
FC. Novel and classic myoepithelial/stem cell 
markers in metaplastic carcinomas of the 
breast. Appl Immunohistochem Mol Morphol 
2003; 11: 1-8. 

[33]	 Hasegawa M, Moritani S, Murakumo Y, Sato T, 
Hagiwara S, Suzuki C, Mii S, Jijiwa M, Enomoto 
A, Asai N, Ichihara S, Takahashi M. CD109 ex-
pression in basal-like breast carcinoma. Pathol 
Int 2008; 58: 288-94. 

[34]	 Ghosh L. Ultrastructural study of myoepithelial 
cells in breast carcinoma. J Surg Oncol 1980; 
15: 19-28. 

[35]	 Kuo LJ, Hung CS, Chen WY, Chang YJ, Wei PL. 
Glucose-regulated protein 78 silencing down-
regulates vascular endothelial growth factor/
vascular endothelial growth factor receptor 2 
pathway to suppress human colon cancer tu-
mor growth. J Surg Res 2013; 185: 264-72. 


