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MOTIVATION AND AIM

Benign breast diseases (BBD) increase risk of malignant transformation [1].
BBD play different role in the emergence of atypical cells and their malignancy and can be divided
into two groups: BBD with low-risk and with high-risk of malignant transformation [2].

It is possible that the following histological markers of atypical cells: type Il collagen (Cll), integrin B-
1 (CD29), e-cadherin (CDH1) and assessment of concentration of cytokines and proteins integral for
tumor progression: histidine rich glycoprotein (HRG), plasminogen activator inhibitor-1 (PAI-1),
estrogen receptor-a (ERa), progesterone receptor (PGR), CDH1 can be used to identify features of
BBD and breast cancer.
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MATERIALS
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RESULTS

The concentration of HRG
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