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ABSTRACT

Breast cancer is the most common cancer in Indonesian women. Based on
immunohistochemistry staining, breast cancer is divided into molecular subtypes
to determine treatment and prognosis. Descriptive cross-sectional design is
conducted in this study and using consecutive non-random sampling by taking
data from the anatomical pathology report of breast cancer patients who have
been doing immunohistochemistry examination in hospital MRCCC Siloam
Hospitals Semanggi 2013-2014. Of the 164 patients had a dominant pattern is the
luminal B subtype as many as 83 (50.6%), luminal A 52 (31.7%), HER-2 positive
22 (13.4%) and triple negative 7 (4.3%).

Key Words: Breast Cancer, Immunohistochemistry, Molecular Subtypes.

ABSTRAK

Kanker payudara adalah kanker yang paling sering ditemukan pada wanita
Indonesia. Berdasarkan pemeriksaan imunohistokimia yang dilakukan, kanker
payudara dikelompokkan dalam subtipe molekuler untuk menentukan terapi dan
prognosis. Penelitian ini menggunakan rancangan deskriptif cross-sectional dan
pengambilan sampel secara consecutive non-random sampling dengan mengambil
data dari formulir hasil pemeriksaan imunohistokimia pasien kanker payudara di
RS MRCCC Siloam Hospitals Semanggi tahun 2013-2014. Dari 164 pasien
didapatkan pola subtipe dominan adalah luminal B sebanyak 83 (50,6%), luminal
A 52 (31,7%), HER-2 positif 22 (13,4%) dan triple negative 7 (4,3%).

Kata-kata kunci: Kanker Payudara, Imunohistokimia, Subtipe Molekuler
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