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A The main objective of this study is to analyze the impact of HER2 overexpression on
GAand EGA.

Adapted form Boku, 2014
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OBJECTIVE

Well and moderately differentiated
adenocarcinomass in the WHO category and
intestinal type in the Lauren Classification

Low-differentiated adenocarcinomas with signet
ring cells in the WHO category and diffuse type in
the Lauren Classification
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To analyze the impact of HER2 overexpression on GA and EGA.

METHODOLOGY
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AThis study was based on a 1999-2006 retrospective cohort of patients operated at
INCA, including 270 cases, of which 227 had primary GA and 43 patients with primary
EGA. o determine the abundance of each immune cell population we applied
signatures based on gene expression profile validated by haroentonget al (2016)
AThe tioclinicopathologicaldata of the patients were obtained from the medical
records and H&E slides were reviewed for histopathological data collection.

AThe automated mmunohistochemicaltechnique was selected for HER2 detection
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