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Background: Gastric cancer (GC) and gastro-oesophageal junction cancer (GEJC) are major causes of 

morbidity and mortality worldwide. Human epidermal growth factor receptor 2 (HER2)-positivity is a significant 

negative prognostic factor for GC and a wide range of HER2-positivity rates (6-35%) have been reported. The 

international ToGA trial (trastuzumab with chemotherapy in HER2-positive advanced GC) is the first large phase 

III trial to provide prospective information on the incidence of HER2 positivity in advanced GC.  

 

Objective: To assess the percentage of HER2 positivity in gastric carcinoma by immunohistochemistry (IHC) for 

protein overexpression and the correlation with histological findings. 

 

Method: Formalin-fixed, paraffin-embedded tumor samples were collected from GC patients in Phramongkutklao 

Hospital. The HER2 status of GC samples was determined using a previously validated HER2-detection method: 

IHC by primary immunoreagent 4B5 (PATHWAY anti-HER-2 Rabbit Monoclonal Antibody) using the Ventana 

automated slide staining IHC system. Samples identified as IHC 3+ were defined as HER2 positive. The HER2 

status of gastric cancer patients were analyzed in relation to the histological subtypes. 
 

Results:  Tumors from 34 patients were centrally tested for HER2 status: 9 of 34 cases (26.5%) were HER2 

positive. Tumor subtypes (Lauren’s classification) were 18 cases of intestinal subtype, 11 cases of diffuse 

subtype, and 5 cases of mixed subtype. Tumor grades of well, moderate, and poorly differentiated tumors were 4, 

12, and 18 cases, respectively. Age, sex and pathological subtype did not significantly affect the HER2 status in 

both the univariate and multivariate analysis. Only tumor grading had shown correlation with HER2 

overexpression. 

 

Conclusion: The prevalence of HER2-positive in gastric cancer found in this study was similar to other studies 

conducted in western countries; prevalence of intestinal subtype was higher than other subtypes in HER2-

positive tumors. Interestingly, we found a high frequency of well-differentiated in HER2-positive tumors, 

suggesting that other unknown factors might be related to the clinical outcome besides HER2 overexpression. 

 

 


