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Background: Tumor budding (TB) is emerging as a prognostic factor in multiple cancers.
Likewise, the stemness of cancer cells also plays a vital role in cancer progression.
However, nearly no research has focused on the interaction of TB and tumor stemness
in cancer.

Methods: Tissue microarrays including 229 cases of invasive breast cancer (BC) were
established and subjected to pan-cytokeratin immunohistochemical staining to evaluate
molecular expression. Univariate and multivariate analyses were applied to identify
prognostic factors of BC, and the Chi-square test was used for comparison of
categorical variables.

Results: High-grade TB was significantly associated with T stage, lymph node
metastasis, tumor node metastasis (TNM) stage, epithelial-mesenchymal transition, and
poor disease-free survival (DFS) of BC patients. We also found that the prognostic value of
TB varied widely among different subtypes and subgroups. Cox regression analysis then
showed that TB grade was an independent prognostic factor. Moreover, cancer stem cell
(CSC) markers CD44 and ALDH1A1 were significantly higher in high-grade TB tumors.
Consequently, patients were classified into high CSC score subgroup and low CSC score
subgroups. Further research found that CSC scores correlated with clinicopathological
features and DFS of BC patients. Based on TB grade and CSC scores, we classified BC
patients into TBo,-CSCsiow (type 1), TBiow-CSCshign (type II), TBhigh-CSCsiow (type lll), and
TBhigh-CSCshign (type IV) subgroups. Survival analysis showed that patients in the type |
subgroup had the best DFS, whereas those in the type IV subgroup had the worst DFS.
Finally, a TB-CSC-based nomogram for use in BC was established. The nomogram
was well calibrated to predict the probability of 5-year DFS, and the C-index was 0.837.
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Finally, the area under the curve value for the nomogram (0.892) was higher than that of
the TNM staging system (0.713).

Conclusion: The combination of TB grade with CSC score improves the prognostic
evaluation of BC patients. A novel nomogram containing TB grade and CSC score
provides doctors with a candidate tool to guide the individualized treatment of

cancer patients.

Keywords: CSCs, ALDH1A1, CD24, CD44, breast cancer, tumor budding, prognosis, EMT

INTRODUCTION

Breast cancer (BC), which has the highest incidence of any
female cancer worldwide, is one of the significant risk factors
affecting women’s health (1). Owing to cancer heterogeneity and
individual differences, BC patients show variation in prognosis.
That is to say, despite a favorable overall survival rate, the
recurrence rate of BC within 15 years exceeds 40% (2).
Therefore, individualized cancer therapy appears to be
important to maximize therapeutic effects and improve quality
of life. Standardized and reproducible biomarkers, which could
be applied to predict tumor progression, are a cornerstone of
individualized cancer therapy.

Tumor budding (TB), first introduced in colorectal cancer
and typically defined as the formation of single malignant cells or
cell clusters of fewer than five malignant cells at the invasive
tumor front (3), is an emerging prognostic biomarker in solid
cancers (4, 5). The 2019 World Health Organization (WHO)
classification of colorectal cancer introduce TB as a second major
grading criterion (6). Additionally, the prognostic value of TB in
CRC is emphasized by the inclusion of this feature as an
additional prognostic factor for this disease in the tumor-node-
metastasis (TNM) classification of 2017 and WHO classification
of 2019 (3, 6, 7). Besides, TB is also a novel prognostic indicator
independent of tumor stage and grade in esophageal, gastric (8),
bladder (9), and pancreatic tumors (10, 11). Owing to the lack of
standardized scoring systems and large-scale studies, whether TB
represents an additional prognostic factor in BC requires
further research.

The concept of cancer stem cells (CSCs) was first formulated
in 1800 (12) and refers to a unique subset of cells with elevated
self-renewal, differentiation, and proliferation abilities (13).
Because of their “stem-like” properties commonly shared with
normal tissue stem cells, these cells are termed CSCs. In acute
myeloid leukemia, researchers first found the clear evidence of
CSCs being an essential tumor-initiating subset of cancer cells
(14, 15). Since then, similar tumor-initiating subpopulations

Abbreviations: BC, breast cancer; TB, tumor budding; LNM, lymph node
metastasis; TNM, tumor node metastasis; EMT, epithelial-mesenchymal
transition; DFS, disease-free survival; CSCs, cancer stem cells; ER, estrogen
receptor; PR, progesterone receptor; HER2, human epidermal growth factor
receptor 2; AJCC, American Joint Committee on Cancer; TNBC, triple-negative
BC; CMT, chemotherapy; hormone receptor positive, estrogen receptor positive or
progesterone receptor positive; hormone receptor negative, estrogen receptor
negative and progesterone receptor negative; TMAs, tissue microarrays; CMT
+R, chemotherapy + radiotherapy.

have been identified in various types of cancers via different
CSC cell surface markers or side population (SP) analysis (16—
18). Accumulating evidence demonstrates that breast CSCs
originate from either normal mammary stem cells or
mammary epithelial cells by epithelial-mesenchymal transition
(EMT) (19). In addition, CSCs have been shown to maintain the
dormant state of BC during chemotherapy and confer resistance
to anoikis, causing BC recurrence, metastasis, and therapy
resistance (20, 21). Numerous CSC surface markers (CD44,
CD24, and ALDHI1A1) (22) that can be used to assess
prognosis have been identified in BC (23). As is known to all,
TB is a complex biological phenomenon that is closely related to
increased tumor cell dissociation, migration, and infiltration.
EMT, which is the first step of TB (24, 25), has been shown to
play a prominent role in tumor cell dissociation. Subsequently,
some detached cancer cells could acquire stem cell phenotype to
adapt to a hypoxic environment (26, 27). Thus, TB cells may
acquire CSC phenotype to realize distant metastasis and
colonization (28). However, whether a combination of TB and
CSC markers could be used to estimate the outcomes of BC more
precisely remains to be explored.

This study found that high-grade TB was correlated with the
TNM stage, lymph node metastasis (LNM), and EMT of BC.
Furthermore, we identified TB as an independent prognostic
factor and showed that high-grade TB was correlated with worse
disease-free survival (DFS) of cancer patients. Subsequently, we
verified that CSC scores were correlated with tumor progression
and TB. A novel nomogram based on TB and CSC score was
constructed and shown to improve the prognostic evaluation of
BC. The defined subtype may provide guidance for
individualized treatment of cancer patients.

MATERIALS AND METHODS

Patients and Tissue Arrays

Tumor tissue microarrays (TMAs), containing 240 cases of
formalin-fixed paraffin-embedded invasive BC tissues from
Hubei Cancer Hospital, were constructed (January 2002-
December 2006). Eleven cases of tumor tissues were excluded
due to substandard quality or incomplete information. Finally,
229 cases of specimens were enrolled in our research. Major
pathological parameters, including tumor size, location, LNM,
estrogen receptor (ER) status, progesterone receptor (PR) status,
human epidermal growth factor receptor 2 (HER2) status,
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neoadjuvant therapy, and postoperative treatment, were
collected from the medical record. The Research Ethics
Committee of Wuhan University (Wuhan, Hubei, China)
approved this study. Informed consent was obtained from all
participating patients.

Immunohistochemistry

Slides were baked in a 65°C oven for 2 h. Slides were then
deparaffinized by xylene. After rehydration, we used the citrate
buffer to retrieve the antigen. Being incubated with 3% hydrogen
peroxide (Merck, Darmstadt, Germany) for 20 min, slides were
blocked with 0.5% BSA (Beyotime, China) for 20 mins at 37°C.
Next, sections were incubated overnight with primary antibody
rabbit anti-pankeratin, anti-CD44 (1:100, CST 37259S), anti-
ALDHI1AL (1:400, CST 36671S), and anti-CD24 (1:300, CST
9705S), anti-E-cadherin (1:400, CST 3195S, China), and anti-
vimentin (1:300, CST 57418, China). The next day, sections were
incubated with secondary antibody labeled with horseradish
peroxidase (HPR) for 30 min. Finally, slides were stained with
diaminobenzidine and hematoxylin.

TB Assessment and IHC Score

According to the International TB Consensus Conference
(ITBCC) 2016 (29), standard criteria for TB assessment was
made in colorectal cancer. Pan-cytokeratin immuno-
histochemistry (IHC), which could highlight tumor buds and
improve the interobserver agreement, was chosen to assess TB (3).
In brief, TB is assessed in one 0.785 mm? hotspot at the invasive
front. The TB was evaluated and scored by pathologist (Qingming
Xiang and Li Huang). CD44, ALDH1A1, CD24, E-cadherin, and
vimentin expressions were calculated as the product of percentage
expressing cells (calculated by counting the number of positive
tumor cells among at least 1,000 tumor cells for each tissue section
manually) multiplied by mean intensity (0 to 2+). All IHC results
were independently scored by two pathologists (Qingming Xiang
and Li Huang). The X-tile software was used to select the best
cutoft value for E-cadherin expression, vimentin expression, and
TB numbers.

Statistical Analysis

IBM SPSS 24.0 (Chicago, IL, USA) was used to perform statistical
analyses. Univariate and multivariate analyses were used to
identify prognostic factors, and the Chi-square test was used to
calculate significant differences between categorical variables. R
3.6.3 software (https://cran.r-project.org/) was used to construct
heatmap and the nomogram (“DynNom” package). p-values less
than 0.05 were considered statistically significant.

RESULT

Patient Characteristics and Pathological
Examination

After screening, 229 patients with invasive BC were enrolled in
the present research. The clinicopathological features of these
229 patients are shown in Table 1. The details of the study design
and a flow chart are shown in Figure 1. We divided the

participants into two groups: those that had tumor recurrence
(86 patients) and those that did not have tumor recurrence. In
addition, 62% of participants were under 50 and 100 (44%) had
gone through menopause. Neoadjuvant therapy had been
conducted in 44% of participants, and 190 patients had
undergone postoperative chemoradiotherapy.

ER-positive and PR-positive patients were found in 102 (55%)
and 102 (55%) cancer patients, respectively. In addition, there
were 58 (25%) cases of HER2-positive cancer patients. Of the 229
tumors, 192 were classified as showing moderate differentiation
or poor differentiation. A total of 127 tumors were LNM positive,
and the T stage of most tumors (68%) was T2. TNM stage was
classified according to the American Joint Committee on Cancer
guidelines, and 64% of patients were classified as stage II. Finally,

TABLE 1 | Basal characteristics of 229 patients with invasive BC.

Characteristics Total cohort  Without recurrence  With recurrence

N (%) N (%)
Total cases 229 143 (100%) 86 (100%)
Age (years)
<50 142 (62%) 89 (62%) 53 (62%)
>50 87 (38%) 54 (38%) 33 (38%)
Menopausal status
Premenopausal 129 (56%) 86 (60%) 43 (60%)
Postmenopausal 100 (44%) 57 (40%) 43 (560%)
T stage
T 30 (13%) 27 (19%) 3 (3%)
T2 156 (68%) 100 (70%) 56 (65%)
T3 43 (19%) 16 (11%) 27 (31%)
LNM
N (-) 102 (45%) 86 (60%) 16 (19%)
N (+) 127 (55%) 57 (40%) 70 (81%)
Tumor differentiation
Well 37 (16%) 34 (24%) 3 (3%)
Moderate 134 (59%) 97 (68%) 37 (43%)
Poor 58 (25%) 12 (8%) 46 (53%)
ER
Negative 127 (55%) 65 (45%) 62 (72%)
Positive 102 (45%) 78 (565%) 24 (28%)
PR
Negative 127 (55%) 70 (49%) 57 (66%)
Positive 102 (45%) 73 (51%) 29 (34%)
TNM stage
| 14 (6%) 14 (10%) 0 (0%)
Il 147 (64%) 107 (75%) 40 (47%)
Il 68 (30%) 22 (15%) 46 (53%)
HER2 status
Negative 171 (75%) 115 (80%) 56 (65%)
Positive 58 (25%) 28 (20%) 30 (35%)
Neoadjuvant therapy
CMT 101 (44%) 51 (36%) 50 (58%)
No treatment 28 (56%) 92 (64%) 36 (42%)
Postoperative treatment
CMT 141 (62%) 97 (68%) 44 (51%)
CMT+R 49 (21%) 20 (14%) 29 (34%)
No treatment 39 (17%) 26 (18%) 13 (15%)
TB
Low-grade TB 150 109 41
High-grade TB 79 34 45

LNM, lymph node metastasis; ER, estrogen receptor; PR, progesterone receptor; TNM,
tumor node metastasis; HER2, human epidermal growth factor receptor 2; CMT,
chemotherapy; CMT+R, chemotherapy + radiotherapy.

Frontiers in Oncology | www.frontiersin.org

January 2022 | Volume 11 | Article 818869


https://cran.r-project.org/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

Xiang et al.

Breast Cancer Prognosis Evaluation

HE
stained slides

Tumor budding and EMT

FIGURE 1 | Flow chart of the study design.
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79 cases of tumors were identified as high-grade TB, and 150
cases were identified as low-grade TB.

Budding Quantification and

Its Relationship With Patients’

Clinical Outcome

As shown in Figure 2A, we observed a wide variability of TB
numbers in BC, ranging from 0 to 30. The median value and
mean value of TB numbers in the recurrence cohort were 7 and
8.2, respectively. Also, the median value and mean value of TB
numbers in the no-recurrence cohort were 4 and 5.2,
respectively. In addition, we found that the number of TB was
larger in the recurrence group than the no-recurrence group, and
the difference between the two groups was statistically
significant (Figure 2B).

All possible cutoff values obtained from X-Tile (version 3.6.1)
were examined with respect to their ability to predict tumor
progression (30), and a budding count of eight was defined as the
optimal cutoff value (Figure 2C). As shown in Figure 2D, we
found that the rate of high-grade TB in the recurrence group was
higher than the no-recurrence group. This result indicated that
tumors with high-grade TB were more likely to recur.
Representative pan-cytokeratin IHC images of low-grade TB
and high-grade TB are shown in Figures 2E, F, respectively.
TB was significantly associated with age and menopausal status
(Table 2). Importantly, the rate of high-grade TB was
significantly higher in tumors with higher T stage, LNM

positivity, and advanced TNM stage (Table 2). However, no
significant association was found between TB (high- or low-
grade) and tumor differentiation, ER expression, PR expression,
HER?2 status, neoadjuvant therapy, or postoperative treatment
(Table 2). These results demonstrate that TB might involve in
cancer progression.

Follow-up data were available for all 229 patients. After a
mean and median follow-up of 27 and 60 months, respectively,
disease progression was observed in 37.2% of patients. Survival
analysis was performed to compare DFS between patients with
low-grade TB and those with high-grade TB. The 5-year DFS rate
for patients with low-grade or high-grade TB was 72.7% and
40.0%, respectively. Thus, high-grade TB was associated with
worse DFS of cancer patients (Figure 2G). In molecular
subgroup analyses, high-grade TB was related to poor
outcomes in patients with HER2-positive tumors (p < 0.001)
(Figure 2H), luminal A tumors (p = 0.038) (Figure 2I), and
triple-negative BC (TNBC) tumors (p = 0.028) (Figure 2]J), but
not in luminal B subtypes (p = 0.237) (Supplementary Figure
S1). After adjusting confounding factors, multivariate analysis
revealed that T stage (T2: hazard ratio [HR] = 3.256, 95% CI =
1.013-10.462; T3: HR = 4.016, 95% CI = 1.195-13.492), LNM
status (HR = 3.276, 95% CI = 1.857-5.778), tumor differentiation
(poor: HR = 8.402, 95% CI = 2.403-26.926), HER2 (HR = 1.725;
95% CI = 1.083-2.748), and TB (HR = 1.871, 95% CI = 1.197-
2.924) were independent prognostic factors of BC
patients (Table 3).
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FIGURE 2 | Budding quantification and its relationship with clinical outcome. (A) Distribution of tumor buds in 229 cases of BC. (B) TB score in recurrent and
nonrecurrent groups. (C) Analyses to define the optimal cutoff value for TB. (D) TB grade in recurrent and nonrecurrent groups. (E, F) Representative images of low-
grade TB (E) and high-grade TB (F). Red arrows point to tumor buds. (G) The Kaplan-Meier survival curve shows the DFS of BC after stratification by TB grade.
(H-J) The Kaplan-Meier survival curve shows DFS of different BC subtypes after stratification by TB. (K) The forest map shows the prognostic significance of TB in
different subgroups. **p < 0.01.

Subgroup Analysis of the Association of 3.70), T3 (HR = 2.95, 95% CI = 1.28-6.79), LNM positivity
TB With DFS in BC Patients (HR = 2.37, 95% CI = 1.48-3.81), poor differentiation (HR =
The prognostic significance of TB for 5-year DFS was analyzedin ~ 2.08, 95% CI = 1.14-3.79), PR-positive group (HR = 3.04, 95%
each subgroup (Figure 2K). High-grade TB predicted a worse CI = 1.47-6.32), stage II (HR = 2.88, 95% CI = 1.55-5.36), HER2
DEFS of BC patients (HR = 2.69, 95% CI = 1.76-4.11). High-grade ~ negativity (HR = 2.18, 95% CI = 1.29-3.68), HER2 positivity
TB also significantly predicted a worse DES in subgroups based ~ (HR = 3.60, 95% CI = 1.69-7.66), neoadjuvant chemotherapy
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TABLE 2 | The relationship between TB, CSC score, and major clinicopathological characteristics of BC patients.

Characteristics Low-grade TB High-grade TB p-value Low CSC score High CSC score p-value
N (%) N (%) N (%) N (%)

Total cases 150 79 114 (100%) 115 (100%)

Age (years)

<50 101 (67%) 41 (52%) 75 (66%) 67 (58%)

>50 49 (33%) 38 (48%) 0.022 39 (34%) 48 (42%) 0.241

Menopausal status

Premenopausal 96 (64%) 33 (42%) 71 (62%) 58 (560%)

Postmenopausal 54 (36%) 46 (58%) 0.001 43 (38%) 57 (60%) 0.071

T stage

™ 23 (15%) 7 (9%) 21 (18%) 9 (8%)

T2 107 (71%) 49 (62%) 79 (69%) 77 (67%)

T3 20 (13%) 23 (29%) 0.027 14 (13%) 29 (25%) 0.007

LNM

N (=) 75 (50%) 27 (34%) 62 (54%) 40 (35%)

N (+) 75 (50%) 53 (67%) 0.01 52 (46%) 75 (65%) 0.003

Tumor differentiation

Well 26 (17%) 11 (14%) 26 (23%) 11 (10%)

Moderate 93 (62%) 41 (52%) 71 (62%) 63 (565%)

Poor 31 (21%) 27 (34%) 0.082 17 (15%) 41 (35%) <0.001

ER

Negative 81 (54%) 46 (58%) 49 (43%) 78 (68%)

Positive 69 (46%) 33 (42%) 0.541 65 (57%) 37 (32%) <0.001

PR

Negative 77 (51%) 50 (63%) 49 (43%) 78 (68%)

Positive 73 (49%) 29 (37%) 0.084 65 (57%) 37 (32%) <0.001

TNM stage

| 29 (7%) 3 (4%) 21 (18%) 9 (8%)

I 103 (69%) 44 (56%) 79 (69%) 77 (67%)

Il 36 (24%) 32 (41%) 0.028 14 (12%) 29 (25%) 0.007

HER2 status

Negative 117 (78%) 54 (68%) 91 (80%) 80 (70%)

Positive 33 (22%) 25 (32%) 0.111 23 (20%) 35 (30%) 0.074

Neoadjuvant therapy

CMT 62 (41%) 39 (49%) 50 (44%) 51 (44%)

No treatment 88 (59%) 40 (51%) 0.244 64 (56%) 64 (56%) 0.941

Postoperative treatment

CMT 95 (63%) 46 (58%) 19 (17%) 68 (569%)

CMT+R 28 (19%) 21 (27%) 73 (64%) 30 (26%)

No treatment 27 (18%) 12 (156%) 0.373 22 (19%) 17 (15%) <0.001

LNM, lymph node metastasis; ER, estrogen receptor; PR, progesterone receptor; TNM, tumor node metastasis; HER2, human epidermal growth factor receptor 2; CMT, chemotherapy;
CMT+R, chemotherapy + radiotherapy. Boldface indicates P < 0.05.

TABLE 3 | Multivariable analysis for 5-DFS.

Parameters HR 95% ClI p-value Parameters HR 95% CI p-value
T stage T stage

™ 1.000 T 1.000

T2 3.256 1.013-10.462 0.048 T2 3.170 0.987-10.186 0.053
T3 4.016 1.195-13.492 0.025 T3 3.866 1.153-12.969 0.029
Tumor differentiation Tumor differentiation

Well 1 Well 1

Moderate 2.252 0.684-7.411 0.182 Moderate 2.18 0.665-7.151 0.199
Poor 8.042 2.403-26.926 0.001 Poor 7.23 2.169-24.102 0.001
LNM LNM

Negative 1.000 Negative 1.000

Positive 3.276 1.857-5.778 0.001 Positive 3.122 1.776-5.488 0.001
HER2 HER2

Negative 1.000 Negative 1.000

Positive 1.725 1.083-2.748 0.022 Positive 1.725 1.083-2.748 0.028
TB TB-CSC type

Low grade 1.000 Type |. vs type Il and Il 0.316 0.164-0.608 0.001
High grade 1.871 1.197-2.924 0.006 Type IV vs. type Il and Il 1.776 1.085-2.907 0.022

LNM, Lymph node metastasis; HER2, human epidermal growth factor receptor-2; TB, tumor budding; CSCs, cancer stem cells. Boldface indicates P < 0.05.
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95% CI = 1.53-14.6) subgroup. However, no significant
association was found in the other subgroups (Figure 2K).

High-Grade TB Was Correlated With EMT
and Stemness of Cancer
IHC analysis of 229 cases of BC revealed that high-grade TB was
significantly associated with low expression of E-cadherin
(Figure 3A). As expected, vimentin was more likely to be
upregulated in high-grade TB tissues (Figure 3B). These
results demonstrate that TB is associated with the EMT
process in BC patients.

Through the process of EMT, some detached cancer cells can
adapt to a hypoxic environment and acquire resistance to anoikis
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to realize survival and metastasis (11, 12). Based on previous
research, TB cells may acquire stem cell phenotypes to allow the
colonization (3). Thus, expression of classic CSC markers, CD44,
CD24, and ALDHI1A1 was detected by ITHC in TAMs
(Figure 3C). As shown in Figures 3D-F, CD44 and CD24
were mainly located in the cell membrane, while ALDH1A1
was mainly located in the cytoplasm. We also found that CD44
and ALDH1A1 were more likely upregulated in high-grade TB
tissues (Figures 3D, E). No significant association was found
between TB and CD24 expression (Figure 3F). We performed
Cox regression analysis to establish a CSC score, consisting of
three parameters (CD44, ALDH1Al, and CD24). The Cox
regression coefficient of CD44, ALDH1A1, and CD24 are 0.029,
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FIGURE 3 | Associations of TB with EMT and tumor stemness. (A) Representative IHC images of E-cadherin and its associations with TB grade. (B) Representative
IHC images of vimentin and its associations with TB grade. (C) Heatmap showed CSC marker expression in 229 cases of BC patients. (D) Representative IHC
images of CD44 and its associations with TB grade. (E) Representative IHC images of ALDH1A1 and its associations with TB grade. (F) Representative IHC images
of CD24 and its associations with TB grade. (G) Association between TB grade and CSC score. (H) The Kaplan-Meier survival curve shows disease-free survival of
BC after stratification by CSC score. **p < 0.01.
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0.013, and —0.025, respectively. A formula, which is based on Cox
regression coefficient of three CSC markers and IHC score of
three CSC markers, was established to calculate CSC score. The
CSC score is = 0.029 x (CD44 IHC score) + 0.013 x (ALDHI1A1
IHC score) — 0.025 x (CD24 IHC score). According to the median
value (0.89) of the CSC score, we classified BC patients into high
and low CSC score groups. Among 229 patients, the CSC score
was high in 115 patients (49%), and 114 patients (51%) were
defined as low CSC score. Further research revealed that CSC
score was significantly associated with T stage, LNM, tumor
differentiation, ER positivity, PR positivity, and TB of BC
(Table 2 and Figure 3G). In contrast, no significant association
was found between CSC score and other clinicopathological
factors. Kaplan-Meier survival analysis showed that the
duration of DFS of BC patients with low CSC scores was
significantly longer than that of those with high CSC scores
(p < 0.001) (Figure 3H).

Combination of TB Grade and CSC Score
Improves Prognostic Evaluation

Our data show that TB is an independent prognostic factor for
BC, and that this complex biological behavior is closely related to
CSC characteristics. Here, we also assessed the predictive value of
the combination of TB grade and CSC score for 5-year DFS in
BC patients.

Based on TB and CSC score, we classified patients into TB,,-
CSCsiow (type 1), TBiow-CSCshign (type II), TBhigh-CSCsioy (type
II), and TBpjgh-CSCshign (type IV) subgroups. Survival analysis
revealed that patients in the type I group had the best DFS, while
the worst DFS was found in the type IV group (Figure 4A). As
the type II and type III groups had similar survival, we grouped
these two types together for multivariable analysis. Multivariable
Cox regression analysis of the relevant clinical variables and TB-

CSC type revealed that TB-CSC type was an independent
prognostic factor (Table 3).

A nomogram, integrating the TB-CSC type and
clinicopathological risk variables was established to predict the
probability of 1-year, 3-year, and 5-year DFS in BC patients
(Figure 4B). The predictive accuracy of the nomogram for DFS
is displayed in Figure 4C. The detailed points of each variable
were provided in the following, T stage (T1: 0.0, T2: 55.2, T3:
48.8), N status (NO: 0.0, N1: 36.5, N2:61.9, N3: 91.9), histological
grade (G1: 0.0, G2: 35.2, G3: 100.0), HER-2 status (negative: 0.0,
positive: 20.2), and TB-CSC type (type 1: 0.0, type 2 or type 3:
35.8, type 4: 59.3). The c-index of this nomogram for 5-year DFS
was 0.837 (95% CI = 0.76-0.92). Calibration curves showed that
the models performed well compared with ideal models’
performance in both cohorts (Figure 4C). The nomograms
also had better predictive ability than the TNM staging system,
with area under the curve values of 0.892 (95% CI = 0.850-0.935)
and 0.713 (95% CI = 0.644-0.783) (Figure 4D).

DISCUSSION

BC is a highly heterogeneous disease, with wide variation in
prognosis among different molecular subtypes (31). Disease risk
assessment to guide individualized treatment of cancer patients
is particularly essential and urgent for precision medicine (32).
As two different aspects of the tumor microenvironment, TB and
CSCs are promising prognostic indicators for risk assessment.
For its simple evaluation method and enormous clinical
significance, TB is an emerging prognostic biomarker in solid
cancers (33, 34). Likewise, the independent predictive
significance of CSC markers in the prognosis of cancer has
been documented (35-37). The current study revealed that
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FIGURE 4 | The model based on TB-CSC type for predicting tumor recurrence in patients with BC. (A) The Kaplan-Meier survival curve shows DFS after
stratification by TB-CSC type. (B) The nomogram based on TB-CSC type predicting DFS probability of BC patients. (C) Calibration plot showing favorable
agreement between the predicted rate (red line) and actual rate (green line). (D) The ROC curve shows a better prognostic value of nomogram on recurrence than

TNM staging system.

Frontiers in Oncology | www.frontiersin.org

January 2022 | Volume 11 | Article 818869


https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

Xiang et al.

Breast Cancer Prognosis Evaluation

high-grade TB was correlated with the TNM stage, LNM, EMT,
and CSC score of BC patients. Furthermore, we demonstrated
that TB was an independent prognostic factor, and that high-
grade TB was correlated with worse DFS of cancer patients.
Finally, a novel nomogram based on TB grade and CSC score
was constructed and shown to improve the prognostic evaluation
of BC patients.

Accurate assessment of the TB is the key to fully exploiting its
prognostic value. Hematoxylin and eosin staining of specimens is
typically used to assess TB; however, it is challenging to
accurately identify TB by this method against a background of
peritumoral inflammation. Pan-cytokeratin IHC, a powerful
approach that can highlight tumor buds and reduce observed
differences, has been adopted to assess TB (38). In our study, TB
was verified to be an independent prognostic factor in BC. We
also demonstrated that TB was associated with age, menopausal
status, T stage, TNM stage, and LNM status. Consistent with
previous studies (39), our study showed that TB was an
independent prognostic factor of BC patients. In BC, which is
highly heterogeneous, prognosis varies widely among different
subtypes. Our research verified that high-grade TB predicted a
worse DFS in patients with HER2+ tumors, luminal A tumors,
and TNBC tumors. However, no significant association was
found between TB and luminal B subtypes. Subgroup analysis
also demonstrated that the prognostic value of TB varies widely
among different subgroups. Thus, the prognostic value of TB
may be different in different subtypes and subgroups.

The EMT process, which provides tumor cells with several
prometastatic traits (40, 41), has also been implicated in the
metastatic process (42). Generally, epithelial-type cells can gain
more mesenchymal traits to increase their invasive ability via
EMT (43), thereby overcoming antimetastatic bottlenecks and
achieving the great potential for metastasis. In our research,
diminished expression of E-cadherin was found in the high-
grade TB sample and aberrantly expressed vimentin was
observed in the low-grade TB samples. High-grade TB was also
associated with EMT of BC patients. TB correlates with EMT
confirmed the hypothesis that TB may represent the EMT
process. Through EMT, some detached cancer cells from the
primary site could acquire stem cell phenotype to adapt to a
hypoxic environment (26, 27). Thus, TB cells might acquire stem
cell phenotypes to realize distant metastasis and colonization
(28). As expected, we demonstrated that high-grade TB was
highly correlated with overexpression of CSC markers in BC.
Furthermore, we found that CD44 and ALDH1A1 were strongly
expressed in tumor buds. No significant association was found
between TB grade and CD24 expression.

Our study of TB and CSC markers inspires us a new
understanding of molecular and pathogenetic mechanisms of
TB, which could be a potential target of “antibudding therapies”.
As part of the invasive tumor front, TB should be integrated into
the biological context for better characterized. The role of CSC
score as a prognostic factor is emerging. In esophageal cancer
(44), high CSC score predicted a worse overall survival of cancer
patients. In the current research, the CSC score integrated three
types of CSC markers (CD24+, CD44+, ALDH1A1+). For the

first time, we found that a high CSC score predicted worse DFS of
BC patients. A retrospective analysis found that a CSC-related
signature could facilitate the prognostic prediction in pancreatic
ductal adenocarcinoma (45), consistent with our results.
However, almost no study has explored the interaction
between TB and CSC score. For the first time, we verified that
high-grade TB was correlated with high CSC score. We also
revealed that CSC score was significantly associated with tumor
sizes, LNM, tumor differentiation, ER, PR, and TB.
Consequently, tumor classification based on TB and CSC score
revealed that TB)4,-CSCsjoy (type I) patients had the best 5-year
DFS, whereas TBpigh-CSCshign group had the worst 5-year DES.
For the first time, we combined TB and CSC score to evaluate
prognosis. This method paves a new way to potential new
tumor therapies.

Due to the limitations of a single prognostic factor, an integrated
prognostic system was needed for a better prognostic evaluation. In
previous research, autophagy-, EMT-, and immune-related gene
signatures of cancers have been extensively reported (46-48), while
few studies have combined CSC expression profile and TB to
conduct risk assessment. The nomogram is a comprehensive
predictive model, which assigns a score to each risk factor based
on its contribution to the prognosis. The incidence rate was then
evaluated through the scoring system. Here, we developed a novel
predictive nomogram (49) for recurrence in invasive BC; the first
TB-CSC-based nomogram in BC was established. The result
demonstrated that TB-CSC-based nomograms could provide a
more accurate prognostic assessment than the TNM staging system.

However, this study had some limitations. Firstly, as it was a
retrospective study with a relatively small sample size, it was difficult
to exclude heterogeneity and define optimal cutoff value. In the
same cancer type, cutoff value of TB often varies widely in different
researchers (50, 51). Thus, further validation is needed in large-scale
multicenter randomized controlled trials. We also hope that further
results about TB will be uploaded to a public database (such as The
Cancer Genome Atlas), which could provide doctors with global
dataset and optimal cutoff value of TB and CSCs to evaluate
prognosis. Second, although pan-cytokeratin THC exhibited its
excellent score ability, more accurate and convenient methods are
needed to be combined to assess TB, such as artificial intelligence
tools (52). Third, although tissue cores from different areas were
used to construct the TMAs, not every core of the TMAs could
completely represent the optimal site for TB assessment. In this
sense, slides of the whole tumor will be of great importance to assess
TB. Fourth, the size of the TB needs to be strictly uniformly
characterized in future research. In some studies, TB was defined
as a cell cluster of less than four cells, whereas other studies used a
threshold of five or more cells.

Despite the aforementioned limitations, this study found high-
grade TB was correlated with TNM stage, LNM, and EMT of BC.
Furthermore, we found that TB was an independent prognostic
factor, and that high-grade TB correlated with worse DFS of cancer
patients. We then revealed that CSC score (based on CD44, CD24,
and ALDH1A1) was correlated with tumor progression and TB. A
novel nomogram based on TB and CSC score, which improved the
prognostic evaluation of BC, was constructed. The defined subtype
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may provide doctors a candidate guideline for individualized
treatment of cancer patients.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/Supplementary Material. Further inquiries can be
directed to the corresponding authors.

ETHICS STATEMENT

Written informed consent was obtained from the individual(s)
for the publication of any potentially identifiable images or data
included in this article.

AUTHOR CONTRIBUTIONS

Participated in research design: ZX, QH, QX, and BX. Performed
data analysis: ZX, QH, and QX. Experimental operation: ZX,

REFERENCES

1. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, et al.
Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Countries. CA: Cancer J Clin
(2021) 71(3):209-49. doi: 10.3322/caac.21660

2. Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent ], Jemal A. Global
Cancer Statistics, 2012. CA: Cancer J Clin (2015) 65(2):87-108. doi: 10.3322/
caac.21262

3. Lugli A, Zlobec I, Berger MD, Kirsch R, Nagtegaal ID. Tumour Budding in
Solid Cancers. Nat Rev Clin Oncol (2021) 18(2):101-15. doi: 10.1038/s41571-
020-0422-y

4. Niwa Y, Yamada S, Koike M, Kanda M, Fujii T, Nakayama G, et al. Epithelial
to Mesenchymal Transition Correlates With Tumor Budding and Predicts
Prognosis in Esophageal Squamous Cell Carcinoma. J Surg Oncol (2014) 110
(6):764-9. doi: 10.1002/js0.23694

5. Gujam FJ, McMillan DC, Mohammed ZM, Edwards ], Going JJ. The
Relationship Between Tumour Budding, the Tumour Microenvironment
and Survival in Patients With Invasive Ductal Breast Cancer. Br | Cancer
(2015) 113(7):1066-74. doi: 10.1038/bjc.2015.287

6. Nagtegaal ID, Odze RD, Klimstra D, Paradis V, Rugge M, Schirmacher P,
et al. The 2019 WHO Classification of Tumours of the Digestive System.
Histopathology (2020) 76(2):182-8. doi: 10.1111/his.13975

7. Weiser MR. AJCC 8th Edition: Colorectal Cancer. Ann Surg Oncol (2018) 25
(6):1454-5. doi: 10.1245/s10434-018-6462-1

8. Kucuk S. Prognostic Value of Tumour Budding in Stomach Cancers. Int J Clin
Pract (2021) 75(12):e14922. doi: 10.1111/ijcp.14922

9. Eckstein M, Kimmel C, Bruendl J, Weber F, Denzinger S, Gierth M, et al.

Tumor Budding Correlates With Tumor Invasiveness and Predicts Worse

Survival in Ptl non-Muscle-Invasive Bladder Cancer. Sci Rep (2021) 11

(1):17981. doi: 10.1038/541598-021-97500-3

Sadozai H, Acharjee A, Gruber T, Gloor B, Karamitopoulou E. Pancreatic

Cancers With High Grade Tumor Budding Exhibit Hallmarks of Diminished

Anti-Tumor Immunity. Cancers (Basel) (2021) 13(5):1090. doi: 10.3390/

cancers13051090

Zlobec I, Lugli A, Baker K, Roth S, Minoo P, Hayashi S, et al. Role of APAF-1,

E-Cadherin and Peritumoral Lymphocytic Infiltration in Tumour Budding in

Colorectal Cancer. J Pathol (2007) 212(3):260-8. doi: 10.1002/path.2164

10.

11.

QH, and QX. Wrote or contributed to the writing of the
manuscript: QH, ZX, and BX. All authors contributed to the
article and approved the submitted version.

FUNDING

This work was supported by the National Natural Science
Foundation of China (No. 82103005, No. 81872376).

ACKNOWLEDGMENTS

The authors appreciate Sze Ka Lun for his helpful
language revisions.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fonc.2021.
818869/full#supplementary-material

12. Virchow R. Archiv fiir pathologische Anatomie und Physiologie und fiir
Klinische Medicin. Cellular-Pathologie (1861) 27(53):52-65.

Reya T, Morrison SJ, Clarke MF, Weissman IL. Stem Cells, Cancer, and
Cancer Stem Cells. Nature (2001) 414(6859):105-11. doi: 10.1038/35102167
Bonnet D, Dick JE. Human Acute Myeloid Leukemia is Organized as a
Hierarchy That Originates From a Primitive Hematopoietic Cell. Nat Med
(1997) 3(7):730-7. doi: 10.1038/nm0797-730

Lapidot T, Sirard C, Vormoor J, Murdoch B, Hoang T, Caceres-Cortes J, et al.
A Cell Initiating Human Acute Myeloid Leukaemia After Transplantation
Into SCID Mice. Nature (1994) 367(6464):645-8. doi: 10.1038/367645a0
Ricci-Vitiani L, Lombardi DG, Pilozzi E, Biffoni M, Todaro M, Peschle C, et al.
Identification and Expansion of Human Colon-Cancer-Initiating Cells.
Nature (2007) 445(7123):111-5. doi: 10.1038/nature05384

Singh SK, Hawkins C, Clarke ID, Squire JA, Bayani J, Hide T, et al.
Identification of Human Brain Tumour Initiating Cells. Nature (2004) 432
(7015):396-401. doi: 10.1038/nature03128

Schatton T, Murphy GF, Frank NY, Yamaura K, Waaga-Gasser AM, Gasser
M, et al. Identification of Cells Initiating Human Melanomas. Nature (2008)
451(7176):345-9. doi: 10.1038/nature06489

Dittmer J, Rody A. Cancer Stem Cells in Breast Cancer. Histol Histopathol
(2013) 28(7):827-38. doi: 10.14670/hh-28.827

Kim SY, Hong SH, Basse PH, Wu C, Bartlett DL, Kwon YT, et al. Cancer Stem
Cells Protect Non-Stem Cells From Anoikis: Bystander Effects. ] Cell Biochem
(2016) 117(10):2289-301. doi: 10.1002/jcb.25527

Butti R, Gunasekaran VP, Kumar TVS, Banerjee P, Kundu GC. Breast Cancer
Stem Cells: Biology and Therapeutic Implications. Int J Biochem Cell Biol
(2019) 107:38-52. doi: 10.1016/j.biocel.2018.12.001

LiJ, Qi D, Hsieh TC, Huang JH, Wu JM, Wu E. Trailblazing Perspectives on
Targeting Breast Cancer Stem Cells. Pharmacol Ther (2021) 223:107800.
doi: 10.1016/j.pharmthera.2021.107800

Dionisio MR, Vieira AF, Carvalho R, Conde I, Oliveira M, Gomes M, et al.
BR-BCSC Signature: The Cancer Stem Cell Profile Enriched in Brain
Metastases That Predicts a Worse Prognosis in Lymph Node-Positive
Breast Cancer. Cells (2020) 9(11):2442. doi: 10.3390/cells9112442

Kohler I, Bronsert P, Timme S, Werner M, Brabletz T, Hopt UT, et al. Detailed
Analysis of Epithelial-Mesenchymal Transition and Tumor Budding Identifies
Predictors of Long-Term Survival in Pancreatic Ductal Adenocarcinoma.
J Gastroenterol Hepatol (2015) 30(Suppl 1):78-84. doi: 10.1111/jgh.12752

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Frontiers in Oncology | www.frontiersin.org

January 2022 | Volume 11 | Article 818869


https://www.frontiersin.org/articles/10.3389/fonc.2021.818869/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fonc.2021.818869/full#supplementary-material
https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21262
https://doi.org/10.3322/caac.21262
https://doi.org/10.1038/s41571-020-0422-y
https://doi.org/10.1038/s41571-020-0422-y
https://doi.org/10.1002/jso.23694
https://doi.org/10.1038/bjc.2015.287
https://doi.org/10.1111/his.13975
https://doi.org/10.1245/s10434-018-6462-1
https://doi.org/10.1111/ijcp.14922
https://doi.org/10.1038/s41598-021-97500-3
https://doi.org/10.3390/cancers13051090
https://doi.org/10.3390/cancers13051090
https://doi.org/10.1002/path.2164
https://doi.org/10.1038/35102167
https://doi.org/10.1038/nm0797-730
https://doi.org/10.1038/367645a0
https://doi.org/10.1038/nature05384
https://doi.org/10.1038/nature03128
https://doi.org/10.1038/nature06489
https://doi.org/10.14670/hh-28.827
https://doi.org/10.1002/jcb.25527
https://doi.org/10.1016/j.biocel.2018.12.001
https://doi.org/10.1016/j.pharmthera.2021.107800
https://doi.org/10.3390/cells9112442
https://doi.org/10.1111/jgh.12752
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

Xiang et al.

Breast Cancer Prognosis Evaluation

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Koyuncuoglu M, Okyay E, Saatli B, Olgan S, Akin M, Saygili U. Tumor
Budding and E-Cadherin Expression in Endometrial Carcinoma: Are They
Prognostic Factors in Endometrial Cancer? Gynecol Oncol (2012) 125(1):208—
13. doi: 10.1016/j.ygyno.2011.12.433

Dawson H, Grundmann S, Koelzer VH, Galvan JA, Kirsch R, Karamitopoulou
E, et al. Tyrosine Kinase Receptor B (TrkB) Expression in Colorectal Cancers
Highlights Anoikis Resistance as a Survival Mechanism of Tumour Budding
Cells. Histopathology (2015) 66(5):715-25. doi: 10.1111/his.12603

Righi A, Sarotto I, Casorzo L, Cavalchini S, Frangipane E, Risio M. Tumour
Budding is Associated With Hypoxia at the Advancing Front of Colorectal
Cancer. Histopathology (2015) 66(7):982-90. doi: 10.1111/his.12602
Charpentier M, Martin S. Interplay of Stem Cell Characteristics, EMT, and
Microtentacles in Circulating Breast Tumor Cells. Cancers (Basel) (2013) 5
(4):1545-65. doi: 10.3390/cancers5041545

Lugli A, Kirsch R, Ajioka Y, Bosman F, Cathomas G, Dawson H, et al
Recommendations for Reporting Tumor Budding in Colorectal Cancer Based
on the International Tumor Budding Consensus Conference (ITBCC) 2016.
Mod Pathol: Off ] United States Can Acad Pathol Inc (2017) 30(9):1299-311.
doi: 10.1038/modpathol.2017.46

Wang JB, Li P, Liu XL, Zheng QL, Ma YB, Zhao Y], et al. An Immune
Checkpoint Score System for Prognostic Evaluation and Adjuvant
Chemotherapy Selection in Gastric Cancer. Nat Commun (2020) 11
(1):6352. doi: 10.1038/s41467-020-20260-7

Perou CM, Serlie T, Eisen MB, van de Rijn M, Jeffrey SS, Rees CA, et al.
Molecular Portraits of Human Breast Tumours. Nature (2000) 406
(6797):747-52. doi: 10.1038/35021093

Britt KL, Cuzick J, Phillips KA. Key Steps for Effective Breast Cancer Prevention.
Nat Rev Cancer (2020) 20(8):417-36. doi: 10.1038/s41568-020-0266-x

Ueno H, Ishiguro M, Nakatani E, Ishikawa T, Uetake H, Matsuda C, et al.
Prospective Multicenter Study on the Prognostic and Predictive Impact of Tumor
Budding in Stage II Colon Cancer: Results From the SACURA Trial. J Clin Oncol:
Off ] Am Soc Clin Oncol (2019) 37(22):1886-94. doi: 10.1200/jc0.18.02059
Bosch SL, Teerenstra S, de Wilt JH, Cunningham C, Nagtegaal ID. Predicting
Lymph Node Metastasis in Ptl Colorectal Cancer: A Systematic Review of
Risk Factors Providing Rationale for Therapy Decisions. Endoscopy (2013) 45
(10):827-34. doi: 10.1055/5-0033-1344238

Wang JL, Guo CR, Su WY, Chen YX, Xu J, Fang JY. CD24 Overexpression
Related to Lymph Node Invasion and Poor Prognosis of Colorectal Cancer.
Clin Lab (2018) 64(4):497-505. doi: 10.7754/Clin.Lab.2017.171012
Kaufmann M, Heider KH, Sinn HP, von Minckwitz G, Ponta H, Herrlich P.
CD44 Isoforms in Prognosis of Breast Cancer. Lancet (1995) 346(8973):502.
doi: 10.1016/s0140-6736(95)91350-5

Liu WT, Liu WB, Gao M, Zhang YY, Gu KS. Expression of ALDH1A1 and
CD133 is Associated With the Prognosis and Effect of Different
Chemotherapeutic Regimens in Gastric Cancer. Oncol Lett (2019) 18
(5):4573-82. doi: 10.3892/01.2019.10798

Koelzer VH, Zlobec I, Berger MD, Cathomas G, Dawson H, Dirschmid K,
et al. Tumor Budding in Colorectal Cancer Revisited: Results of a Multicenter
Interobserver Study. Virchows Archiv: Int ] Pathol (2015) 466(5):485-93.
doi: 10.1007/s00428-015-1740-9

Okcu O, Oztiirk C, Sen B, Arpa M, Bedir R. Tumor Budding is a Reliable
Predictor for Death and Metastasis in Invasive Ductal Breast Cancer and
Correlates With Other Prognostic Clinicopathological Parameters. Ann Diagn
Pathol (2021) 54:151792. doi: 10.1016/j.anndiagpath.2021.151792

Mani SA, Guo W, Liao MJ, Eaton EN, Ayyanan A, Zhou AY, et al. The
Epithelial-Mesenchymal Transition Generates Cells With Properties of Stem
Cells. Cell (2008) 133(4):704-15. doi: 10.1016/j.cell.2008.03.027

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

52.

Yang J, Mani SA, Donaher JL, Ramaswamy S, Itzykson RA, Come C, et al.
Twist, a Master Regulator of Morphogenesis, Plays an Essential Role in Tumor
Metastasis. Cell (2004) 117(7):927-39. doi: 10.1016/j.cell.2004.06.006

Yang J, Weinberg RA. Epithelial-Mesenchymal Transition: At the Crossroads
of Development and Tumor Metastasis. Dev Cell (2008) 14(6):818-29.
doi: 10.1016/j.devcel.2008.05.009

Ferreira MM, Ramani VC, Jeffrey SS. Circulating Tumor Cell Technologies.
Mol Oncol (2016) 10(3):374-94. doi: 10.1016/j.molonc.2016.01.007

Yi L, Huang P, Zou X, Guo L, Gu Y, Wen C, et al. Integrative Stemness
Characteristics Associated With Prognosis and the Immune
Microenvironment in Esophageal Cancer. Pharmacol Res (2020)
161:105144. doi: 10.1016/j.phrs.2020.105144

Feng Z, Shi M, Li K, Ma VY, Jiang L, Chen H, et al. Development and Validation
of a Cancer Stem Cell-Related Signature for Prognostic Prediction in
Pancreatic Ductal Adenocarcinoma. J Trans Med (2020) 18(1):360.
doi: 10.1186/s12967-020-02527-1

Cao R, Yuan L, Ma B, Wang G, Qiu W, Tian Y. An EMT-Related Gene
Signature for the Prognosis of Human Bladder Cancer. J Cell Mol Med (2020)
24(1):605-17. doi: 10.1111/jcmm.14767

Zeng F, Liu X, Wang K, Zhao Z, Li G. Transcriptomic Profiling Identifies a
DNA Repair-Related Signature as a Novel Prognostic Marker in Lower Grade
Gliomas. Cancer Epidemiol Biomarkers Prev (2019) 28(12):2079-86.
doi: 10.1158/1055-9965.Epi-19-0740

Yang S, Wu Y, Deng Y, Zhou L, Yang P, Zheng Y, et al. Identification of a
Prognostic Immune Signature for Cervical Cancer to Predict Survival and
Response to Immune Checkpoint Inhibitors. Oncoimmunology (2019) 8(12):
€1659094. doi: 10.1080/2162402x.2019.1659094

He C, Sun S, Zhang Y, Lin X, Li S. A Novel Nomogram to Predict Survival in
Patients With Recurrence of Pancreatic Ductal Adenocarcinoma After Radical
Resection. Front Oncol (2020) 10:1564. doi: 10.3389/fonc.2020.01564

Salhia B, Trippel M, Pfaltz K, Cihoric N, Grogg A, Ladrach C, et al. High
Tumor Budding Stratifies Breast Cancer With Metastatic Properties. Breast
Cancer Res Treat (2015) 150(2):363-71. doi: 10.1007/s10549-015-3333-3

. Liang F, Cao W, Wang Y, Li L, Zhang G, Wang Z. The Prognostic Value of

Tumor Budding in Invasive Breast Cancer. Pathol Res Pract (2013) 209
(5):269-75. doi: 10.1016/j.prp.2013.01.009

Weis CA, Kather JN, Melchers S, Al-Ahmdi H, Pollheimer M]J, Langner C,
et al. Automatic Evaluation of Tumor Budding in Immunohistochemically
Stained Colorectal Carcinomas and Correlation to Clinical Outcome. Diagn
Pathol (2018) 13(1):64. doi: 10.1186/s13000-018-0739-3

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Xiang, He, Huang, Xiong and Xiang. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Oncology | www.frontiersin.org

January 2022 | Volume 11 | Article 818869


https://doi.org/10.1016/j.ygyno.2011.12.433
https://doi.org/10.1111/his.12603
https://doi.org/10.1111/his.12602
https://doi.org/10.3390/cancers5041545
https://doi.org/10.1038/modpathol.2017.46
https://doi.org/10.1038/s41467-020-20260-7
https://doi.org/10.1038/35021093
https://doi.org/10.1038/s41568-020-0266-x
https://doi.org/10.1200/jco.18.02059
https://doi.org/10.1055/s-0033-1344238
https://doi.org/10.7754/Clin.Lab.2017.171012
https://doi.org/10.1016/s0140-6736(95)91350-5
https://doi.org/10.3892/ol.2019.10798
https://doi.org/10.1007/s00428-015-1740-9
https://doi.org/10.1016/j.anndiagpath.2021.151792
https://doi.org/10.1016/j.cell.2008.03.027
https://doi.org/10.1016/j.cell.2004.06.006
https://doi.org/10.1016/j.devcel.2008.05.009
https://doi.org/10.1016/j.molonc.2016.01.007
https://doi.org/10.1016/j.phrs.2020.105144
https://doi.org/10.1186/s12967-020-02527-1
https://doi.org/10.1111/jcmm.14767
https://doi.org/10.1158/1055-9965.Epi-19-0740
https://doi.org/10.1080/2162402x.2019.1659094
https://doi.org/10.3389/fonc.2020.01564
https://doi.org/10.1007/s10549-015-3333-3
https://doi.org/10.1016/j.prp.2013.01.009
https://doi.org/10.1186/s13000-018-0739-3
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Breast Cancer Classification Based on Tumor Budding and Stem Cell-Related Signatures Facilitate Prognosis Evaluation
	Introduction
	Materials and Methods
	Patients and Tissue Arrays
	Immunohistochemistry
	TB Assessment and IHC Score
	Statistical Analysis

	Result
	Patient Characteristics and Pathological Examination
	Budding Quantification and Its Relationship With Patients’ Clinical Outcome
	Subgroup Analysis of the Association of TB With DFS in BC Patients
	High-Grade TB Was Correlated With EMT and Stemness of Cancer
	Combination of TB Grade and CSC Score Improves Prognostic Evaluation

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


