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Objective & Design

Figure 1. IGF-IR immunostain patterns in normal TDLUs
A. negative; B membranous staining;
C. membranous/cytoplasmic staining; D. cytoplasmic staining

Table 3. Cross classification of membrane and cytoplasmic

IGF-IR staining in normal tissue and risk of breast cancer

Conclusions
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the absence of membrane staining, the OR for
subsequent breast cancer was 4.26, but the 95%
confidence interval was broad (1.41-12.81)

IGF-IR expression and subsequent breast cancer prevention strategy

risk adjusting for age and BBD category

*Adjusted for age and category of benign breast disease
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