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Objectives: The receptor status for breast cancer is an important prognostic factor for determining treatments and outcomes. Previously it was necessary to
extract this information manually from histopathology reports. We planned to design and use a simple program in PERL to extract the oestrogen, progesterone
and Her-2 receptor status from reports. Methods: 90 histopathology reports were analysed in their way to represent receptor status. Independently, a surgeon
extracted receptor status manually from the same documents. A PERL script was designed to capture receptor status and tested on the reports, comparing the
captured values with the surgeon’s extracted values. Results: At the first run, the routine recall for oestrogen, progesterone and Her-2 receptor status,
respectively, resulted 88%, 81% and 85%; precision was 97%, 92% and 85%; sensitivity was 97%, 95% and 71%; specificity was 100%, 83% and 88%.
Conclusion: The PERL script can identify the status for all three receptors with an extremely high degree of accuracy. Further refinements in the script,
already identified, will increase performance even further. This will make the extraction of these data items more economical and timely and with less need for

manual intervention.
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« A test set of 2142 reports has been identified and will
be used partially for further training and partially for
independent testing.

Acknowledgements
The project was carried out at the Northern Ireland Cancer Registry, which is
funded by the Public Health Agency, Northern Ireland. AERE

Correspondence: g.napolitano@qub.ac.uk or scan: [



