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ABSTRACT Objective: To investigate the expression of Vimentin in gastric cancer and analyze the relationship between Vimentin
expression and clinicopathologic features. Methods: THC was performed to detect the expression of Vimentin in 120 cases of gastric
cancer and the corresponding adjacent non-tumor tissues. The correlation between Vimentin expression and clinicopathologic features
were analyzed. Results: Vimentin was detected in 22.5% of the adjacent non-tumor tissues. However, a high positive staining was
identified in 55.8 % of the gastric cancer tissues. Further analysis showed there was higher expression level of Vimentin in [II and IV
stages gastric cancer or with lymph node metastasis than that in | and Il stages or without lymph node metastasis, but there was no
difference between Vimentin expression and sex, age, or histologic grade. Conclusion: Vimentin over-expressed in gastric cancer. The
expression level of Vimentin is correlated with TNM stage and lymph node metastasis. These findings indicate that Vimentin may play an
important role in the gastric cancer metastasis.
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Fig. I Immunohistochemical staining of Vimentin in gastric cancer and non-cancer tissues

A adjacent non-cancer tissues, B colon cancer (100% )
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Table 1 Vimentin expression in gastric cancer and adjacent non-cancer tissues

Vimentin
n P
- ++ +++
93 8 3
Non- cancer 120 77.5% 13.3% 6.7% 2.5%

(77.5%) (13.3%) (6.7%) (2.5%) 0,001

53 18 16
Gastric cancer 120
(44.2%) (27.5%) (15.0%) (13.3%)
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Table 2 Correlation of Vimentin expression with clinicopathologic features
Vimentin
Clinicopathologic features n P
— + ++ +++
Age > 60 68 30 20 9 9 0.857
<60 52 23 13 9 7
Sex M 71 31 19 11 10 0.790
F 49 22 14 7 6
Tumor location antrum 65 28 18 10 9 0.776
cardia 55 25 15 8 7
TNM stage [ and II 53 31 11 6 5 0.009**
III and IV 67 22 22 12 11
well 19 9 5 3 2 0.661
Histologic grade
moderately 52 22 15 8 7
poorly 49 22 13 7 7
LM metastasis
absence 47 30 10 5 2 0.000**
presence 73 23 23 13 14
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