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ABSTRACT Objective: To study the relationship between the expression of p53 and p 16 protein and CT findings of nasspharyngeal carcino-
ma(NPC). Mathods: 50 patients of NPC were confirmed by biopsy. Axial CT plain scansin all cases using 6~ 8mm axial scans with 6~ 8 mm
spacing, and coronary slice scaning in some cases were pefformed. And all cases were examined for expression of p53 and pl6 potein by im-
munohistochemical method. Results; 1. The positive expression of p53 and p16 in nasopharyngeal carcimoma and chronic nasopharyngeal mucosa
inflammation were 60% (30/50), 32% (16/ 500, 10% (2/20), 85% (17/20). The difference between p53 and pl6 expresson was significant
(p< 0. 005). 2. p53 pwotein expression was correlated with histodifferentiation (p< 0. 05), tumors with undifferentiated cell had strong p53 ab-
nomal expression. 3. No significant difference was found among clinical stages for p53, pl6 protein expression. 4. pl6 pmotein expresson was
correlated with prognosis and cervical lumph node metastasis (p<<0.05). 5. p53 protein expression was correlated with accessory nasal snuses
involvement and skull base destruction (p 0. 05). 6. Relationship was found between p53 and p16 gene expression ( p< 0. 005). Conclusion;
p53 and pl6 might play an important wle in the pathegesis and development of nasopharyngeal carcinoma. p53 protein expression was correlated
with histodifferentiation, invasive depth and skull base destuction; pl6 protein expression, prognosis and cervical lumphnode metastasis. pl6 and
p53 could be sewed as indicator for predicting prognosis and malignancy of CT findings of nasopharyngeal carcinoma.
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