. 6502 - MREYESS#HE  www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.33 NOV.2014

doi: 10.13241/j.cnki.pmb.2014.33.027

VR SR i A Ak B 5 3L
A B REE R HEE A X
(AR SRR A W ISR BE R B 2 .57 b /R 2% 150081)

HE HiY: 2R B A5 E A% S 428 4% & MUC2 MUCSAC MUC6.CD10 ) £ ikt oL, i 547 £ 5 & HURK B &
KK R o FTiE A5 2005 4 2 A £ 2012 4 2 A Fob RIREH K F WA = BB S Rk Ao € 50k £ B4
Je L2 4R 183 ) ARIE 1B Fida = A 5 3% BL(FIGO) 47 /& 4 & S MM AR 38 £ (MGH )60 41 ; ‘& 2 Btk R g A 3% 4 (EGD )57 41 ;8 %
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ABSTRACT Objective: To evaluate the immunohistochemical expression of MUC2, MUC5AC, MUC6, CD10, P53 and Ki-67 in
cervical microglandular hyperplasia(M GH), cervical glandular dysplasia (EGD) and cervical adenocarcinoma(ECA), and to analyze the
relationship between the malignant potential of cervicad glandular lesions and the expressions of mucins. Methods: The
immunohistochemical analysis was performed to evaluate the expression of MUC2, MUC5AC, MUCS6, CD10, P53 and Ki-67 in 60 cases
of MGH , 57 cases of EGD and 56 cases of ECA, and the percentage of positive cells were scored. Results: The expression of MUC2 and
CD10 was increased from MGH to ECA, conversely, the MUC5AC expression was decreased from MGH to ECA. MUCG6 showed low
expression and no significant difference in three cervical glandular lesions (P>0.05). Conclusion: The mucious phenotype may be useful
markers for evaluating malignant potential of cervical glandular lesions.
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AIRFIARAIZ: HE Yot FRARHE E bR 1A 7= H24 15 8 (FIGO )b
WEREAT 4328, e R S I A4 2 (microglandular hyperplasia,
MGH)60 il , 5y 22~57 2, V-3 41 5 ;B SR AR Sy s
(endocervica glandular dysplasia, EGD )57 4] , 4% 23~ 63 %,
Sy 39 % e iRdE (endocervical adenocarcinoma, ECA )56
B, AT 27~ 74 5 ¥y 43 5 Hob s oAk 7 61, Tk
22 B ARSAL 27 45 15 R 433 | 99 27 46, 10 9 19 6], T $B 10
Bl X R A B SR AR T F e )R S bRk 10 B,
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121 FEXF MUC2 (FLfES M53) MUCSAC (ifEs
1-13M1) MUC6( 7 %5 CLH5) . P53( i = DO-7) % Ki-67
(3EF%5 MIB-1);CD10( 55 56C6) , ir g —hi & SP ffie 4l
iR & H ThermoFisher A v, EnVisionTM it 741)
% (Thermo Fisher), R FHRY P4 G 414k MaxVisionTM {5
F (R ) A A E BT e B AR R A IR A T
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HE BRI BR AT FH P V5 0 H 1 2 A A3, ST A5 s B i 224
L BB 4 pmg Y)R F FHFOR RS B BT R K AR )S AT
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P REEER , R 2 ming CD10 HiFiE 4 )71kl EDTA, &
B 15 min, SR IN 3 Yoiod LU RH ST 771 2 R M 10 min
DL BELIT PV A AL B AT . — BT 4C WA R IR, — It
W ¥ S - MUC2 Fi B A% % 1:500 MUCSAC Fis B2 i %k 1:1000,
MUCS 7 B A5 4% 1:50. P53 Tl B4k 1:100 Je Ki-67 Hi B 4k
1:200, CD10 B % 1:50, 4 fdi ] EnVisionTM 46 il iz 51
#) JRIGHET DAB 6, AR Z YL HHMK , BHE . B
TG IR S BB R e b S 414k MaxVisionTM X571 & (F /
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V14 B SR AR AV A BE 1 o R
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e CDI0 ) 335 AR 4l BH 4 4 A o 9T 32 BRLA) A0 557 194 BT A 2400

BYA 43 Ho B HA 43000 %) 3 1(<5 %) ; 2(6 %~ 25 %) ;3(26 %
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N F] SPSS13.0 e iR 4 e A E A T oAb, TR BERE
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THECIOR L BER T X2 K, P<0.05 2= S A G4 X,

2 HR

2.1 MUCs ¥ CD10 % IE ¥ 5 HALAFHRIEER

TEIE R B HHL T, MUC2(-)(BATE oYL A< 5%
Je A0 R BURTE 2L 1) S AR e £ ) . MUCBAC 238 B
PE ik 100 % ,MUC6 255 B M1k, 7lith (-),CD10(-),
MUCSAC 75 25 iR 20 e i) i 223k
22 MUCs & CD10 £ E HR R THAFMRIEER
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B AN Ay Sk T SR A ) 200 LT, A SR B A T 8, A0 A
ANF At CD10 (14 BRPEF A Ry ey SR A 20 1) 200 it 5 A 52 435
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TE B SR A A, A SR AR TN 20 2 p Y Sk R e
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(P=0.046); 1fii CD10 [ FH V4t ffa Fo (5 70 A ZH 23 (e 250 T
B R A R SR A 2 20 (P=0.021) , 7341, CD10 fE'H
BRI A 2235 NBIEE MUC2 32350 BRI SR (5=
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JE LR ) ) 1 2 TR R P<0.05) , TFFY 45 5 o , ARV I
B L, MUCBAC 768 SR AR Az S JISE A () 20 2R
AP RIR AT B, MR 2 3k BB LTI A
(P<0.001), %34 MUCSAC 7 MUC2 33k Jhy B B B 1 (4 A1
R IERE(E 1),

223 MUC6 EEHIR R EALAFRRIE  MUCE [

A A B SR B AN, MUC 7R 8 3 R . B R A2 v
F BRI ek A AN IR AT W 25 U o AR FEAE SR W, A
IE#E 2041, MUCS 1 =R s SUn 2 H AU B R 08, 41
lf) 22 e AR A GE T L (P>0.05) (14 1),
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1 MUC2,MUC5AC,MUC6 #1 CD10 £ IEE B FA LR . 5 FH ARG £ RABNE L R PR RIZER( % 400)
Fig.1 Expression of MUC2, MUC5AC, MUCG6 and CD10 in normal cervix, MGH, EGD and ECA (x 400)
i¥:A,B,C,D S RAEEESMALR, EMMAREIE A, EFIRE R R EN T FIFEHN HE £6,E,F,G,H S A EE EMAR, EMBARE
B4, EFIR AR MR AT EFAREMN MUC2 £6; |, J,K,L ABIAEE EHAL, BTG L, B HAR AN AR 4 N EHAREN
MUC5AC %3i%;M,N,O,P SR AEEEFMALR, B BRAIE L , SHARE R EE £ T MR M MUC6 &Ri%;Q,R,S, T AEE EMAL,
BRI A, B F RN R BB A AN S AR HY CD10 Ri%,

Note: A, B, C, D showed the HE staining in normal cervix, MGH, EGD and ECA, respectively; E, F, G, Hrepresents MUC2 expression in normal cervix,
MGH, EGD and ECA, respectively; I, J, K, L represents MUCS5AC expression in normal cervix, MGH, EGD and ECA, respectively; M, N, O, P represents
MUCS6 expression in normal cervix, MGH, EGD and ECA, respectively; Q, R, S, T represents CD10 expression in normal cervix, MGH, EGD and ECA,
respectively.

% 1 MUC2,MUC5AC,MUC6 il CD10 EE B EHA LR . B TR EIGE RAR L
REMEARPHRIE LR
Table 1 Comparison of MUC2, MUC5AC, MUCS6 and CD10 expression in normal cervix, MGH, EGD and ECA

) Normal cervix Pairwise P-value Overall
Antigen MGH(n=60) EGD(n=57) ECA(n=56)
(n=10) P-value
MGHVSEGD EGDVsSECA MGH vsECA

Muc2 0.13+ 0.01 0.42+ 0.25 0.55+ 0.28 1.25+ 0.34* 0.332 0.039 0.67 0.046
MUCS5AC 4.98+ 041 4.65+ 0.35 4.58+ 0.46 2.42+ 0.40* 0.923 <0.001 <0.001 <0.001
MUC6 0.67+ 0.18 0.80+ 0.28 0.42+ 0.15 0.78+ 0.36 0.115 0.996 0.159 0.087
CD10 0.05+ 0.16 0.10+ 0.10 0.21+ 018  0.82+ 0.325* 0.798 0.071 041 0.021

i¥:5 MGH ALk, * P<0.05,
Note:; Compared with MGH, * P<0.05.
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B SRS R A M v R B e R Y — 2 P L R
TR — AL D e, AR B TN A 8 A 300 B o AN g0 334
A AR ARG R TR B SR D [ AR B EIE 2R B
W KA R IR R— A2 RN R Z B Y, AWFFER H
PEAAL B ARDIFTE T 1 MUC K% & CD10 788 S & 1L &
JE SRR I AR LR S O A M AR 2 (2 R

MUC2 2 3= % i 71 b T8 I 1 57 AR DR 200 336 1) 286 2 1
1) 2B 52—, CD10 =2 ¢ /)N W AL 200 i %) R R 2 ARk
L5306 , R E B A R R I R R A AR C ), A B AR AP
BB AR NS 1 R 2 5 g 5y JF 0, AR T 2 2L,
MUC2 71 CD10 R 25 i il 98 41 it 0 5 Je 5 28 (4 22 [\] 19
BB, PRI AE 22 B0 g 41 2h i ik, HHERIE 5 580% 1) T
JE YIRS A, AR R BRI E SIS ML, B
JEE F MUC2 [ BH M ek 3 508 i, S ) TR AR B S 0
R, Yo B W) S B, X 1 N AR BRI — 3 oM g
CD10 {14y B 20 Bt Fb (51 76 B i £ 20 b 8 38 10 T S ol O A 3
Ao BRI AR 1 21 (P=0.021) , 7341, CD10 7 & S g 4 i b
PIA IR, AR H MUC2 KB R RHESIME, #278 MUC2 K3k
K Bz (3N B e SR g 1 K A R R 220 2
YIS

MUCSAC 2 prict B Zh I F B 3218 A9 43 10 1 6 2 11, Mt
suhashi 219 % 81l MUCBAC 7£ 1E 7 145 3T iz 2 2 R (i
FUR IR , T AELE IR 53 B 4 21 b Fak FEAIG, 76 8 SRR
B HEPER MUCSAC & & T BT Bk, W&
20 AT PN R VR Y 2k , MUCSAC 3K 28 [ MR BE XS in
(P=0.014) M, ZHFFT45FAL R R, MUCBAC 765 S R R
Ao R BORIBE A () 21 2R AR T 33k A R BA P, TR AR RS ZH 2
T RE B ER TR (P<0.001) , 4275 B 21 | i 1 g B4k A=
P RETE B e A & e R vh R ¥ AR o Hirabayashi
S W SE T OP L bR R BB AT S, R
MUCSAC 5 MUC2 2 ZhE I e AL R A, e TER AL
A E A e 24 (11p15.5) , PR T ] R 7E AF 5 22 55 - J2 e 14
[ AL A SRR R MR . MUCE 7E 2 3 B ks A8 v 4 [
PEFR IR B PR TC 8 B e, 7] I, MUCE R RSl
FIX S BEHE SEHER R TR Y

MUCs & CD10 7£ 5 SR 25 ) 57 8 223k i H o —
PR B g2 hn i e, 5% 8 I 38 e i REAE , MUC2
MUCSAC B4 I8 , 7T 07 25 0 A3 A8 ) S P AR B L i
MUC2 52 15 Fl (8 )MUCBAC Ik 3% , 3 M BF 5, T
2 ; MUC2 {Ik %35 F1 (5, )MUCSBAC 15 35 , 5% Wk B AL, T8
ikt TR, MUCs 1 By Fi2 Wi il &M S 6B 1t B SR 98 Je
e RvE . PR . 7T BURE M MUC s BR
MUCSAC 7, HAth MUC 3% [HER %A 13512 5T AT Il
MUCSAC )il 2k 32 35 W] BES2 0 ST ) TS 22 1 oo A B8 b s 0
R RAE R I RAR 5 o B3l E 48 FH 26 3 SR b (R b
JEHEATHE DAY, o T R AR LR T IR I R I FH 1 5
W, R AT DA SR DA B MR A L T Y BE Y FH I
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