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ABSTRACT Objective: Spleen tyrosine kinase (Syk), a non-receptor cytoplasmic tyrosine enzyme, is widely expressed in
hematopoietic cells and epithelial ones. In the current study, expression and significance of Syk in cervical cancer was probed. Methods:
Syk expression in cervical cancer, precancerous lesions (CIN) and corresponding normal cervical tissues was detected by
immunohistochemistry. Data mining of Syk expression and its relationship with prognosis was performed in 305 tissue samples of
cervical squamous carcinoma in the TCGA database resort to R2 bioinformatics platform. Results: Immunohistochemical results showed
that Syk showed stronger staining in the highly differentiated central area than in poorly differentiated periphery of cancer nests. Syk
staining was mainly located in the cytoplasm and cell membrane of cervical cancer and normal cervical tissue. There was no Syk
expression in basal cells of normal cervical tissue. Syk expression was seen in the nuclei of 8 cases of CIN, but there was no Syk
expression in the nuclei of cervical cancer. The positive rates of Syk in cervical cancer, CIN and normal cervical tissues were 76%, 54%
and 40%, respectively. The expression difference among the three groups was statistically significant (P=0.001). Syk expression was
higher in deeper invasion, and in lymph node metastasis group. Result of data mining showed that Syk mRNA expressed at different
clinical stage of cervical cancer, Syk mRNA was high expression in 219 cases, low expression in 73 cases, and missing survival data in
13 cases, the patients in Syk high expression had worse prognosis. Conclusions: The expression of Syk in cervical cancer suggests that
Syk plays the role of carcinogenic protein in cervical cancer. The nuclear expression of Syk in some CIN may be related to better
prognosis.
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Fig. 1 The expression of Syk in cervical lesions was detected by
immunohistochemistry
A. Syk FiXTE i T2 20 A O 240 A A
A. The expression of Syk was partly located in the cancer cell membrane
B. Syk SRiAERS E L THE4RE R
B. The expression of Syk was localized in the cytoplasm of cancer cells
C.Syk EIEE EHALPRIRE, EfL TR
C. The expression of Syk in normal cervical tissue was localized in
cytoplasm
D. Syk ZEIEHE BHE AR BF R
D. The negative expression of Syk in normal cervical tissue
E. Syk #£ CIN HHyRi%, 3B 4> E AL F 4B #%
E. The expression of Syk in CIN was partly located in nucleus

F. Syk 7 = S8 18] Buitk B & shigie h R 3%, E AL T4RAE AR

F. The expression of Syk in stromal lymphatics of cervical squamous cell
carcinoma and its localization in cell membrane
G EBEPRRHEMMT,Syk B b EE B XEARERY
Rix
G. In cancer cells from the nest in Central District, Syk showed stronger

expression than cancer cells from the surrounding area of the nest

H. Syk RIXTE AL T 5 HiE R B 40 A

H. Expression of Syk in cervical carcinoma stromal leukocytes
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Table 1 Expression of Syk protein in cervical lesions

Syk
Groups Amount(n) % x P
+ _
Cervical cancer 50 38 12 *76.0
CIN 50 27 23 54.0 13.412 0.001
Cervical tissue 50 20 30 40.0

Note: Compared with cervical tissue, cervical cancer group (P < 0.05) .

® 2 EHRARP Syk RESIRKREERENXR

Table 2 Relationship between expression of Syk and clinicopathologic factors in cervical carcinoma

Syk
Clinicopathologic factors ~ Amount(n) % x P
Pathological grading
High differentiation 38 32 6 *84.2
4.127 0.042
Low differentiation 12 6 6 50.0
Tumor size
<4.0 cm 20 12 8 60.0
3.331 0.068
=4.0cm 30 26 4 86.7
Depth of infiltration
= 1/2Muscular layer 40 32 8 A80.0
0.829 0.362
<1/2Muscular layer 10 6 4 60.0
Lymph node metastasis
Negative 37 26 11 **70.3
1.496 0.221
Positive 13 12 1 92.3
Clinical staging
[,I 38 30 8 78.9
0.231 0.631
1, Iv 12 8 4 66.7

Note: High differentiation vs low differentiation (P < 0.05) , AlInfiltrates> 1/2Muscular layer vs <1/2 Muscular layer, P<0.05; Syk lymph node metastasis

Negative vs positive.

22 Syk ®ir5lIEKRFRERENXR

i ] Pearson's = J7 ki BT Syk ik 5116 AR HLA 2 0 6
F (UL 2). Syk FikfE m h o fbdlim TR/ b4l . Syk #ikTE
TRERR AL e . 13 Bk s 5 R b, 45 12 B Syk =
IEBAYE, 1 37 FICH A AL AR B, A 26 FHME, Syk #ik
MRS R A ik (A 22 R R GEH#3 L(P=0.221),
2.3 TCGA #i#EFEh Syk ik

TEHL TCGA B4 122 v ey S50 55 19 50 R ) 5 4 v 43
305 {7l Ey SR ZH SR A, X Syk mRNA [ FRIAHAT T8 HE1Z
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Fig.2 Expression of Syk mRNA in 305 cases of cervical squamous cell carcinoma (TCGA data analysis)
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Fig.3 Relationship between Syk expression and survival in 292 cases of cervical cancer
A. 292 Gl E SRR, Syk RIZEEFHXF (13 EFHIEER B TCCA RS TR WA Syk SREBRATEENTE

A. In 292 cases of cervical squamous cell carcinoma, the relationship between Syk expression and survival

(13 survival data were lost, but were ignored in TCGA data analysis): patients with high SYK expression had worse prognosis
B.AR#E Syk RIZED A ETFHMILTH: Syk B cutoff HEIR, ZFBRREL , ABRKRER, Syk RREETEZ,
B. According to the expression value of Syk, it is divided into survival group and death group: the cutoff value of Syk is 984, green represents death,

red represents survival, and high expression of Syk indicated poor prognosis.
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