Fgdddes A12d ALz
The Yeungnam Univ. Med, J.
Vol. 12. No. 1. June 1995.

A4F % AULE)

—_

g

]

i %0

o] 4] PCNA & <Fol
A

:FL

ddvisn oo Bl md

2olzl -

H B

ALEL IR 7H3 52 TANEE B
ol 44 FF T htrA &g VAAE
A Zldate,) R FFPe FTuE ¢
A AEA4 Ade wiAdAA olB4F, I
&F, 271 Y 5 AP E 489 dAE A
AA Y Aoz dde Aoz dA
ket

WA A8 el 83t HuAM 27] A
o) AANEI} FolAn AF £F Hedsd
Al &3 AHste WHel HAUY. AT 4FH
ToEHE A7t VgL WRdA s
e X1 gle] AFe fe At A
A JIREAR fdEatel aAE FA s
AE oM gL B dide] Ha gith
£ AAFe e s WAE AFse S
A Fag A, 5 AdFae] ol o
dHoz s F8s AL o|FYE Hol
B Ao WelxAdy sAnes FHo] 4
A g A7t A

dwrH oz gFe o F FH oA o
8 FFAAS mA 2 94 3 HelEE

4

2

2248 - ofefS

B 71%0] 2R3 B8 2A%A 2AG
g Feuetd 71Ee 1 BRYel dus An
Qo] REae o FF FHsted BAM] A
M50} gk,

kel =S AFRA 9o BTt A
Aol AMAAC] FFE AARA FYAEY
249 £70] oz WEos AL
FEAEA AL&HI o, O FANE F
21 A % 31 (Proliferating Cell Nuclear Antigen,
PCNA)E o] &3 A 22 5tstA AL o
g 2HolA Atgol 5@ Aol dol FF
9 24%% Y WP 2 Bol o) &
S5 gloo

AetEo A o FAzLZA 9] PCNAL 2] 9]d
W Bast 2% gdou 48F R 27 A%
& ERE JNLTL UNoET ATE A
gt ool AREL A4F D ALF ol
Al PCNAC] tj @& A 223583 942 A3
Sl MBI HYEIHY ZuA o] Ego] 2
S eA] Foluzm, AaFd YoM 2FgH
E3x, AF A=, 4=ZA do] #5799 da
BAE QolBonH din ARA HNE
Axd BEax syt



1. % 8

19923 25 1994 744] 3@z dddistn 9
gt Wejgtuie] 2 Eo ANF F A
ZFoz gy 89 E g At 1 F
AEe 2582 AR 3 Foja ALF:2
64 2 91 A&l o Aol =g 159
7t TFATH AR ¢ AAEE 2B
z7 29 F 14 < 3¥ 208 E dxTe
2 #4rt.

2.4k &

D #HalzA%H HE

HA G AL 10% 2L nPsn 3
g i F 249 B & AX H&E 4
A& APtk AEFA HLFe] 2HTA K
3L WHO ¥Fol ma} #FsAxn AdZFl
Aol G Ho(T-Tyek A Ho] #FF(N+,
N)E AT $92 AE Aozt Aoy
Fupst 2o 288 A4S, F 27 ALe T
ZFgFo] 28FE AUT ALE T TY% AH

o
T, 283 F%o) F9 tdol

4

2) PCNAeH widt Wid=x2ehs |44 3l
q Ao B4

HE g Ee 248 Hole #Ed £
1E AAste] 3 PCNA mouse A (PC 10,
Novocastra, UK)ES ¥z FJAZ AlE-3}o
Labelled Streptavidin Biotin Complex o2 <
Astact. dakel w2 Bt Anl 4008
gl FAAR A Aoke EBEt FIAE

—Zv)a - A9 - ole&—

30070 F wkg-9] 7w #AGle] o] 2 I}
Hog dAd A 2
x5 Hd HEE

%+ (Labelling index)

il
to M
o2
ox,
o

fu

e ag

3) BAIHH 24

SPSS-PC+ =213 & ol &3std 1-way
ANOVA, ttesta WA 3t BASH ool A
E3tat

N
oo
Y
patA
Bl
ot
>
=
&
R
1)
—>€L
N
o
<
38
£
i)
BN
el

279, AE3g 2089w, AF dold we
B2 49 T,.L 158(23%), T 8#(12%), T
= 78H(11%), TE 348(54%)2 zhzt el
F=A Mol A% o3 TEY ZF NHE
432 (66%), N(-)& 213(34%)K T}

3. PCNA EX|X|$
TE dod A PCNA 94 w38 #AFY +

o n GAager 1 F AYPoR 4
AL PCNA EBEAAER Ao dzdd



—HAF 9 ALLFTA 2ol PCNA 2 F3o AF d7— 3

PCNA H AR5 29.14+12.77%F e, X% 82.86+10.94%= A< o7l ALEFE PCNA
44.09+£17.11%, $1A¢F 80.15+10.69% 24 of EAAF7 28 AL HYoen 3 T.H T,
2, A4F, A49LE €22 POCNA FEAAX Atolo] FE g ztolE HP oy 47 Tto BA
7} F7tste RS BRI (2Y 1), o5 AT A Fode Ak 28y ol 22 27 4
Atolo| Al BAgAH o2 ofogle Alolvt BEAH ST AP AT 22 Wdeg e
ATHP<0.01) (E 1). YA HE] PCNA EX|X| 4= (28 2) PCNA EX|2|4= AHPA gz
E 235 Eixd w2t dved ngsty A 27 gzl vla oA =5kt (P<o.
Q 74§ 72.08+11.28%, FE35}E 84.00+£9.47%, 01X 3). ¥ =& Ho| {79 PCNA EA|A|$
AE5E 83.56+12.70%2 FEE 2 AEs o] BlaEYdME g2 Ho7t e BF
e A a3y F9F Zelst et £ 8330+10.69%% 1, gl A+ 69.90+%11.
(P<0.01), °o]E 3 7 e EAgAcw 46%2 FEZAH Holy} g YT d=A A
o7} A HA FUTHEE 2). AXLE 9 PCNA o] 7t %i% AFEg %—ﬁlﬂ#ai olefsle A
FAAFE AF P o} AR T, 67. °|E EATHP<0.01)( X 4).

00+:9.81%, T, 82.57+9.18%, T, 84.60+10.56%, T,

Fig. 1. Strong intranuclear PCNA immunostaining in adenocarcinoma(C) in contrast to adenoma(B) and control group(A).
(LSAB method, x 200).

Table 1. PCNA labeling index(mean+SD) in control, adenoma and adenocarcinoma

PCNA labelling index(No. of cases)

Control 29.14 + 12.77 (20)
Adenoma 44.09 + 17.11 (25)
Adenocarcinoma 80.15 £ 10.69°(64)

* P value < 0.01



Table 2. PCNA labeling index(mean+SD) of adenocarcinoma in relation to histologic grade

PCNA labeling index(No. of cases)

Well 72.08 + 11.28(17)
Moderately 84.00 £ 9.47(27)
Poorly 83.56 = 12.7020)

Fig. 2. Immunohistochemical stains for PCNA show higher positivity in advanced carcinoma than early gastric carcinoma.
(A) early gastric carcinoma. (B) advanced moderately differentiated adenocarcinoma. (C) advanced poorly
differentiated adenocarcinoma. (LSAB method, x 200).

Table 3. PCNA labeling index(mean+SD) of adenocarcinoma in relation to invasion depth

PCNA labeling index(No. of cases)

T, 67.00 + 9.81(15)
T, 8257 + 9.18( 8)
T 84.60 + 10.56( 7)
T, 82.86 + 10.94(34)

Table 4. PCNA labeling index(mean+SD) of adenocarcinoma in relation to lymph node metastasis

PCNA labeling index(No. of cases)

Lymph node (+) 83.30 + 10.69'(43)
Lymph node (-) 69.90 + 11.46 (23)

* P value < 0.01
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-Abstract-

A study of PCNA Expression in Gastric Adenoma and Adenocarcinoma

Mi Jin Kim, Won Hee Choi, Tae Sook Lee

Department of Ophthalmology
College of Medicine, Yeungnam University

Taegu, Korea

A monoclonal antibody to PCNA, which can be used on routinely processed tissue, was applied to 25
cases of gastric adenomas and 64 cases of gastric adenocarcinomas in order to diffentiate adenoma and
adenocarcinoma and also to evaluate the prognostic value in adenocarcinoma. The results were summerized as
follows: The PCNA labelling index was 29.14+12.77% in control, 44.09+17.11% in adenoma and 80.15+10.
69 in adenocarcinoma, resulting in significant increase in adenocarcinoma compared to adenoma.

In adenocarcinoma, no significant correlation was observed between PCNA labelling index and histologic
grade, and there was increased tendency of PCNA labelling index in proportion to depth of invasion without
statistical significance. The PCNA index was significantly increased in advanced adenocarcinoma compared to
early gastric carcinoma, and also in positive nodal metastasis group than in negative group.

From above results, the PCNA stain will be able to provide a helpful method for the differential diagnosis
between gastric adenoma and adenocarcinoma, and could be a useful prognostic factor in adenocarcinoma if

other factors are considered together.

Key Words : PCNA, Stomach, Adenoma, Adenocarcinoma



