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Expression of vascular endothelial growth factor and angiogenesis in head
and neck squamous cell carcinoma

Yeon-Gi Jeong, MD', Hyung-Seok Lee, MD', Chul-Won Park, MD', Mee-Jeong Kang, MD',
Yong-Uk Park, MD?, Chan-Kum Park, MD?, Se-Jin Jang, MD?, Kyung Tae, MD".
Department of Otolaryngology-Head and Neck Surgery' and Pathology’,

College of Medicine, Hanyang University, Seoul, Korea

Background and Objectives : Angiogenesis within malignant tumors has been considered to be
essential for the growth and expansion of cancer cells, especially for solid tumors, and has been
implicated in the overall growth and metastases of tumors. Such angiogenesis within tumors depends
upon the secretion of vascular growth factor to allow the growth of newly formed vessels from peripheral
tissue into the malignant tumor. Thus, an exploration of the relations between cancer cells and vascular
growth factors is absolutely critical to understanding the growth of malignant tumors. According to
recent reports, vascular endothelial growth factor(VEGF) has been found to play a role in lymphatic
metastases, tumor recurrence and survival in various human tumors. To evaluate the role of VEGF in
head and neck squamous cell carcinoma{HNSCC) we performed this study.

Materials and Methods : We examined the expression of VEGF and microvessel density in 39
HNSCC by immunohistochemistry and correlated them with various clinical data such as stage, cervical
lymphatic metastasis, recurrence, and overall survival.

Results : The expression of VEGF was not correlated with overall stage, T stage and N stage. There
was no statistical correlation between the expression of VEGF and recurrence in the primary site,
cervical lymph node, and the distant metastases. There was no statistical correlation between the
expression of VEGF and microvessel density.

Conclusion : Based on these results, it is suggested that the expression of vascular endothelial growth
factor is not a major prognostic factor for head and neck squamous cell carcinoma. Further studies are
needed to evaluate significance of VEGF expression in head and neck squamous cell carcinoma.
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($( X 100, light microscope)

Fig 2. Immunohistochemical demonstration of microvessel
with anti-CD34 antbody in head and neck squamous cell
carcinoma( X 100, light microscope)
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Table 1. Expression of VEGF according to primary site

Table 2. Expression of VEGF according to stage

Larynx Oral cavity Oropharynx Hypopharynx

(n=26) (n=5) (n=4) {n=4)
VEGF () 14 4 3 1
VEGF (+) 12 1 1 3
4 1
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Stage |, 1I(n=22) Stage I, l(n=17)

VEGF () 1 "
VEGF (+) 1 6
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Table 3. Expression of VEGF according to T satge

T1, T2(n=26) T3, TA(n=13)
VEGF (5) 15 7
VEGF (+) [l 6
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Fig 3. Survival curve of VEGF (-) and VEGF ()
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Table 4. Expression of VEGF according to cervical LN metastasis

N(-)X(n=27) N(+)(n=12)
VEGF () 14 8
VEGF (+) 13 4

(p=0494)
Table 5. Expression of VEGF according to MVD

Case Maximal MVD

VEGF (-) 22 2886+11.39
VEGF (+) 17 2324+11.25

(p=0.133, p=0.165) *"MVD : microvessel density

Average MVD

221941051
17.39+1051

maximal MVD$} average MVD 9} vlisty] EAF
o2 {7 Aolg Holx AgttHp=(0133, p=
0.165)(Table 5).
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