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= Abstract =

Association of P53, VEGF and E-Cadherin Expression in
Thyroid Papillary Carcinoma

Hyun Jin Cho, M.D.,” Chae Hong Seo, M.D.,? Jin Sil Park, M.D.”
Department of Surgery,” Pathology,” College of Medicine, Chosun University, Graduate School” Gwang ju, Korea

Mutation of the P53 tumor suppressor gene play a major role in the development of many carcinomas, namely
in the colon, breast and bladder, whereas the role played by such mutations in thyroid carcinogenesis remains
controversial.

Vascular endothelial growth factor (VEGF) induces proliferation of endothelial cells, stimulates angiogenesis,
and increases vascular permeability. Increased VEGF expression has been associated with poor clinical outcomes
in many malignancies E-cadherin, a calcium-dependent transmembrane glycoprotein, is an adhesion molecule
Expression of p53, VEGF and E-cadherin was assessed immunohistochemically in 19 tall columnar variant of
papillary carcinoma, 24 common papillary carcinoma and 7 follicular carcinoma.

The aim of this study was to evaluate the expression of P53,VEGF and E-cadherin as a potential maker for
the prognosis of thyroid carcinomas.

The results are as follows :

1) There were no significance in any clinical parameters examined among tall columnar variant of papillary
carcinoma, common papillary carcinoma and follicular carcinoma.

2) The expression of P53 demonstrated low in tall columnar variant of papillary carcinoma,common papillary
carcinoma and follicular carcinoma, but a significantly high in regional lymph node metastasis.

3) The expression of VEGF demonstrated a significantly high in regional lymph node metastasis than those
without metastasis in papillary thyroid carcinoma.

4) The expression of E-cadherin demonstrated less often among papillary carcinomas with lymph node
metastasis than in those without metastasis in papillary thyroid carcinoma.

In conclusion, it is suggested that VEGF and E-cadherin will be useful for the diagnosis of thyroid carcinoma
and serves as a biological marker for thyroid carcinoma lymph node metastasis.

KEY WORDS : Thyroid papillary cancer + P53 * VEGF - E-cadherin.
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Tablel. Summary of the clinicopathelogic dota and comparison tall columnar varante of papillary carcinoma, common papillary
carcinoma and follicular carcinoma

Type Meanage Gender(MF)  Tumorsize  Extrathyroid extension(%)  LN(%) Metastasis Recur (%)
Papillary carcinoma
Tall columnar 2565 (47) 2,17 2.8%£0.3 9(47) 7(37) 3016
. Common 21-72 (43) 2,22 25+0.2 8(33) 8(33) 20 8)
Follicular carcinoma 43-~-74(54) 1.6 23*04 2(29) 2(29) 1(14)

Table 2. Positivity for P53, VEGF & E-cadherin immunohistochemical stain

Histologic type Case No. P53 (O+2+3+) (%) VEGF  (1+2+3+4) (%) E-cadherin (1+2+3+) (%)
Papillary carcinoma

Tall columnar 19 2 200 an 7 610 37 9 3 6 100 (100
Common 24 2 00 ()] 9 810 (38) 23 3615 (96
Follicular carcinoma 7 1 00 (14 2 200 (29) 7 © 5 20 100§
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Table 3. Positivity for P53, VEGF & E-cadherin immunohistochemical stain and companison tall columnar variants of papillary
carcinoma, common papillary carcinoma and follicular carcinoma according to lymph node metastasis

Histologic type L‘r;:';fgs?gs‘;e P53 (14+2+3+) (%)  VEGF (1+2+3+) (%) E-cadherin (142+3+) (%)
Papillary carcinoma
Tall columnar 7 2 200 29 6 G100 (86 7 241 Qoo
Common 8 1 100 13 8 620 (00 8 251 Qoo
Follicular carcinoma 1 oo (50) 2 200 (00 2 020 a00
p-value 0.4920 0.4682
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