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The Frequency of MSI in Unselected Korean Colorectal Adenocarcinomas
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Microsatellite instability (MSI), which is caused by a deficient mismatch repair system, is seen in most of the
hereditary non-polyposis colon cancers (HNPCC) and a portion of sporadic colorectal cancers. Forty unselected
colorectal cancer patients were analyzed for MSI using silver stain plus kit. The overall incidence of MSI in studied
cases was 17% (7/40). The incidence is similar result with previous study. MSI in colorectal carcers was more prevalent

in moderative differentiated adenocarcinoma than well differentiated adenocarcinoma
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Table 1. Primer sequence of MSI markers

Marker Sequence (5'-3")

D2SI123F  AAACAGGATGCCTGCCTTTA
D21SI23-R  GGACTTTCCACCTATGGGAC
D55346-F  ACTCACTCTAGTGTAAATCGGG
D5S346-R  AGCAGATAAGACAGTATTACTAGTT
DI75250F  GGAAGAATCAAATAGACAAT
D17S250R  GCTGGCCATATATATATTTAAACC
BAT25-F TCGCCTCCAAGAATGTAAGT
BAT25-R TCTGCATTTTAACTATGGCTC
BAT26-F TGACTACTTTTGACTTCAGCC
BAT26-R AACCATTCAACATTTTTAACCC

Yol A thggoes Aty a8 APk 4079 3
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2. PCR
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& %7] AA development accelerator solution 40 ml-S
1z AL BAG gelol] Fo] Fch AejA M=y} dst
T9] ZAxz gMo] FHE 5% acetic acids F-of W&

i ol oae e
o F

o
32
£

. MSI 24

MSI 24& 93l o F7-9] ZetolmE ARt s7A
9] markerg& 3 27] ©]FolA instability’} Hole H9-=2
MSI-HZ} 819 170l A"t instability”} Hole 7398 MSI-L,
instability7} ®.0]= marker’} §l& 292 MSSE stgth

1. MSI 0f7E 0|&%t PCR

oA BAe GEH AYEASL HE AT L oA
Z7k 80% olgol TFHAES AAsA Folulo] L

DNAE 27} P02 Algste] PCRE A% 47 F
FEAES A + AT Fig 1). TFAFEY Aot 2
%% agarose gel “FoIME Agz21) QFEgi] W= Aol
T AT 5 UoY, FH ALY £ A5k polya-

crylamide geloll 271958+ ch

-172 -
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M N

Fig. 1. 2% agarose gel electrophoresis of PCR products which
were amplified with MSI marker. M is 100 bp size marker. N and
T indicaté the normal and tumor, respectively.
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Table 2. MSI status according to histological characteristics

ACMD (n=32) ACWD (n=6) Mucinous (n=2)
MSS 19 (59%) 6 (100%) 0
MSI-L 6 (19%) 0 1 (50%)
MSI-H 7 (22%) 0 1 (50%)
D2S123 D58S346 D178250
N T N T N T

D5S346 D178250
T N T N T

Fig. 2. Representatives of microsatellite stable case (A) and high microsatellite instability case (B).
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