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THE CLINICAL SIGNIFICANCE OF THE EXPRESSION OF TGF-p1
AND MMP-2 RELATED TO THE REGIONAL LYMPH NODE METASTASIS IN
THE ORAL SQUAMOUS CELL CARCINOMA

Jwa-Young Kim*, Horatiu Rotaru?, Seong-Gon Kim*
'Department of Oral and Maxillofacial Surgery, Sacred Heart Hospital, Hallym University, Kyoungki-do, Korea

*Department of Craniomaxillofacial Surgery, “Iuliu Hatieganu” University of Medicine and Pharmacy, Cluj-Napocca, Romania

Several matrix metalloproteinases (MMPs) have been shown to play an important role in the invasion and metastasis of ora squamous cell carcino-
ma (OSCC). The members of the TGF-B signaling pathway are being considered as predictive biomarkers for progressive tumorigenesis and molecu-
lar targets for the prevention and the treatment of cancer and metastasis. The aim of the present study was to find the clinical significance of the
expression of TGF-f1 and MMP-2 related to the regional lymph node metastasis in OSCC. This study included 76 cases of primary OSCC, of which
42 cases showed regiona lymph node metastases. |mmunohistochemistry was used for the localization of protein. The relation between the expression
of each protein and clinical variables was statistically evaluated. In results, the expression of TGF-B1 both main mass with lymph node metastasis and
without lymph node metastasis was found not to be statistically significant (p>0.05). The expression of MMP-2 was found to be statistically signifi-
cant related to regional lymph node metastasis (p<0.05). When compared the expression in the metastatic lymph node, TGF-81 was significantly high-
ly expressed than MMP-2 (p<0.05). In conclusion, the expression of MMP-2 was significantly elevated in patients with lymph node metestasis as
compared to the patients without lymph node metastasis, which could be useful in predicting the risk of lymph node metastasisin OSCC.

Key words: Oral squamous cell carcinoma(OSCC), Matrix metalloproteinase-2(MMP-2), TGF-81, Metastasis
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Table 1. Summary of patients

Mae Femde
Number of patients 52 24
Age 6150 + 12.90 50.94 + 11.89
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Table 2. The expression of TGF-81 and MMP-2 in the main mass

TGF-A1 MMP-2
positive negative p-vaue positive negative p-vaue
Main Mass without lymph node metestasi's 26 8 0227 1 23 0,002
Main Masswith lymph node metastasis 37 5 29 13

Table 3. The expression of TGF-81 and MMP-2 in the metastatic lymph node

TGF-pL MMP-2 P-vaue
Positive 21 (75.0%) 15 (53.6%) 0015
Negative 7(25.0%) 13 (46.4%)

Fig. 1. Immunohistochemical findings.
A. The expression of TGF-A1 in the main mass. B. The expression of MMP-2 in the main mass. C. The expression of
TGF-81 in lymph node. D. The expression of MMP-2 in lymph node. The original magnification was x100.
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