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Detection of mycoplasma infection in human laryngeal carcinoma

ZHAO Shu-wei'* , SUN Bao-chun®?. LANG Jun-tian', QIU Jie', HE Jin’. QIANG Bi', WANG Hai-qing', YING Xin-jiang' ,
YE Qing', SUN Ai-hua' (1. Department of Otorhinolaryngology, Changzheng Hospital, Second Military Medical University,
Shanghai 200003, China; 2. Department of Otorhinolaryngology, No. 304 Hospital of PLA, Beijing 100037; 3. Department of
Pathology, Changzheng Hospital, Second Military Medical University)
[ABSTRACT] Objective: To detect and analyze the mycoplasma infection in human laryngeal carcinoma and to explore the rela-
tionship between the infection with the development, progression and prognosis of laryngeal cancer. Methods: Immunohisto-
chemical methods were employed to detect the mycoplasma infection in 214 specimens of different laryngeal lesions and cervical
lymphatic tumors metastasized from laryngeal cancer, including 121 laryngeal cancer specimens, 21 laryngeal precancerous spec-
imens, 17 vocal cord polypus specimens, 14 normal laryngeal tissues adjacent to cancer tissues, 9 normal laryngeal tissues oppo-
site to the cancer, and 32 cervical lymphatic tumor specimens metastasized from laryngeal cancer. The infection results were
subjected to statistical analysis. Results: The positive rates of mycoplasma 2G10 antibody in laryngeal carcinoma specimens,
cervical lymphatic tumor specimens metastasized from laryngeal cancer,laryngeal precancerous specimens, vocal cord polypus
specimens, normal laryngeal tissues adjacent to cancer tissues, and normal laryngeal tissues opposite to the cancer were 44. 63 %
(54/121),34.38%(11/32),23.81%(5/21),17.65%(3/17),7.14%(1/14) sand 0%(0/9), respectively, with those of larynge-
al carcinoma specimens and cervical lymphatic tumor specimens metastasized from laryngeal cancer significantly higher than those of oth-
er specimens(P<C0. 05). The positive rate of early stage laryngeal carcinoma (I-][ stage, 16.36%[9/55]) was significantly lower than
that of advanced stage laryngeal carcinoma([[[-IV, 68. 18 %[45/66]), (P<Z0. 01). The positive rate of laryngeal carcinoma with cervical
metastasis was higher (62.50%[20/32]) than that without cervical metastasis(35. 96 %[32/89]), (P<C0.01). The 3- and 5-year sur-
vival rates of [[[-]V stage patients positive of 2G10 antigen (60.0%[27/457, 58.14%[25/437]) were lower than those of patients nega-
tive of 2G10 antigen (85.71% [18/217,84.21%([16/19]),(P<C0. 05). Conclusion; Laryngeal carcinoma has a high infection rate of
mycoplasma, which may be related with the development, progression and prognosis of laryngeal carcinoma.
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