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Relationship of local recurrence with expression of protein PS3 and PCNA in laryngeal carcinoma and its surgi-

cal margins
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[ABSTRACT] Objective: To explore the relationship of the local recurrence with the expression of protein P53 and PCNA in
the primary lesions and the surgical margins of laryngeal carcinoma. Methods: The primary lesions and the surgical margins of la-
ryngeal carcinoma of 36 patients were made into serial sections. Immunochemical method (H-E staining) was used to detect the
expression of P53 and PCNA protein. Results: The positive rates of protein P53 and PCNA were 55. 6% (20/36) and 88. 9%
(32/36) in the primary lesions,and 25% (9/36) and 30. 6% (11/36) in the surgical margins, respectively. The recurrent rates of
the primary lesions positive for P53 and PCNA were 35% (7/20) and 25% (8/32), respectively, which were higher than those
negative for them (12.5%[2/167] and 25%[1/4]). The recurrent rates of surgical margins positive for p53 and PCNA were
44.4% (4/9) and 72. 7% (8/11), respectively, which were higher than those negative for them (18. 5% [5/27] and 4% [ 1/
25]). The expression of P53 and PCNA proteins in the primary lesions and surgical margins was abnormal; the recurrent rate of
the laryngeal carcinoma was 100% (4/4) after surgery. Conclusion; P53 and PCNA protein can be used as biomarkers for local
recurrence of laryngeal carcinoma after operation. Detection of P53 and PCNA in both the primary lesions and the surgical mar-
gins may be of greater significance in forecasting local recurrence.
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Tab 1 Distribution of TNM stage in 36 patients with laryngeal cancer

Group T1No Mg T2 No M, T2 N1 M, T2 N2 M, TsNoM, Ts N1 M, T NoM, Total
Supraglottic type 1 0 1 1 2 1 3 9
Glottic type 7 10 1 0 4 2 1 25
Subglottic type 0 0 0 0 1 1 0 2
Total 8 10 2 1 7 4 4 36
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Tab 2 Clinical features of P53 positive and negative group in surgical margin and primary cancer

(n)

Surgical margin

Primary cancer

Index
Positive Negative P Positive Negative P
Gender
Male 8 26 18 16
Female 1 1 2 0
Site
Supraglottic 3 7 6 4
Glottic 5 19 12 12
Subglottic 1 1 2 0
Clinical stage 0.025 0. 049
/1 3 18 8 13
/v 7 8 11 4
Pathological grade
1 6 21 14 13
il 3 4 S 2
1T 2 1 1
Lymph node 0.036 0.033
Positive 6 6 9 3
Negative 3 21 8 16
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Tab 3 Clinical features of PCNA positive and negative group in surgical margin and primary cancer

(n)
Index Surgical margin Primary cancer
Positive Negative P Positive Negative P
Gender
Male 11 23 30 4
Female 0 2 2 0
Site
Supraglottic 2 8 10 0
Glottic 8 16 20 4
Subglottic 1 1 2 0
Clinical stage
/1 10 11 0. 04 17 4 0.125
/v 2 13 15 0
Pathological grade
1 10 17 24 3
1 1 6 7 0
Il 0 2 1 1
Lymph node 0.02 0.278
Positive 7 5 12 0
Negative 4 20 20 4
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* 4 P53 PCNA BEAEMREALATHRIE
Tab 4 Expression of protein P53 and

PCNA in primary cancer

® 5 PS3.PCNAEOEMREFAVEHRHRIE
Tab 5 Expression of protein P53,

PCNA in surgical margin

(n) (n)
P53 PCNA P53 PCNA
Expression in R Non- R Non- Expression in R Non- R Non-
primary cancer ecurrent o urrent ecurrent ..urrent surgical margin ecurrent . urrent ecurrent o urrent
group group group group

group group group group

Negative 2 14 1 3 Negative 5 22 1 24

Positive 7 13 8 24 Positive 4 5 8 3

Total 9 27 9 27 Total 9 27 9 27
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Fig 1 Positive P53 immunohistochemical staining
A': The positive P53 immunohistochemical staining in the primary cancer. Most cancer cells were brown stained in the nuclei. Original magnifica-
tion: X 200;B: The positive P53 immunohistochemical staining in the surgical margin. more than 5% cells in the basal layer were brown stained in

the nuclei. Original magnification: X400
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Fig 2 Positive PCNA immunohistochemical staining
A': The positive PCNA immunohistochemical staining in the primary cancer. Most cancer cells were brown stained in the nuclei. Original magnifi-
cation: X 200;B: The positive PCNA immunohistochemical staining in the surgical margin, more than 5% cells in the basal layer were brown

stained in the nuclei. Original magnification: X400
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