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Expression of protein MUC1 and MUC2 in intraductal papillary mucinous neoplasms and its significance
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[ABSTRACT] Objective: To investigate the expression of protein MUCI and MUC2 in intraductal papillary mucinous neoplasms
(IPMNs) and its significance. Methods: Immunohistochemical method (EnVision) was used to analyze the expression of protein MUCI
and MUC2 in 18 IPMNs and 9 pancreatic ductal adenocarcinomas. Results: Expression of protein MUC1 was detected in 4 of the 18
(22%) IPMNs (including 1 with pancreatic intraductal papillary-mucinous carcinoma) and all the 9 (100%) the pancreatic ductal adeno-
carcinomas, with the latter significantly higher than the former(P<C0. 01). Expression of protein MUC2 was detected in 17 of the 18
(94.4%) IPMNs and in 1 of the 9 (11.1%) pancreatic ductal adenocarcinomas, with the former significantly higher than the latter(P<<
0. 01). The expression levels of MUC2 were significantly different in IPMNs of different types (IPMA,IPMB, and IPMC, P<C0. 05).
Conclusion; IPMNs have high expression of MUC2 and the expression is associated with the pathological types of IPMN. MUCI expres-
sion may serve as a marker of malignant IPMNs and is worth further studying.
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Fig 1 H-E immunohistochemical staining of IPMNs and pancreatic ductal adenocarcinoma

A :TPMA (intraductal papillary-mucinous adenoma) ; B; IPMB(intraductal papillary-mucinous borderline tumor); C:IPMC (intraductal papillary-

mucinous carcinoma) ; D:Pancreatic ductal adenocarcinoma. Original magnification: X 100

2.2 MUCI1 = MUC2 % & £ IPMN 7o ik % 5 % IR
JEP g Rk 18 Wl IPMN WA 4 fil 35 MUCL
(22%),17 FlF ik MUC2(94. 4 %) ;9 i IR 545 I
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# 1 MUC1, MUC2 % IPMN 105 R 5 & IR R R X
Tab 1 Expression of MUC1 and MUC2 in IPMNs

and pancreatic ductal adenocarcinomas

MUCI1 MUC2
Group
— +  Total — +  Total
IPMN 14 4 18 1 17 18
Pancreatic ductal 0 9 9 8 1 9

adenocarcinoma

Total 14 13 27 9 18 27
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B2 MUCI ERBESENILLRFEREMBNRESERERHRIEZ
Fig 2 Expression of MUCI in IPMNs and pancreatic ductal adenocarcinoma
A:IPMA;B:IPMB; C.IPMC;D; Pancreatic ductal adenocarcinoma. Original magnification: X 100

B3 MUCQEEBRSENILLSKHERENBIRESERBERHREZ
Fig 3 Expression of MUC2 in IPMNs and pancreatic ductal adenocarcinoma
A:IPMA;B:IPMB; C.IPMC;D; Pancreatic ductal adenocarcinoma. Original magnification: X 100

2.3 MUC2 %@ £ R Flja® 52 a5 IPMN ¥ a9k Sy a B A Tobs 8 68 6 (B 4 ARk BE R
- MUC2HE A B T LR BRI P R B R 2H 81 MUC2 BRI A 255+ (P<C0.05,3K 2)

B4 MUC2 EZEARRESENERSENIL LR R EMBERHFRE
Fig 4 Expression of MUC2 in 3 subtypes of IPMNs
A IPMA(+);;B: IPMA(H) ; C. IPMB(+) ; D:. IPMB(+) ; E. IPMC(+) ; F: IPMC(+). Original magnification: X 100
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Tab 2 Expression of MUC2 in 3 subtypes of IPMNs

MUC2
Group
+ +4 Total
IPMA~* 1 3 2 6
IPMB 0 1 2 3
IPMC 0 3 6 9
Total 7 10 18

* P<C0. 05 vs IPMB or IPMC
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Contrast-induced acute nephropathy: a clinical analysis of 22 cases
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