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(EZE] a6 Gid A Sk S0 200 8 41 20 1in-28 [F] U5 3£ H B (LIN28B ) A9 3 18 K IIfi R 3 o
Fiok WUE 2009 4E 1 A 2015 4 12 A BB 22 FIAER =16 J8 % 1k SRRSO AR B Bl 4128, AR 5 R
A SRR AT P AR VIR B A IE H R SUNALZY (BIPEXTHR ) o SR GRE 4 21 (b Yo (Gl fifr s 4 27 H LIN28B 25
FI 25, JHMr s 5 UK SRS SOV PR SR I R B S0 (M0 . ARIS . U028 s R/ ke
GEEER . TNM M. FERS /240 U B TR ) MIBUE X R, 4 & gV b2a s 1 /R LIN28B FH A7
IEE LA 2 I RIR, AR S S S R 2 b 2 FE Tk, PR RPN AN B e (o 2 A it . AR
R LUAETESY, 12 B SK B i S0 L PR 97 £ 2 9 LIN28B 23k 8323k (0~3 4%) , 10 @ik (=44%) .
LIN28B AR ARSI . i K/N>5 em SB35 09 I 21 2L b 3R5A/KF 48 (P=0.020. 0.030) ; LIN28B ik
SREMEDN AR B R ST TNM 0 GRS 720 B B RRiR 550656 (P 39>0.05 ) o 22 il i A Sk 33
RSP SR 3 TP L BEDTE 12 78.4 A~ H, L JCk R A AA i Ko i S B AE AR 430k 12.4 S H B 17.9 4 H, 548G
HE R A AR T AAF R 5 R 11.4% Je 13.6%. LIN28B I 1k A Sk S50 A S0 L A Rg S8 3 1) v (o TE ik J 2 A7 10
17940 H, KT E#REER 82 (P=0.003) ; LIN28BRFEEH M A M AFEI N 23.5 N H, KT EEREHT
109 ™~H (P=0.009) . £+ LIN28B ik 5 U Sk SR AR SCIL AR frbed /N B 41 4225 045 . LIB28B Al ik
K FERBE SRR & . BIRA G, I A S RIARHE AR .
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Expression and clinical significance of lin-28 homolog B in adult head and neck rhabdomyosarcoma

TIAN Shu', LI Rui-chen', HU Chun-yan®, ZHU Yi', WANG Sheng-zi', DING Hao""
1. Department of Radiation Oncology, Eye Ear Nose and Throat Hospital, Fudan University, Shanghai 201112, China
2. Department of Pathology, Eye Ear Nose and Throat Hospital, Fudan University, Shanghai 201112, China

[Abstract] Objective To investigate the expression of 1in-28 homolog B (LIN28B) in adult head and neck
rhabdomyosarcoma and its clinical significance. Methods Tumor tissues from 22 patients with head and neck
rhabdomyosarcoma (aged=16 years) treated in our hospital from January 2009 to December 2015 were collected. The
normal striated muscle tissues of 5 patients who underwent surgical treatment for other solid tumors were used as negative
controls. The expression of LIN28B protein in tumor tissues was detected by immunohistochemistry. The relationship
between the expression of LIN28B and clinicopathological parameters of adult head and neck rhabdomyosarcoma
was analyzed, including sex, age, histological type, tumor size, lymph node metastasis, TNM stage, risk group, and
cranial base bony erosion. Meanwhile, the relationship between the expression of LIN28B and prognosis was evaluated.
Results Immunohistochemistry showed that LIN28B protein was negative in normal striated muscle tissues, while LIN28B
protein was positive in adult head and neck rhabdomyosarcoma. Brownish yellow in cytoplasm was considered as positive
staining. According to the histological score, the expression of LIN28B was low in 12 adult head and neck rhabdomyosarcoma
patients (0-3 points) and high in 10 patients (=4 points). LIN28B presented high expression in patients with non-embryonal
rhabdomyosarcoma and with tumor size>5 c¢cm (£=0.020, 0.030). The expression of LIN28B was not correlated with sex,
age, lymph node metastasis, TNM stage, risk group or cranial base bony erosion (all 7>>0.05). The median follow-up period

of 22 adult head and neck rhabdomyosarcoma patients was 78.4 months. The median progression-free survival (PFS) and
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median overall survival (OS) of the whole cohort were 12.4 months and 17.9 months, respectively. The 5-year PFS rate and

5-year OS rate were 11.4% and 13.6%, respectively. The patients with low expression of LIN28B had longer median PFS than

patients with high expression (17.9 months vs 8.2 months, P=0.003), so was the median OS (23.5 months vs 10.9 months,

P=0.009). Conclusion The expression of LIN28B is related to tumor size and histological type in adult head and neck

rhabdomyosarcoma. LIN28B may play a potential role in the occurrence and progress of this tumor, and its high expression

indicates a poor prognosis.

[Key words] head and neck neoplasms; rhabdomyosarcoma; lin-28 homolog B; prognosis
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1.4 itz a3 R SPSS 23.0 BB 4 it2F
O3MT o THECTOR UGB B 40508, 2 1R] FR
H Fisher S UIHER 1L, A 4753 M7k F Kaplan-Meier
BIIEAT log-rank Ki 6. KEKKHE (o) 4 0.05,

2 &% B

2.1 LIN28B /£ s A 3k #1 3F RMS 28 22 47 A P 49
ik AU B S5 L R, LIN28B & 1
TERL S S RMS s 41 40 2 BH MR GL, R
A g R AR (B 1A~1C) , IR
GAL P EAMFRE (K 1D) o RAEHLT
4%, 22 ] RMS & H 12 1 LIN28B 2Kk (0~
34%) , 10fFlRmEmFRE (=45) .

1 REHANFRERN LIN2SB EBERA
SLEED RMS HARK EEEG AR PHRIE
Fig1 Expression of LIN28B protein in adult head and
neck RMS tissues and normal striated muscle tissues
determined by immunohistochemistry

A-C: Strong (A), medium (B) and weak (C) expression of
LIN28B in RMS tissues; D: Expression of LIN28B in normal
striated muscle tissues. LIN28B: lin-28 homolog B; RMS:
Rhabdomyosarcoma. Original magnification: X200

22 MAKH A RMS 440 P LIN2SB & ik 5 &
Fle RmBAFIEG X F WK 1R, SRR
RMS. M K/N<5 em 9B E M L, LIN28B 7EdE
WG RMS . 8 K /N>5 om B 19 i 40 41

Fk KR (P=0.020, 0.030) ; LIN28B %k
HEFER ., AR, WO S  TNM 430

a2 SR TR 5/ Ieo¢ (P #4>0.05) .

®1 HALIED RMS L LIN28B Rik5
BERARREFUENIXR
Tab 1 Relationship between LIN28B expression and

clinicopathological parameters of adult head and neck

RMS patients
n
LIN28B
Parameter N expression P value
Low High
Gender 0.204
Male 14 6 8
Female 8 6 2
Age (year) 0.670
<30 11 5 6
>30 11 7 4
Histological type 0.020
Embryonal 15 11 4
Non-embryonal 7 1 6
Tumor size (cm) 0.030
<5 11 9 2
>5 11 3 8
Lymph node metastasis 0.415
No 9 6 3
Yes 13 6 7
TNM stage 0.126
Il 4 4 0
i} 14 7
\% 4 1 3
Risk group 0.293
Intermediate 18 11 7
High 4 1 3
Cranial base bony erosion 0.670
No 11 7 4
Yes 11 5 6

RMS: Rhabdomyosarcoma; LIN28B: lin-28 homolog B

23 mACKHER RMS 20409 LIN28B kik 5 &4 4
He X R 22 I RMS B TP Rl i E] R 78.4

(7.6~140.1) ™ H, ZREVi#k1E H 8345 18 41
BE R AR RIFICT, FETR 405 T 3 60
W EAfF. Kaplan-Meier 5045 R (£2) oK, dE
JRIGYE RMS | 15 TNM 438 Sl 72 & LIN28B
Tk B A L e R R AR A R (P<
0.05) 5 5 TNM 233 & LIN28B i % ik (2 % (1
PRI (P1<0.05) . W& 2A . 2B IR,
22 {5 RMS K3 1) rh (i ok J A= A7 30 B o i A A
W53k 12.4 4 H K 1794, 54ETHERAAE
TR AR RN 11.4% F 13.6%; Hh WA Te
AN 18 Bl 5 - Tok e A A7 5 e MAAF
RIYHIH 13.9% M 16.7%. LIN28B £k RMS
HRR A RA I 17.9 A, KT Rk
FHW82MH, ZRAGIIE L (P=0.003) ;
LIN28B ik ik RMS & & i A S AR AE 1R 23.5
MA, KTFEFEEERN 109 MH, ZREGH¥E
L (P=0.009) . WL 2C. 2D,
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R2 AEIGKRRIEIFMER A SLITE RMS 251
TR EFRP AR ETER
Tab 2 mPFS and mOS of adult head and neck RMS

patients with different clinicopathological parameters

(month)
Parameter mPFS Pvalue mOS P value
Gender 0.266 0.094
Male 11.0 13.8
Female 12.4 19.6
Age (year) 0.397 0.177
<30 9.0 13.0
>30 14.5 232
Histological type 0.017 0.113
Embryonal 17.0 232
Non-embryonal 8.2 11.7
Tumor size (cm) 0.161 0.194
<5 17.9 23.5
>5 9.1 13.8
Lymph node metastasis 0.471 0.353
No 14.5 232
Yes 11.1 13.8
TNM stage 0.017 0.026
| 13.7 NR
I 14.5 15.5
v 6.1 10.7
Risk group 0.008 0.052
Intermediate 14.5 19.4
High 6.1 10.7
Cranial base bony erosion 0.205 0.730
No 13.7 17.9
Yes 12.4 19.4
LIN28B expression 0.003 0.009
Low 17.9 23.5
High 8.2 10.9

RMS: Rhabdomyosarcoma; mPFS: Median progression-
free survival; mOS: Median overall survival; LIN28B: lin-28
homolog B; NR: Not reached

3 3t it
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LIN28B J H: 5% % [a] I ) LIN28A J& /& Ji£
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FEAE S A A 1V IR 50 45 45 38k Fn 1 X CCHC ¢
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B, BEAEEE. Zaetk. gL
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JEFIRIFvekE, E KM HAEZ T GG MIE
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B, AR IR AN T o LIN28B Al i
5 mRNA 4548683 FH 1% RNA ( microRNA,
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5 let-7 MMM 8 % R let-7 AEAR I E % Y L A
HH 13N UIF R let-7 KIGERLDL, S T HE
1 AE ) # D) RE . LIN28B Al 3 ik BH W 4 ik (K] Jer-7
miRNA G 5 i 5 200 il 48 Jf 3 56 . A 3 431k K
i g8 5 FE Z KK W) (insulin receptor substrate,
IRS). Akt. F 2% A I8 9% 55 %8 2 A (Kkirsten rat
sarcoma viral oncogene, KRAS ) | =il RiGE
A2 (high mobility group AT-hook 2, HMGA2 ) .
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MEpEF A R 2 R LR T RE IR, W0
P 2 BE 40 R Hp B A7 7 LIN28B i 3 let-7 I
T UiF RAN 4% & # 1 2 (RAN binding protein 2,
RANBP2 ) , tLf£7E LIN28B 4% 5 mRNA %551
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B2 B ALIER RMS £E R Kaplan-Meier 4 77 &
Fig2 Kaplan-Meier survival curves of adult head and neck RMS patients

A, B: Progression-free survival (A) and overall survival (B) of the whole cohort; C, D: Progression-free survival (C) and overall

survival (D) of patients with different LIN28B expression. RMS: Rhabdomyosarcoma; LIN28B: lin-28 homolog B
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