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Application of anti-GPC3 monoclonal antibody in examination of hepatocellular tumors
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[Abstract] Objective To evaluate the feasibility of using anti-GPC3 monoclonal antibody in discriminating benign and
malignant hepatocellular lesions. Methods The expression of GPC3 was examined by semiquantitative immunohistochemistry
assessment in 19 normal control samples, 94 hepatocellular carcinoma samples, 20 intrahepatic cholangiocarcinoma samples and
42 benign hepatocellular samples. The relation of GPC3 expression profile with the clinicopathological factors of HCC was
analyzed. Results GPC3 staining was positive in 75 (79.8%) of the 94 HCC samples. And GPC3 expression was not detected
in normal liver tissue adjacent to hepatic hemangioma, intrahepatic cholangiocarcinoma, or benign hepatic lesions. GPC3 protein
expression in HCCs was correlated with serum alpha-fetoprotein level (P =10. 020), tumor encapsulation (P =0, 043), and
portal vein invasion (P = 0. 050). Conclusion  Anti-human GPC3 mouse monoclonal antibody can specifically detect GPC3
protein expression in hepatocellular carcinomas tissues, which warrants further examination for future clinical application.
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Fig 1 Immunohistochemistry of glypican3 in normal, malignant and benign liver tissues

A: Normal liver; B: Intrahepatic cholangiocarcinoma; C: Hepatocellular carcinoma( predominantly cytoplasmic staining); D: Hepatocellular

carcinoma (predominantly membranous staining). E: Focal nodular hyperplasia; F: Hepatocellular adenoma. Original magnifications: X 200
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Tab 1 Correlation of GPC3 expression with

clinicopathologic characteristics of hepatocellular carcinoma

GPC3 expression

Item Negative Positive x p
(n=19) (n=75)

Age (year) 0.136  0.712
<50 (=41 9 32
=50 (n=53) 10 43

Sex 0.711 0. 399
Male (n=78) 17 61
Female (n=16) 2 14

Tumor size d/mm 12.594  0.001
<50 (n=21) 10 11
=50 (n=73) 9 64

Preoperative AFP pg/ (ng » ml™) 5.379  0.020
<400 (n=52) 15 37
=400 (n=42) 4 38

HBsAg 0.195 0.658
Positive (n=12) 3 9
Negative (n=282) 16 66

Tumor differentiation 1.058  0.589
1 (n=0) 0 0
2 (n=10)
3 (n=81) 15 66
4 (n=3)

Liver cirrhosis 1.79 0. 181
Yes (n=32) 4 28
No (n=62) 15 47

Lymph node metastasis - 0.496
Yes (n=3)
No (n=91) 18 73

Portal vein invasion 3.852  0.050
Yes (n=27) 2 25
No (n=67) 17 50

Tumor encapsulation 6.306  0.043
Complete (n=42) 13 29
Incomplete (n=23) 4 19
None (n=29) 2 27 5.958* 0.015

* :None tumor encapsulation vs complete tumor encapsulation
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