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Expression of arginase-2 in hepatocellular carcinoma tissues and its clinicopathological significance
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[Abstract] Objective To investigate the expression of arginase-2 (Arg-2) in hepatocellular carcinoma (HCC) tissues and
to discuss its clinicopathological significance. Methods Totally 113 HCC samples and corresponding adjacent liver tissues were
collected. Among them 29 cases were characterized by the presence of dysplastic nodules (DN). Another 12 samples of normal
liver tissues were collected as controls. Western blotting analysis was used to detect the Arg-2 protein expression in 15 HCC
samples, corresponding adjacent liver tissues and 12 control samples. Immunohistochemical staining was performed to detect the
Arg-2 expression in 113 HCC samples, corresponding adjacent liver tissues and DN samples. The correlation of Arg-2
expression with clinicopathological features of HCC was analyzed. Results = Western blotting analysis revealed no Arg-2
expression in adjacent liver tissues and normal liver tissues, while the expression was significantly increased in HCC tissues
(P<C0.01). Immunohistochemical staining showed that Arg-2 was expressed in the cytoplasm of HCC cells, with a positive rate
of 77.0% (87/113). Arg-2 expression was found to be correlated with the histological grades of HCC tissue (P<C0.05). Arg-
2 was not expressed in low-grade DN its positive rate was 14. 3% (2/14) in the high-grade DN and 66. 7% (8/12) in well-
differentiated HCC (P<C0.05). Conclusion Arg-2 is highly expressed in the HCC tissues and its expression is associated with
histological grades of HCC, and it may be involved in the development and progression of HCC. Detecting Arg-2 expression
may help to differentiate HCC from DN,
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Fig 1 Western blotting analysis
of Arg-2 protein expression
N. Normal liver tissues; PLT. Paracancerous liver tissues;
HCC: Hepatocellular carcinoma; Arg-2: Arginase-2. ** P<C
0.01 vs N and PLT group; =+
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Fig 2 Immunohistochemical staining of Arg-2 protein expression (MaxVision method)

A: Normal liver tissues; B: Paracancerous cirrhotic liver tissues; C: Low-grade dysplastic nodules; D: High-grade dysplastic
nodules; E: Hepatocellular carcinoma tissues of histological grading [ ; F: Hepatocellular carcinoma tissues of histological

grading [ll. Original magnification: X100
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Tab 1 Correlation of Arg-2 expression with clinicopathological features of patient with primary hepatocellular carcinomas

. Spearman rank
Arg-2 expression n x” test P

ltem N correlation analysis

— + +H H x* value P value r value P value

Age (year) 3.134 7 0.371 0.081 9 0. 388 6
<53.1° 62 17 24 20 1
>53.1 51 9 24 15 3

Sex 3.417 2 0.332 —0.116 2 0.218 3
Male 88 19 35 30 4
Female 25 7 13 5 0

HBsAg 1.002 8 0.801 0.010 5 0.911 9
Negative 14 4 5 4 1
Positive 99 22 43 31 3

Serum AFP pp/(ng » mL™1) 1.675 6 0. 642 0.077 8 0.412 5
<20 49 14 19 14 2

=20 64 12 29 21 2




« 158 - BoEERRFEER 201342 0.8 34 %
— -+ + H X2 value P value r value P value
Liver cirrhosis 1.133 6 0.769 0.062 0 0.5139
Present 100 24 42 31 3
Absent 13 2 6 4 1
Tumor size d/cm 8.357 1 0.213 0.166 3 0.077 0
<3 45 15 19 11 0
>3 but <5 37 6 14 15 2
=>5 31 5 15 9 2
Tumor number 0.3550 0.949 0.034 0 0.720 7
Single 82 20 34 25 3
Multiple 31 6 14 10 1
Grades 15.835 0 0.015 0.286 2 0.001 9
1 12 4 8 0 0
Il 56 16 25 14 1
Il 45 6 15 21 3
Vascular invasion 0.962 6 0. 810 —0.071 2 0.453 3
Present 35 7 14 13 1
Absent 78 19 34 22 3
Relapse® 2.904 7 0. 406 0.014 6 0.886 9
Yes 45 14 15 13 3
No 53 12 24 16 1
“; Mean age; ": Fifteen patients were not included due to lost in follow-up
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