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Expression of FoxM1 and COX-2 in nasopharyngeal carcinoma tissues and the related clinical significance
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[Abstract| Objective To investigate the expression of forkhead box M1(FoxM1) transcription factor and cyclooxygenase-
2 (COX-2) in nasopharyngeal carcinoma (NPC) tissues, and to discuss the related clinicopathological implications. Methods
Immunohistochemistry method was used to examine the expression of FoxM1 and COX-2 in 80 NPC tissues and 40 normal
nasopharyngeal mucosa tissues. The relationship of FoxM1 and COX-2 expression with the clinicopathological parameters of
NPC was analyzed; we also analyzed the correlation between the FoxM1 and COX-2 expression. Results FoxM1 and COX-2
expressions were significantly higher in NPC tissues compared to normal nasopharyngeal mucosa tissues (FoxM1: 68.8% [55/
807 vs 2.5% [1/407]; COX-2: 62.5% [50/807] vs 5. 0% [2/40]; P<C0. 05). The expression of FoxM1 was significantly
associated with lymph node metastasis (r,=0. 252, P<C0. 05) and clinical stage of NPC (»,=0. 230, P<C0.05), and expression
of COX-2 was also significantly associated with lymph node metastasis (r,=0. 287, P<C0. 05) and clinical stage of NPC (r,=
0.239, P<C0.05). Furthermore, a positive correlation was observed between FoxM1 and COX-2 expression (r,=0. 631, P<C
0.05), indicating a direct or indirect interaction between them. Conclusion Increased expression of FoxM1 and COX-2 in NPC
tissues might be associated with the development and progression of NPC.
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Fig 1 Expression of FoxM1 and COX-2 in human nasal pharyngeal cancer and
normal nasopharyngeal mucosa tissues as detected by immunohistochemical staining
FoxM1: Forkhead box M1; COX-2: Cyclooxygenase-2. A: Positive staining of FoxM1 in nasal pharyngeal cancer; B: Negative
staining of FoxM1 in normal nasopharyngeal mucosa tissues; C: Positive staining of COX-2 in nasal pharyngeal cancer; D: Neg-

ative staining of COX-2 in normal nasopharyngeal mucosa tissues. Original magnification: X400
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Tab 1 Expression of forkhead box M1(FoxM1) and cyclooxygenase-2(COX-2)

in NPC and normal nasopharyngeal tissues

Score of FoxM1 expression Score of COX-2 expression
Type N
0 1 2 3 P value 0 1 2 3 P value
NPC 80 25 17 26 12 <0. 05 30 15 26 9 <0. 05
Normal tissue 40 39 1 0 0 38 1 1 0

NPC: Nasal pharyngeal cancer

% 2 FoxMI1 1 COX-2 5 B &I K fm B S B E ) X &
Tab 2 Correlation between clinical pathologic features and expressions

of forkhead box M1 (FoxM1) and cyclooxygenase-2(COX-2)

Score of FoxM1 expression Score of COX-2 expression
Variables N
0 1 2 3 P value 0 1 2 3 P value
Age (year)
<50 48 15 10 15 8 0. 842 18 8 17 5 0. 889
=50 32 10 7 11 4 12 7 9 4
Sex
Male 58 20 12 18 8 0. 335 21 10 19 8 0. 389
Female 22 5 5 8 4 9 5 7 1
Histological classification
1 2 1 1 0 0 0.432 1 1 0 0 0.484
il 73 22 15 24 12 27 12 25 9
1 5 2 1 2 0 2 2 1 0
T classification
T1 11 3 3 3 2 0. 838 2 3 5 1 0.413
T2 28 8 6 9 5 10 5 10 3
T3 26 10 5 8 3 14 3 6 3
T4 15 4 3 6 2 4 4 5 2
N classification
NO 9 6 1 2 0 0.025% 7 1 1 0 0.011®
N+ 71 19 16 24 12 23 14 25 9
M classification
Mo 78 24 17 25 12 0. 688 29 14 26 9 0.373
M1 2 1 0 1 0 1 1 0 0
Clinical stage
I+ 1 21 10 5 4 2 0.041" 12 4 3 2 0.033*
m+ 59 15 12 22 10 18 11 23 7

., P<C0.05
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expression in nasal pharyngeal cancer tissues
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1 6 7 4 0
2 4 2 18 2
3 2 1 2 7
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