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Expression of transglutaminase 4 in prostate cancer and its clinical significance

LI Lei's, CAO Zhi'®, XU Chuan-liang' , WEI Rong-chao', ZHANG Zhen-sheng', YU Yong-wei’, WANG Yang’, SUN
Ying-hao'*

1. Department of Urology. Changhai Hospital, Second Military Medical University, Shanghai 200433, China
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[Abstract] Objective To investigate the value of transglutaminase 4 in diagnosis and prognosis prediction of prostate
cancer. Methods Transglutaminase 4 immunostaining was performed with paraffin sections from 159 prostate cancer patients
receiving radical prostatectomy, and the staining results were divided into 4 levels: negative staining. weak staining, moderate
staining, and strong staining. The clinical and pathological information of the patients were obtained by reviewing the medical
records. The follow-up data were collected by reviewing medical records, prostate cancer database of our department, and
telephoning the patients or their family members. Expression of transglutaminase 4 and clinical., prognosis data of patients were
subjected to statistical analysis. Results The expression of transglutaminase 4 in the prostatic cancer tissue was significantly
higher than that in the adjacent normal tissue (P<C0. 001); and the expressions were significantly different in patients with
different Gleason grades (P <C0. 001) and different prostate specific antigen levels (P = 0. 005). Univariate Cox regression
analysis indicated that high transglutaminase 4 expression was a risk factor of biochemical recurrence of prostatic cancer (P =
0.020), but multivariate Cox regression analysis did not support this finding (P=0. 139). Conclusion Transglutaminase 4
expression is increased in prostate cancer tissues, and the expression is stronger in malignant tissues with higher Gleason grade
and prostate specific antigen level.
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Fig 1
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Four levels of TGM4 immunohistochemical staining findings in prostate tissues

A ;Negative staining; B: Weak staining; C:Moderate staining; D:Strong staining

Fz 1 TGM4 FRiA KT 5575 B3 & If PR 7% 1B FFAE R AH X 5 47
Tab 1 TGM4 expression and clinical features of prostate cancer patients
TGM4 expression level n
Variable N P value
Negative Weak Moderate Strong
Tissue type 125 <20.001
Para-cancerous tissue 125 9 58 55 3
Prostate cancer 125 0 35 81 9
pT category 115 0.299
pTs 38 0 7 26 5
pTs. 39 0 11 26 2
pTs. 30 0 10 20 0
pToan 7 0 2 3 2
PIN 1 0 0 1 0
Gleason score 143 <20. 001
=4-+4 25 0 2 16 7
443 34 0 9 23 2
344 27 0 2 23 2
<3+3 57 0 24 31 2
Pre-operation PSA level pg/(ng « mL™1) 127 0. 005
=20 29 0 1 24 4
10-20 35 0 8 24 3
4-10 33 0 14 18 1
<4 30 0 8 19 3
pN category 125 0. 297
pN-+ 9 0 0 9 0
pNoy 116 0 30 76 10
Surgical margin 114 0. 760
Positive 61 0 14 43 4
Negative 53 0 15 33 5

pT category: Pathological tumor category; PSA :Prostate specific antigen; pN category:Pathological lymph node category
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Tab 2 Cox regression analysis of biochemical recurrence-free survival according to TGM4 staining score

Biochemical recurrence-free time

RR(95%CD P value

Univariate

High staining score(score 0-5) 1

Low staining score(score 6-12) 0.331(0.131-0. 838) 0.020
Multivariate

Staining score(low/high) 0.477(0.179-1.270) 0.139

Gleason grade(<<3+4/=4-+3) 0.367(0.179-0.752) 0. 006

Prostate specific antigen level(<<10/>>10 ng/mlL.) 0. 719(0. 368-1. 404) 0.334

Pathological tumor category(T, +PIN/T3) 0.642(0.265-1.553) 0.325
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