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Expression of MACCI in hepatocellular carcinoma and the relevant clinical significance
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[Abstract] Objective To investigate the intratumoral expression of the metastasis-associated in colon cancer 1 (MACC1)
and to discuss the clinical relevance associated with hepatocellular carcinoma (HCC). Methods Immunohistochemistry staining
was performed to assess the expressions of MACCI protein in 108 HCC liver tissues and matched adjacent non-tumor liver
tissues. Quantilative real-time PCR (qPCR) was employed to examine MACC] mRNA expression in 30 HCC tissues and the
corresponding adjacent non-tumor tissue, and 20 normal liver tissues. The association of MACCI expression in HCC tissues
with the clinicopathological and prognosis was analyzed. Results Immunohistochemistry results showed that the positive rate of
MACCI in HCC tissues was significantly higher than that in the para-carcinoma tissue (49. 1% vs 34. 2%, P=0.011). qPCR
revealed that MACC1 mRNA expression in HCC tissues was significantly higher than that in the noncancerous liver tissues and
normal liver tissues(P<C0. 001). One-factor analysis of variance indicated that MACCI expression in human HCC tissue was
significantly related to tumor size, presence of capsule and pathological types(P<C0. 05). Survival analysis disclosed that the
1-year, 3-year and 5-year survival rates were 0. 650, 0. 492, and 0. 280 for MACCI1 positive patients and 0. 799, 0. 684, and
0. 566 for MACCI negative patients, respectively, with significant differences found between the two groups (P =0. 006).
Conclusion Expression of MACCI in HCC tissues is associated with malignancy evolution and clinical outcome of HCC
patients; MACCI may serve as an important molecule for predicting prognosis patients with hepatic cancer and a new target for

gene therapy of liver cancer.
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Fig 1 MACCI expression in HCC tissues (A), adjacent non-tumor tissues (B)

and normal liver tissues (C) as shown by immunohistochemistry staining

MACCI: Metastasis-associated in colon cancer 1; HCC: Hepatocellular carcinoma. Original magnification: X400
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F1 MHEHALRD MACCI EERESHKREERZNXR
Tab 1 Association of MACCI protein expression with clinical

pathological factors in hepatocellular carcinoma patients

Positive rate of

Index
MACCI n(%)

Gender
Female 13 8 (61.5) 0. 338
Male 95 45047, 0

Age (year)
<50 58 27(46.6) 0.572
=50 50 26(52.0)

Hepatitis B
No 12 6(20.0) 0. 946
Yes 96 47(49.0)

Alpha fetoprotein pp/(pg + L™
<400 63 26(41.3) 0. 055
=400 45 27(60. 0)

Cirrhosis
No/slight 53 29(54.7) 0. 265
Moderate 43 17(39.5)
Severe 12 7(58.3)

Child-Pugh classification
A 93 46(49. 5) 0. 841
B 15 7(46.7)

Tumor size d/cm
<5 40 14(35. 0) 0. 025
=5 68 39(57.4)

Number of tumor
A signal occurrence 71 35(49. 3) 0. 949
A plurality of occurrence 37 18(48. 6)

Tumor capsule
Intact 26 8(56.7) 0. 032
No/incomplete 82 45(48. 1)

Portal vein tumor thrombus
No 74 32(43.2) 0.074
Yes 34 21(61.8)

Edmondson classification
-1 68 24(35.3) <<0. 001
- 40 29(72.5)

TNM stages
1 52 21(40.4) 0. 082
-1 56 32(57. 1)

MACCI; Metastasis-associated in colon cancer

1.0

MACCI negative patients

MACCI positive patients

Overall survival rate

0.0

20 20 50
Time #/month
2 A[E MACCI RiZMHEEERETHE
Fig 2 Survival curves of hepatocellular carcinoma patients
with different MACCI1 expression statuses

MACCI: Metastasis-associated in colon cancer
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