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Abstract The expressions of P53 protein C-erbB-2 oncoprotein and proliferating cell nuclear
antigen (PCN A) in 60 colorectal carcinomas ( CC), 29 colorectal adenomas (CA) and 33 col-
orectal polypus ( CP) were detected by immunohistochemistry. The positive rate for P53 was
70% in CC and 48. 26% in CA; CP and normal mucosa were uniformly negative. Expression of
P53 protein showed a significant association with differentiation and Duke & stage in CC ( P <
0.05), and association with the size, type and dysplasiain CA. (P < 0. 050rP <0.01). C-
erbB-2 expression was found only in CC. and its positive rate was 63 . Expression of C-ethB-
2 had no correlation with differentiation. lymphatic metastasis and Duke s stage in CC ( P >
0. 05). Expression of PCN A was found in all colorectal tumours and a significant correlation
was found between PCN A index and P53 positive rate in CC( 7= 0. 6887, P < 0.01) and CA
(r= 08696, P < 0.01). The results suggested that there were very closely relation betw een
P53 and colorectal tumours behaviour. The expression level of P53 and PCN A index might be
considerably im portant to analysis of proliferative activity and malignancy of CC, and C-erbB-2
is a CC marker and might be used for differential diagnosis.

Key words colorectal tumour, P53, C-erbB-2, PCN A, immunohistochemistry

1997-06-06

* s , 530021( Dept. of Pathology,

Guangxi Medical University, First Affiliated Hospital, Nanning, ) o

Guangxi, 530021). P53 ( P53)\ C—erbB—z

94 Guangxi Sciences,Vol. 5 No. 2,May 1998



(C-erbB-2) (PCNA) 1.4

’

2
1 2.1 P53 GerbB-2 PCONA N
L1 1 , , P53 C-erbB2
, T8 (42/60) 63 (39/60)
60 ( 10 . 33 . PS3 i 48.28% (14/
. 17 ); 29 1 29), C-erbB=2 . ., P53
. 6 . 12 ); C-erbB=2 . PCNA . ;
( ) 33 100% ,
10 (PCNA ) :
L2 100 11 . , I
- 20. 680  8(k. : P53
(S P ) 3,
P53 C-erbB-2 PCNA, DAB ) (P < 0.01);
: L PS3(DOT L) . CerbB2 ‘
C-erbB-2 ( . ) DAKO (P <
M axim ’ ° ’ ; r= 0.6887,P <0.01 r=
PBS — 0. 8696, P < 0. 01
L3 2.2 P53 CerbB-2 PONA
P53 PCNA ; 2 P53
, C-erbB=2 o , PCN A
10 1000 (P <0.05; Dukes . A
, < C (P<0.05, B D
2%, 2686~ 50k 5%~ 1% > 1% 1. 1I. A
L. 1V . § , P53 .
( ). » :
P33 CerbB=2 PCNA (< 0 05). C-erhB2 :
DUkes Duke,s ’
, . , (P> 005)

1 P53,C-erbB-2 PCONA
Table 1 P53, C-erbB-2 and PCNA expression in normal mucosa, polypus, adenomas and carcinomas of colon

P53 CerbB-2 PCN A indexes
No. cases P53 positive(% ) CrerbB-2 I Il %) 11 IV &= % )
positive (% )

Normal mucosa 1 0( 0) 0( 0) 3 8( 100) 0 0(0)
Poly pus 33 0( 0) 0( 0) 29 4( 100) 0 0(0)
Adenoma 29 14( 48. 28)s 0( 0) 11 12(79. 31) 4 2( 20. 69)
Carcinoma 60 42(70) 39(65) 2 10(20) 19 29( 80)4

a. b, d- > P < 0.01. Compared with normal mucsa, P < 0.01; ¢

P < 0.01. Compared with normal mucosa, polypus and adenoma, £ < 0.01.
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2 P53,C-erbB-2 PCNA

Table 2 P53, C-erbB-2 and PCNA expression in colorectal carcinnoma

P53 C-erbB=2 PCNA indexes
No. P53 positive C—erbB2
cases (%) positive(@ ) 1 I&«€llw%) 111 V&%)
Histologic grade
Well differentiated 10 3(30) 6(60) 0 2(20) 6 2( 80)
M oderately differentiated 33 25(75.76)*  24(72.72) 2 7(27.27) 11 13(72. 73)
Poorly differentiated 17 14(82. 35)» 9(52. 94) 0 2(11. 76) 3 12(88. 24)
( ) Size
<5cm 31 20( 64. 51) 19( 61. 29) 1 7(25.81) 11 12(74. 19)
= 5cm 29 22(75. 86) 20( 68. 97) 1 3(13.79) 8 17(86. 21)
Invasive depth
Superficial layer 9 4(44. 44) 7(77. 78) 1 2(33.33) 5 1(66. 67)
Deep muscular layer 14 10( 71. 43) 10( 71. 43) 0 3(21. 43) 4 7(78.57)
37 28(75. 67) 22(59. 46) 1 5( 16. 22) 10 21(83.78)
Ly mph-node
45 31( 68. 89) 31( 68. 89) 2 8(22.22) 13 22(77.78)
15 11(73. 33) 8(53. 33) 0 2(13. 33) 6 7(86. 67)
Dukes Dukes slage
A 9 4(44. 44) 7(77.78) 1 2(33.33) 5 1(66. 67)
B 36 26( 72. 22) 23( 63. 89) 1 5( 16. 67) 10 20(83. 33)
C 11 10(90. 91)P 7(63. 64) 0 1(9. 09) 4 6(90.91)
D 4 2(50) 2(50) 0 2(50) 0 2( 50)
a. , P < 0.05. Compared with well differentiated carcinomas, P < 0.05; b. A ,P < 0.05. Com—
pared with Duke’s A stage P < 0.05.
PCN A N (P < 0.05);
, (3) ,
( P> 0.05); Duke s A B
(P < 0.05). (P <0.01) , ‘
23 P53 PCNA P53
3 P53 (1 , (P> 0.05 PCNA
<lem = lem ( (P<001 P <005,
P <0.05; (2 : \ :
3 P53 P(NA
Table 3 P53 and PONA expression and histopathology of adenomas
P53 PCN A indexes
P53 positive
No. cases (% ) I I &1 %) I11 IV & 111% )
Size
<1 cm 11 2(18 18) 5 6( 100) (0] 0(0)
= 1 cm 18 12( 66. 67): 6 8(77.78) 3 1(22. 22)
Tyoe
Tubular 11 2(18 18) 5 6( 100) 0 0(0)
Villous 6 3(50) 2 2(66. 67) 1 1(33. 33)
Tubulovillous 12 9( 75)" 4 4(66. 67) 3 1(33. 33)
Displasia
Non-displasia 10 1(10) 5 5( 100) 0 0(0)
~ Low —middle 15 9(60)° 6 5(73.33) 4 0( 26. 67)
High 4 4( 100)° 0 1(25) 1 2(75)°
a <lcem , P < 0.05. Compared with size < 1 cm adenomas, P < 0.05; b. , P <0.05. Compared with tubular

adenomas, P < 0.05; c.

P < 0.01.Compared with non-displasia adenomas, P < 0.01.
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, P < 0 05. Compared with non-displasia adenomas, P < 0. 05; d
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