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Abstract :[Objective]By studying the relationship between heparanase (HPA) content and mi-
cro-lymphatic vessel density,we investigated the effect of heparanase on lymphatic metastasis
of papillary thyroid cancer. [Methods]Heparanase and D2-40 levels were detected in 150 speci-

mens of papillary thyroid cancer and 200 of nodular goiter by Envision immunohistochemistry.
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Micro - lymphatic vessels were identified

2014-05-12 immunohistochemically as D2-40 -positive. The
.2014-05-18 relationship between micro-lymphatic vessel den-
(19812 sity and heparanase levels was analyzed. [ Re-
sultsIMicro-lymphatic vessel density and hepara-

(M996) nase levels in patients with papillary thyroid

(81072182) . cancer were significantly higher than those in
(19645 . . , nodular goiter patients ( P <C0.01). The content

; a979o, . of heparanase was positively related with the mi-

cro-lymphatic vessel density in tumor tissues ( P
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<0. 01). [Conclusion] The metastasis process of papillary thyroid cancer is associated with
heparanase levels. Heparanase may be a potential marker on the therapeutic effect and new
drugs for papillary thyroid cancer in the future.
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Table 1 Comparison of the micro-lymphatic vessel density and heparanase levels in papillary thyroid cancer patients with lymph node

metastasis
Index Lymph node metastasis  Number Central zone Marginal zone Pericarcinous tissue
Micro-lymphatic vessel density Metastasis 51 5.6391+1. 3836 17.3325+2.2269% 5.9093+1. 35997
N . 99 5.159741.3124 12.493242.1319%4 5.3066+1. 70437
on-metastasis
. 51 0.23132£0.0186 0.4355+0.0214* 0.2063£0.0169**
Heparanase Metastasis
Non-metastasis 99 0.22104£0.0149 0.3547+0.0276*% 0.2104+0.01837
2k, P <0.01: %, P <0.01.,

/s P<C0.05,

Note:Comparison among the central zone, marginal zone, and the pericarcinous tissue: * ,compared with the central zone, P <0, 01; # ,com~

pared with the pericarcinous zone, P <0. 01. Comparison between the patients with lymph node metastasis and without lymph node metastasis: /\ s

P <0.05.
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