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Expressive Levels of MUC1 and MUCSAC and Its Clinicopathological Significances in

Benign and Malignant Lesions of Gallbladder
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Abstract: Objective  To study the expressive levels of mucin core proteins (MUC1 and MUC5AC) and
detect their clinicopathological significances in the benign and malignant lesions of gallbladder. Methods
Envision immunohistochemstry for determining the expressions of MUC1 and MUC5AC was used in
routine paraffin-embedded sections of surgical resected specimens from gallbladder adenocarcinoma (n =
108), peri-tumor tissues (n=46), adenoma (n=15), and chronic cholecystitis (7 =35). Results The
positive rate of MUCI expression was significantly higher in gallbladder adenocarcinoma than that in peri-
tumor tissues (3 = 16.49, P<C0.01), adenoma (3 = 7.40, P<C0.01) and chronic cholecystitis (3 =
28.57, P<C0.01); The positive rate of MUC5AC expression was significantly lower in gallbladder
adenocarcinoma than that in peri-tumor tissues (3> = 12. 83, P<(0.01), adenoma (3* = 4. 22, P<C0. 05)
and chronic cholecystitis (* = 20. 25, P<C0.01); The positive cases of MUC1 and/or negative ones of
MUC5AC in the benign lesions showed moderately-or severe-atypical hyperplasia of gallbladder epithelia.
The positive rate of MUC1 was significanctly lower in the maximal diameter of mass <2 cm, no-
metastasis of lymph node, and no-invasiveness of regional tissues than those in the maximal diameter of
mass —=2cm, metastasis of lymph node, and invasiveness of regional tissues in gallbladder
adenocarcinoma (P<Z0. 05 or P<Z0.01). The positive rate of MUC5AC was significantly higher in the
well-differentiated adenocarcinoma and the maximal diameter of mass <C2 cm than those in the low-
differentialed adenocarcinoma and maximal diameter of mass 2 cm in gallbladder adenocarcinoma (P<C
0. 05 or P<C0.01). Conclusion The expression of MUC1 and(or) MUC5AC might be closely related to
the carcinogenesis, clinical biological behaviors, and prognosis of gallbladder adenocarcinoma.

Key words: Gallbladder neoplasms; Chronic cholecystitis; Mucinous proteins; Immunohistochemistry

W OEBm sraned Riﬁﬁiﬁm¢%ﬁ§éwmu%ﬂm&NDﬁim%&gﬁﬁﬁg%X

FiE 108 4 2 Bk .46 18 414 15 B IE A 35 IR RE & K F Rprk A7 A w HLH1E 4 25 6,32 30
4 . MUC1 #= MUC5SAC # &, 75 s% 4 Envision %.0% 204b:% ., 58  fe2# it MUCI e }i%k%”ﬂiﬁf’ﬁ
FUR P = 16,49, P<0.0D) JA G = 7. 40, P<0. 0D Ao 4 K (2 =28.57, P<<0.0D), F2 4t I8
Mm&%m&ﬁk$%meF%ﬁmw_ﬂ7%P<0m)%&W:422RGWQ%Q%W%k
(¢ =20.25,P<C0.01), MUCI et & ik Fo (3OMUCSAC MR K0 R R H ek LB 2 2 FE
REAFE A PR K AR<2 o, R B L5 #45 | RAZAT R B 2L 4R 09 R 6] MUCT 8 b & sk 50 AR T A3k
RARAEZ=2 om, bk B 25 B4 Ao 24T B T 4842 4 4] (P<T0. 053, P<C0. 01); B 5 I b R K #2<C2 em
sl MUCSAC Fakk ik 59 2 & AR LR SR Ao B P g K B =2 em @ 41 (P<<0. 053, P<<0.0D), £hig
MUC1 #=MUCSAC # &34 55 g B o9 2 & N6 R A ) FAT AR TG A Bk & .

KRR e AT R IR G AR E G R LR AR

MESHES:R735.8 XEARIRAD:A  XEHES:1000-8578(2009)01-0054-04

e#E B #5:2007-12-12; & [0 H #8 : 2008-09-18 0 55
IR 410011 K7, b ik S = R AT A BR B R0 - e A 2 Y B 43 T
TR R E

VEB N Ak (1962-), B, ¥, 4%, BN FH HH.HRIEDH 14 P EAIEFBEE, B2
e R s 7 ) 9 B S A



ADEBEABHET 2009 FE85 36 B85 1 H3

0550

GIAT TS I REER T 0 IE 5 R AR
F s RIRHAA S5 5 5 AN Zh R . e 4]
2RI T 0 75 Rk, AR kI — L%,
HHAMSE RN G 2 b R MBI & A
i RA= 254 TR UG A I & . MUCH 7EIE
BRI AH— S o 20 S R R A
KRR, B HOG PRI I R 2R 747 ST
A, MUCSAC J2&—Fb i AL I EE E
NG A= RN 2 S N ol o A = PN (8
R A eE B R AR R A R Gk, H 5%
PERERE A 2207 JRATTN H Envision 6 4146 T
AT AH A R A% 48 1 20 MUCT #1 MUCSAC
FIRIKF- P AR R

1 #REFE
o1 I A B R

WSO R AT = B 9K A I o R A i N\ R s B
1996 4 6 H ~2006 4 6 H IH 4 95 F A Y B b5 A<
108 45, 5B 31 5128, 7%) 2 77 H(71.3%) . fHEE
AU i, b o AR AR 36 1 (33.300) R
Iy Ak BR 31 ) (28.7% ), AR 2 Ak BR R 30 )
(27.8%0) il I 11 61 (10. 200) s R h &k AR AL
JEZE 51 JE P L 4U8% B 59 B (54. 600 5 26 59 filk
A IR b EL 45 2 (54, 6%) 5 58 I 4E A JH 4% 45 41
(53.7% ) F A Jr =X 55 ARG M PI BR 34
(31.5%0) I AF-A 48 1] (44. 400 MHAT ZHREA
BETFA 26 #1124, 1%) . ML _E 108 {51 JH 48 i3 8 p
YEFE 46 g5 H L (A 21 =3 mm, WHR WEETC
FEAE) 3% Yamagiwa P HRALAGHRSE | iz AN s 738 A
ML Wbt .

P BEIE S TR OE 10 (] R R HL LI A 10
il v BN LRI A 12 {5 R R RS BRI AR 14 B
VEREIAME —EEBE 1996 4F 6 7 ~2006 4 6 F IHZE i
JEFARYIBRbRA 15 1, 5 5 #1(33.3%), 2 10
(66.7%) AERS LR 42~60 %, FH(51.8 £ 11. 6)
A MR KNy 8~15 mm s o5 BELUE 5234 4 igeg , Horp
w2 AN LR AR 5 B (33.300) ., Tk HE 35 il
8 JIEL B 4 A A SR %o HEL, G o I IH R A 11
) R AN BRI A 12 f5i] | v A SRS AR 7 ) K
RN A 5 ],
1.2 FEH]

it A MUCT Fil MUCSAC £ 52 ikl [
e W P A2 A B R A F L Envision™ 4 €83 7]
& A FEI R AR R AH
1.3 ik

MUC1 1 MUC5AC 48 78344 Envision g

PEA AL, EELIRMT . U) R B ZEK % —>3%
H, O, W 10 min— B8 (B E L 15 min—>JH —
L 37°CHFE 60 min—>i A W 37°CHEE 30 min—> i
RS 15 min—>JR ARG RS 1 min—>JBiK &
PR I . 20 MR PN B e e IR Sy BH 4
Ji, BEALIREE D] - H 10 A4 v A R0 B 40 g R,
BE-A: 40 L 3R 5 =25 06 kg B3 1], <25 00 S [
W, 1.2, LAAb Rt oAz AR W R 2wl SR AR Y BH
PEYD A AE g BHAE X R, 210, 01 mol/L PBS # (pH
7. DB PR YL g B % IR
L4 Gk

4 B AS B RS A SPSS13. 0 Ge itk (4T o
Kitr M Fisher”s FEAfMER L, K50 /K HE o« = 0. 05,

2.1 MUCI Fl MUC5SAC 7E JH 4% B 395 25 vh iy
ik

MUC1 Fl MUC5AC #2220 Ak B 7 4 5 o7 i
A WL B o, WR 1,2, 108 9] A 4 IR
MUC1 1 MUC5SAC FH 1 2 15 9% 91 43 51 A 62 4]
(57. 4% 1 56 i (51. 9%) 5 46 {4 5% 20 21 MUC1
M MUC5AC BAPE R 59 41 43 51 2 10 41 (21, 7%0)
F1 38 41 (82. 6%) s MUCT P F1 () MUC5AC15
BT 22 1k (i IR 8 I B 34 5 vp 2 o R MR A A
15 il MUCT #1 MUC5AC FH 4= 2% 32 5 161 43 5]
R 3 (20, 0%6) A1 12 1] (80. 0%) » MUCT FH: 1
(B MUC5SAC F 95161 43 51k 2 451 (5. 7 %) i 33
i (94.3%) , MUCT FH%F1 () MUC5AC15 B 1
FEIRG I N AE Tz 5 2 vh T RN B A A IR
Bitgis MUCT BHVE RGNS 0 5 T 55 B G =
16. 49, P<<0. 01) IR (5> = 7. 40, P<<0. 01) F 4
fH4E % (4> = 28.57, P <C0.01); 1 A8 4% B
MUCSAC PP 2 35 AU AR T 55 1% (G =
12,83, P<0. 01, B9 (5 = 4.22, P<C0.05) Fil 4
MEHSE 5 (° =20. 25, P<C0.01),
2.2 MUCI Hi1 MUC5AC &3k 5 JH % 595 s DR 95
FRERAE 1 56 £

R e KA <72 em. Toilk L 45 5 B FUER AR AL A
FEIZH 2L B8 BV 61 i MIUCT BH 1 38 3k 2 0 A% T b
R =2 em K455 MARA0 R B 83 B
S (P<<0. 058% P<<0.01),MUC1 #£ik 5 # ¢
SRS R B AT OB SS A TE I G &R (P
=0.05) 5 15 43 A0 B g B i B e K42 <<2 em g £51)
MUCSAC A8 2R B 8 i T8 43 Ak B g S i B
BRZE =2 cm KM (P<<0.058; P<<0.01),
MUCSAC 5 B &M AE6 A TR . A BRI

W |



0560

FDEBRIBHIFR 2009 55 36 B35 1 HA

Rl { & “

1 MUCI 7ERBFE{R 53 1L BRE TP Y PR R 1%
(Envision, X 200)

Fig 1 The positive expression of MUCI , poor-differentiated

adenocarcinoma( Envision, X200)
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Fig 2 The positive expression of MUCSAC in
moderately-differentiated adenocarcinoma
(Envision, X200)
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Tab 1 Relationship among the expression of MUC1 and MUCSAC and the clinicopathological features of gallbladder adenocarcinoma

o ) Case MUC1 MUC5AC

Clinicopathological features — .
number  positive rate( %) X P positive rate( %) X P

Sex

Male 31 16(51. 6) 15(48. 4)

Female 77 46(59.7) 0. 60 =0. 05 41(53.3) 0.21 =>(0. 05
Age

<45 24 13(54.2) 13(54.2)

=>45 84 49(58. 3) 0.13 =>0. 05 43(51.2) 0.07 =>0. 05
Pathological type
Well-differentiated 36 15(41.7) 25(69. 4)
Middle-differentiated 31 19(61. 3) 488 ~0.05 14(45.2) 9.7 =0.05
Poorly-differentiated 30 20066.7) 10(33. 3)
Muciuous adenocarcinoma 11 8(72.7) 7(63.6)
Maxial diameter of mass

<2 cm 31 12(38.7) 21(67.7)

=2 cm 77 50(64.9) 6.22 <0. 05 35(45.5) 4. 40 <0. 05
Metastasis of lymph nodes

no 49 21(42.9) 24(49. 0)

yes 59 41(69.5) 7.77 <0. 01 32(54.2) 0. 30 =>(0. 05
Invasion of regional tissues

no 49 20(40. 8) 21(42.9)

yes 59 42(71.2) 10. 10 <0. 01 35(59. 3) 2.91 =>0.05
Gallstone

no 50 25(50. 0 22(44.0)

yes 58 37(63.8) 2.09 =>0. 05 34(58. 6) 2.30 =>(0. 05

comparesion between well-differentiated adenocarcinoma and poorly-differentiated adenocarcinoma, Xﬁ/mm =4.01, P<

0. 053 ymucsac = 8. 56, P<C0.01
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