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Abstract; Objective

head and neck squamous cell carcinoma (HNSCC), and its relationship between clinicopathological pa-

To explore the expression of P53 protein in the surgical margins of patients with

rameters and tumor local recurrence. Methods The expression of P53 protein in 82 cases of human
HNSCCs and 10 cases of normal oral mucosa was detected by using immunohistochemistry. The correla-
tions among P53 protein to clinicopathological parameters and tumor local recurrence in these cases was
investigated, Results Of the 82 cases of HNSCC, 59. 76% (49/82) in surgical margins were positive for
P53 protein. P53 protein was mainly detected in nucleus of basal cell in surgical margins. The expression
of P53 protein was significantly higher in surgical margins of patients with HNSCC than that in normal o-
ral mucosa (P<C0. 05). P53 protein positive expression was significantly correlated with tumor differenti-
ation and tumor local recurrence in 82 cases of HNSCC (P<Z0. 05), but not with age and gender of pa-
tients, pathological stage, lymph node metastasis and anatomic site of tumor were not found (P=>0. 05).
Conclusion These results suggest that the presence of P53 protein in tumor surgical margins correlates
with the development of HNSCC after operation. P53 protein may serve as one prognostic factor for
tumor local recurrence.
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Table 1 The expression of P53 in the tumor-free

surgical margins with and nomal control tissues

Comparison of positivity

n(%) Xz P

Groups

49(59.76)  10.497  0.001
0€0. 00)

Surgical margins 82

Normal control tissues 10

. The positive expression of P53

B 1 FAYILKHELR P53 PEMELEE (LASCX200)
Figure 1 The positive staining of P53
in the surgical margin (LLASCX 200)

B2 ERBEFHR P53 AMELEE (LASCX200)
Figure 2 The positive staining of P53
in the nomal control tissue (ILASC X 200)
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Table 2 The relationship between the expressions of

P53 and clinicpathologic parameters

Clinicpathologic Expressions of P53
parameters n(%)e Xz P value
Age
=60 28 16(57.14) 0. 121 0. 728
<60 54 33(61.11)
Gender
male 59 34(69. 39) 0. 397 0. 529
female 23 15 (75.76)
Tumor cell differentiation
ly- 1
moderatelypoorly 5, o095 35y 12,332 0,000
differentiated
well-differentiated 48 21(43.75)
Clinical stage
1.1 45 26(57.78) 0.162 0. 687
I, N 37 23(62.16)
Lymph node metastasis
absent 48 26(54.17)  1.504  0.220
present 34 23(67.65)
Note: *: The positive expression of P53
positive rate=61.76%
35r = P53(+)
m P53(-
30l (O]
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Figure 3 The expression of P53 in various anatomic sites
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Figure 4 The Kaplan-Meier curves for regional tumor

recurrence in different surgical margin expressions of P53
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