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Expression and Clinical Significance of S100A14 and LOXL2 in Papillary Thyroid Carcinoma
WANG Donghai, REN Li, LI Teng, ZHENG Jichun, ZHU Jianping
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Abstract: Objective To investigate the expression and clinical significance of S100A14 and LOXL2 in
papillary thyroid carcinoma tissues. Methods Paraffin blocks from 90 cases of thyroid lesion were collected
to make tissue microarray. The expression of SI00A14 and LOXL2 in 30 cases of nodular goiter (NG), 30
cases of classic papillary thyroid carcinoma (CPTC) and 30 cases of high invasion papillary thyroid carcinoma
were detected by immunohistochemistry. The correlation of S1I00A14 and LOXL2 expression with the
S100A4

and LOXL2 were highly expressed in papillary thyroid carcinoma. There was a gradually increasing trend

clinicopathological characteristics of papillary thyroid carcinoma patients was investigated. Results

from the expression in NG group, CPTC group to high invasive group. The positive rate of SI00A14 in
papillary thyroid carcinoma with lymph node metastasis was higher than that without lymph node metastasis
(P<0.05). There was significant difference of SI00A14 and LOXL2 expression between CPTC group and high
invasion group (P<0.05). S100A14 expression was positively correlated with LOXL2 expression (7=0.332).
Conclusion The high expression of SI00A14 and LOXL2 may be related to the malignant biological
behavior and invasiveness of papillary thyroid carcinoma, and S100A 14 may promote lymph node metastasis.
Key words: S100A14; LOXL2; Papillary thyroid carcinoma; Pathologic variant
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Figure 1 Expression of S100A14 in nodular goiter(A, SPx300), classic papillary thyroid carcinoma (B, SPx500) and highly
invasive solid/trabecular variant of papillary thyroid carcinoma (PTC) (C, SPx500)
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Figure 2 Expression of LOXL2 in nodular goiter (A, SPx300), classic papillary thyroid carcinoma (B, SPx500) and highly
invasive hobnail variant of PTC (C, SP x500)

&1 S100A14FILOXL27E FRBR A R L H A P B RIAE N
Table 1 Expression of S100A14 and LOXL?2 in different thyroid lesions

s S100A14 expression  Positive Zz P LOXL2 expression Positive > P
Negative Positive  rate (%) Negative Positive  rate (%)

NG 30 25 5 16.67 15.429°  0.000" 26 4 13.33 9.320°  0.002

CPTC 30 10 20 33.33 35.623°  0.000° 15 15 50.00  26.786°  0.000°

High invasive 30 2 28 93.33 6.667°  0.010" 6 24 80.00 5934 0.015

Total 90 37 53 58.88 37.542%  0.000* 47 43 4777  26.809%  0.000¢

Notes: NG: nodular goiter; CPTC: classic papillary thyroid carcinoma; #: compared between NG and CPTC groups; $:compared between NG and

High invasive groups; *: compared between CPTC and High invasive groups; &:compared between NG, CPTC and High invasive groups.

&2 S100A14FILOXL27E R BRFLSLRERIRIE S IR S MK R
Table 2 Relation between S100A14 and LOXL2 expression and clinical parameters of papillary thyroid carcinoma patients

.. S100A14 expression Positive 3 LOXL2 expression  Positive )
Characteristics 9 X P o P
Negative  Positive  rate(%) Negative  Positive  1ate(%)
Variants 6.667  0.010 5.934  0.015
CPTC 30 10 20 66.67 15 15 50
High invasion 30 2 28 93.33 6 24 80
LNM 15.339  0.000 0.001 0978
+ 37 1 36 97.29 13 24 64.86
- 23 11 12 56.52 8 15 65.22
Age(years) 0.000  1.000 0.642 0.423
<55 53 11 42 79.25 20 33 62.26
=55 7 1 6 85.71 1 6 85.71
Tumor diameter(cm) 0.363  0.547 0.155 0.694
=2 22 3 19 86.36 7 15 68.18
<2 38 9 29 76.32 14 24 63.16
Mulifocality 0.000  1.000 1.669  0.196
Single 38 8 30 78.95 11 27 71.05
Multiple 22 4 18 81.82 10 12 54.54

Notes: CPTC: classic papillary thyroid carcinoma; LNM: lymph node metastasis.
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