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Bi: FirhelEtaiRidEsn s 5 R a2l it rpE il R Eam st PR R AE. AiE: BT
Reaf? B & (video-assisted thoracoscopic surgery, VATSHTRRRE G S ilis S R iR R]E &8 705 RN Es:E, RafE
AT EEZ 1630 FPIRETE Rt B8R, RAEHIHER BE B R A R RR (L S sPiEiMEssE 58 A (calretining, AR
B {carcinoembryonic antigen, CEA) CD15, HRRBER(cytokeratine CKEE), E-45#EEER(E-cadheriny, LEE
LS (epithelial membrane antigen, EmMA), [BIFRHRER(mesothelial cell, MC). FEiRAIERERAES1(mouse
monoclonal antibody31, Moc-31). BEIREEFENR 1(thyroid transcription factor-1, TTF-1). [M&ERTHES
(thrombormoduling. FEREERCdmenting. 'SEHEEE 1 EQWIlms' turmor 1, WT-DRFEFE TS ES. SR,
FNEZER 7o R IR R, _E B AG. RHEBU 20, PSR, ERaiRIa]ck fE A AR A S R
[AEE AR A calretinin, WT-l, CRAEHMMCHIZFEATENEEN A BARIERBHRITEEN(P<0.01); CEA
CD15, E-cadherin, MOC-31, TTF-1, vimentinkzthrombomodulinf3REEmARERME S rEE S (P<0.01); M
EMARFATEMERER TR ITFR Y (P=0.09). FTEEELNLFREERFER ogistical 3554, BREREALIFH
EHETEEE-cadherin® TTF-1(P<0.01). &5if: VATSRIEISRIAG SR & RE A S, iEeSEaizrEEs
BT,  E-cadherin® TTF-1FRMEE A Rz RIe B R fefeE R, PR S ZhhirE.
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Abstract

Ohbjective: To investigate the role of thoracoscopic pleural biopsy combined with immunohistachemistry in diagnosis
of malignant pleural mesothelioma. Methods: Altogether 78 patients with malignant mesothelioma (diagnosed by
biopsy via video-assisted thoracoscopic surgery) and 63 patients with pulmonary adenocarcinoma were allocated to
the research group and the contral group, respectively. The HE staining and immunohistochemical 5P assay was
conducted to detect the expression of calretinin, carcinoembryonic antigen (CEA), CO12, cytokeratin (CR)26, E-
cadherin, epithelial membrane antigen (EkAY, mesothelial cell (MC), mouse monoclonal antibody 31{MOC-317,
thyroid transcription factor-1(TTF-13, thrombomodulin, vimentin and YWilms' tumar 1(4T-1). Logistic regression
analysis was applied to analkyze the results of two groups. Fesults: In the research group, there were 438 patients with
epithelial type, 22 with bipolar type, and 2 with sarcomatoid type among 79 patients. The immunohistochemistry
revealed that there were significant differences between the research and the control groups in the expression of
mesothelial cell-associated antibodies (calretinin, WT-1, CKSE and MCIF<0.01) and other proteins (CEA, CO15, E-
cadherin, MOC-31, TTF-1, and wimenting (P=0.01), whereas there was no significant difference in EMA expression
between the two groups. The logistic regression analysis demonstrated that the two independent variahles in the
regression equation were E-cadherin and TTF-1 (P<0.01). Conclusion: Thoracoscopic pleural biopsy cambined with
imrmunohistochemistry can improve the accuracy of diagnosis for malignant pleural mesothelioma. Low expressions
of E-cadherin and TTF-1 are the risk factars for malignant pleural mesothelioma while high expression of the two

proteins means at high risk for lung adenocarcinoma.
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‘sERcalretining. @B carcinoembryonic antigen. CEAY. CD15. HREBER(cytokerating  CHI2/6. E-$550
H5E0. EEmMEepithelial membrane antigen, EMA). [BIFHARER (mesothelial cell. MC). BiEREBFERE
31({mouse monoclonal antibody31, Moc-31). BEREERESF1(thyroid transcription factar-1, TTF-1). [MfEETIE
Hithrombornoduling. #REB(vimentin). 'SEEEE 1 EB (Wilms' tumor 1, WT- 120N 8 &M Fr i
HIRLE]l. FFERDDT mol/ LHEEHRE R (pHe DS ESRIEESERHTIREE, TR5EE M0 HHEEN—
i, FTATIEHTE, EiTm 37 TES0 mine REVADABRE. AAEER. HE.
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WT-1FTTR- ARSI S B AR,  CalretininlAREHA R GT (2 W& B 2P, EMA, MC,
thrombomodulin AR S Re i IEAD lR & B AR CEA. CD15, CKS/E, E-cadherine MOC-315vimentin SL2A R
TR RSB PR P HA PR < 1 0% BB BE(-), = 10% PRYE(+).
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FRHSPSS 13 05 TR TS R . MPWADBRRR R SRR RN L SR EEE R Ayt T, [IRNETIogisticE]
W355th, P<0084ERTHFFEEN.
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ANERLR 7o MPMAR,  _E R BRI AGE (50, 76%). ¥NFEEN 2281127 .85%). FMEEER
ol 11.39%). FTEREARGIRMAE 163151, St ERE405](24 39%). PoLEREI61HI21 95%). Eait IR 7l
(53 66%).

2.2 mEHLRhF e R

ANEREH 7o MPIMAR, FAPHMES S WA calretining74/79), CKE/BIE2/79). EMA[GI/7I). MC(E7/7I).
thrombomoduling73/79). WT-1{(61/79); FTE8eE1635IRFIFES. FTAPAMERS B CEA153/163). CD15
(161/163). E-Cadherin{159/163). EMA(141/163). MOC-31{147/163). TTF-1(160/163). SEAAIRMARAEI,
frcalretinin, WT-I, CKOBEMCRIFATENERMT EARIEREFTFEN (P<0.01); CEA. CD13. E-Cadherin,
MOC-31, TTF-1, thrombomodulinfzvimentinf FAERERERTERTER Y (P<0.01); MEMARFIZTEMEER
ERTHERN(P=0058; F1).
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Table 1 Immune phenotype analysis between MPM and pulmonary adenocarcinoma

e Calretinin CEA  CDI135 CK5/6 E-Cadherin EMA MC MOC-31 TI'F-1 Vimentin Thrombomoduolin WT-1
WELH]
- T4 4 +4 62 0 Ga 67 1 0 53 73 6l
- 3 75 75 17 79 In 12 78 749 26 [ 18
FRPEAE 26 93.67 506 .06 TH.48 [ B7.34 B4.81 1.27 0 G7.09 92.41 e |
A2
- 13 153 lal 4 159 141 4 147 10 0 43 |
- 150 1 2 159 4 I 159 16 3 163 120 162
Mg % 798 93.87 9877 245  97.55 B6SD 245 9018 9816 0 26.38 0.561
¥ 169,70 17868 308458 6105 22468 0.03 17409 17310 228856 3032 gl oq 163,85
P <(r01 <001 <001 <001 <01 =0.05 <0.01 <001 <0.01 <0l <(L01 <0.01
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2, FERFERICOEES S SEEEHREE T e RN ENMAEE, ShEEad, SEREE
B, A A MR RE SR ST ENER BB SRS SR EREEL K m. PEFR T ERIN RS
i B (RO R AR A, A ERVEMERYE, (SR E RS, ol RIS AR L

BRIMPMSETE AR EERE RS FR St . FBR), A g, EUNERELEE, Eo M misln S5AEs
mifE ERERNRS. BENRNBREAETEEES, BXEa R EnEsinf 8F. RiMEnESsENERLE
TF, RS ARRAL FEREMSE SRR ER RS, AR R, BERREEETFE. i
BFEREEER). Rt fEATTTMPMENZE SEIZEITEEEEMER. fEER ISR EEMPMERZ
b FH &= F RSB S AR L. CalretininE Al 4 BAm D BT 0016t IRBRERIVE RIS, ZRaEne A
[A]FE SRR A Higtr: ERREA RS REEMMPN, (SRR EE N, SEESETMPMESIFIEtREL. FER
MPM, tRIBRAE . S, SRRt ERaHTEN. REBtAh T ERERERRERETTR-1. SErE
CEA, CD18EEMOCST, [AIFEEfREcalretininflClkasl. FElmmAEStEE. &3Fcalretining CHKEMBELWT-1), CEA
MOC-31TEPIR 4Rt Al AR ST L FRra il b, H5F LA R H e R (250 R e i S84 E]
EHBEREHAE. CEA CKITICRMITE S ETE S MamE AT E. WAMFEIREE: 7T L ERMPMTIETEHIR
EEHERZETR, CKa/E, CKB/ME, CEA, wimentin, MCHFcalretiningg B el REIMAE S, LA RE S8
TR, MmAAEEERT, B8N . mtEE—8nitaeifcarretining CEA CD15, CK&/M%. E-cadherin,
EmA, MC, MOC-31, TTF-1, thrombornoduline vimentine WT-1, fESHPEERTENFTHAIN. (Al AR
calretinine WT-l, CKE/EFEMCHIFATERNEZREATMRTABAAZ=R8AR: CEA, CD14, E-cadherine MOC-31. TTF-1,
virnentinl2 A& thrombomodulinB Fx MR RIERMARE: MEMARFATEMEARIZER AR, THETREMPMANS
B A = Y BIPAME R F AR calretinine A6, MC, vimentinwT-1, FREERFIRIER: CEA, E-cadherin,
Moc-3 1R TTF-1, JBidiE—Rin it g A TAA RS MPMSET #ERRM. BIRTEE ogisticB3 44 ZINE-cadherin
MTTF- 1AM ER EEH AR EMEREE, MRS 2 iRE. AT R R AR E PR A T
ALSEr RS St E.

AT SRR T RS RN ERN EN b, SRR R a R st — A RIEEF

7. REENAENEINS AT ESISIEN. EbvPviizireEiE shEiSe e fmaitas, fEh
ISR R i, BUGER T PI—8Mm k. calretinine CEA. CD18, CKES/6, E-cadherine EMA, MC, Moc-31,
TTF-1, thrombomoduline vimentinfkzWT-1. EI—BIAFRREEIER ERER SRR EHEDSEE). EefidetE; 7
SRR R S R M SR a ot ME AILABE SR RFR B AN, AT E SPR M. Bl AT shafiEte &
At RETRSVPM I ETERER. EShEFEHE.
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