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Expressions of RhoC and osteopontin in esophageal squamous carcinoma and association with

the patients'prognosis

ZHANG Huizhong, LU Jn-geng,W EIY ipig,W U Cheng,CAO Yongke, W ANG M el
D epartm entof C ardivthoracic Surgery, Second A ffiliated H ospial, Sun Y atsen University, G uangzhou 510120, China

Abstract: Objective To Ivestigate the expressions of RhoC and osteopontin © PN ) protein in esophageal squam ous carcino-
ma (ESC) and theirassociation w ith the biological behaviorof ESC . Methods The expressions of RhoC and O PN protein
w ere detected 1n 80 ESC casesby Inm unchistochem istry. Results The positive expression ate of RhoC was 66 25% In these
ESC cases. The mate w as significantly higher in cases w ith Iym ph node m etasasis than i those w ithout ¢,= 2115, P<0.05),
butRhoC expression w as not associated w ith the tum or diam eter; differentiation or TNM grade (P>0.05). The RhoC -positive
patients had significantly shorter survival tim e than the negative patients (P<0.001).A Il the 80 ESC patients w ere positive for
OPN expression, and O PN expression levels w ere conelated w ith the differentiation (¢*= 10.766, P<0.05) and Iym ph node
m easasisof the tum or ¢,= 2 289, P<0.05), butnotw ith the tum ordizm eterorTNM grade (P>0.05).H gherexpression level
of OPN was closely related to shorter survival tim e of the patients (P<0.05). A positive conelation w as found betw een RhoC

protein and O PN expressions , = 0408, P<0.001) in these cases. Conclusion The expressions of RhoC and O PN proten are
closely rlated to Iym ph node m etastasis of ESC and the patients survivaltine, and therefore m ay serve the purpose of prog-

nostic evaluation of ESC .
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Fig.1 Expression of RhoC protein detected by immunohistochemical

staining in esophageal squamous carcinoma © righalm agnification:x200)
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Fig.2 Expression of OPN protein detected by immunohistochemical

staining in esophageal squamous carcinoma © righalm agnification:x200)
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Tab.1 Relation of RhoC and OPN protein expressions with the
clinicopathology of the patients
RhoC OPN
Trem n P p
- + + ++ +++
Tum orsize (@m) 51420 57+30 P>005 51423 59+29 6342 P>005
D ifferentiation P>0.05
W ell 43 17 26 30 12 1 P<005
M odemate 24 7 17 13 3
Poor 13 3 10 5 3
TNM stzge P>005
Stage 1 2 2 0 2 0 0 P>005
Stage 2 47 17 30 28 17 2
Stage 3 23 17 10 4
Stage 4 8 6 3 1
Lym ph node m etastasis P<0.05
No 43 19 24 28 13 2 P<005
Yes 37 8 29 15 17 5
ek MAEFLIR 2P  RhoC 1 R 3R 18 5 bk L 45 5%
101 B BRI A AE A K, Y a0 AEFEMR S S I B 53 R
g % B, RhoC X T A M9 I A PC-3 41 3R 1 2 28 %
.g o, BRI, Wang ¥ S FRALSUR ARG & B
a °°] RhoC &K 3ot 35 5 e 1 52 30 B i B3 e B A %
04 T i AT R R Rhoc 2 110435 15 1 45 46 B A1
02) Lmﬁji | B R I e A L A8 1A A A7 30 L B
; : FIRH K 78 RhoC 8 75 148 W 96 1 1= 28 K J
0 20 S 80 100 MR kT EE/EMH ,RhoC & H W RIA AL
(@8]

B3 EESEHAAT RhoCc EENRESEE
REEHFHEHNXR
Fig.3 Relationship between RhoC expression

and the patients 'survival time after operation
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Fig.4 Relationship between OPN protein expression

and the patients 'survival time after operation
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