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Expression of MUC1 and distribution of tumor-infiltrating dentritic cells in human bladder
transitional cell carcinoma
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Abstract: Objective To study MUCI expression and distribution of tumor-infiltrating dentritic cells (TIDCs) in human blad-
der transitional cell carcinoma (BTCC). Methods Immunohistochemical staining was employed to detect MUC1 expression
and TIDC distribution in 69 surgical specimens of BTCC. MUCI expression was also detected immunohistochemically in BI-
U-87, T-24 and drug-resistant BIU87/A cells. Flow cytometry was performed for determining the apoptosis rates of these 3
cells after a 48-hour treatment with adriamycin, vincristine and cisplatin, respectively. Results MUC1 expression was detected
in the BTCC tissues of all stages and the immunohistochemical staining patterns were significantly associated with the patho-
logical grade and clinical stage of the tumors (P<0.001). The number of TIDCs in the tumors was inversely correlated with tu-
mor pathological grades and clinical stages (P<0.005). MUC1 expressed weakly in the cytoplasm and on the membrane of BI-
U-87 cells and T-24 cells, but strongly in the cytoplasm and membrane of BIU-87/A cells, showing significant differences be-
tween the drug-sensitive and -resistant cells (P<0.05). The apoptosis rates of BIU-87 cells and T-24 cells increased obviously
after treatment with adriamycin, vincristine and cisplatin, but no significant differences were noted between the two cells or
between the 3 drugs. The apoptosis rate of BIU87/A cells, however, exhibited no obvious increase after adriamycin or vin-
cristine treatment, but showed significant increase in response to cisplatin treatment (P<0.05). Conclusions The expression

pattern of MUCT and distribution of TIDCs can be use-
ful markers to evaluate the degree of malignancy and
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prognosis of BTCC. The decrease in the number of TID-

Cs may have important relation to tumor immune eva-
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80% 1145 1 min J5 B AWK T 2 VR =R T T 3%
i E AL SRR 10 min,  LLK KON PR S A AL
fitf , 7518 KVE 3 min 3£ 3 ¥, PBS ¥ 5 min 3£ 3 1K,
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(P<0.001), 258 A %R AT i MUCL B A C AU (6 F
[ R I e AT A SR

F1 MUCI RESERMBESR. SHBHXER
Tab.1 The relation between MUCI1 expression

typing and tumor grade or stage

n A B C
Tumor grade
Gl 15 11 3 1
QG2 30 15 13* 2%
G3 24 2 17* 5*
Tumor stage
Ta 27 21 6 0
T1 19 7 12%* 0
T2-4 23 0 [5%* g#*

*P<0.001 vs G1; **P<0.001 vs Ta

2.2 TIDC # £&34 (K 6)

& 2 57 MR 9 BEOR [W] 43 9 ) TIDC 1) BH % 2%
AR EE2ES, RS RS S T = BE A 40 4
W (P<0.005) ,

%2 TIDC RIZEIMBES RBIK R
Tab.2 Relation between tumor infiltrating

dentritic cells (TIDCs) and tumor grade

Gl G2 G3
TIDC* 6 5% 0**
TIDC™ 4 4% 0%
TIDC. 5 21 24

*P<0.005 vs G1; *#P<0.005 vs G2

2.3 MUCI & BIU-87,.T-24 41 ity ¢ & iA

& 7~9 78« MUCI 1& BIU-87 .\ T-24 40 i
o B b 0 55 FHYE 25 78 BIU-87/A By i Bx
w5 R G S R 3 R A A0 T 3 0 2 (2
A B EYE(P<0.01),

2.4 TIDC Fa k£ A 58 2 &

ARG BEVI VR A58 & BE 19 4] TIDC PHME R IR E
BEAL 2 B152 K ,50 BB GE I BE A 34 BIE K
(3% 3), MAEHE TIDC FAVEZR 2 RA B E1E(P<0.005),
G AR TIDC FHE R B IR &2 % A%, P
418 H MUCT B 05 BV BUAS [A] (P<0.005) , 45 6 A ¢
RHEE L4 B.C IR LR E K41 K,

2.5 A X sl A F

BIU-87 . T-24 I BIU-87/A A % i 7= %4> 51 K
1.15%.1.40% .0.90% , ¥I7E 2% LA T, 16 BH 40 i A Otk
%€ ., BIU-87.T-24 £ ADM VCR .DDP3 1LJ7 24
YIYE R 48h J5 19 U8 T A W] B e, BIU-87 4 1

%3 MUCI R&EHE TIDC RiZPAERMBEELZ X R
Tab.3 Association of MUC1 expression and TIDC

distribution with tumor recurrence

Group n MUCI1 TIDC

A B C +
Recurrence 36 6 22% 8% 2 34%*
Non-recurrence 33 22 11 0 17 16

*P<0.005 vs type A; **P<0.005 vs TIDC*

AN 45.69% 47.70% 44.50% , T-24 T8 1353 51
g 43.79% 46.17% .44.50%3946 W BT+, 2254 W
FE(P<0.01), PN A 22 1] K2 3 FhAkyT 25 2 ) 25 7
JC % #FM (P>0.05) . BIU-87/A 7 ADM VCR £ 48
h JERTET= R 5 19.88%H1 21.41%, HI0A BAK T35
A i bk BIU-87 (P<0.05) , Ui W 22 24 it 245 M i A7 75
BIU-87/A 7£ DDP ff ] 48 h J5 B 1=K Jy 43.98%,
W] 5% A% 40 i 22 5 6 1 2 P (P>0.05) , Ui B BIU-87/A
155 % DDP Uk

3 it

TIDC HAMA I DC 58 5 S Wi 3 19 Bt b e
G RERAS , X TIDC A4 A 5 X6t 8 B i Je ) 6 93 1k
WAL AT TR S H A X R 4 2UR AR BT Y
DC B TIDC %k DhReaF s b, B8 iR &
PR AE B S A1 R B IR R 1Y TIDC B9 50 M /b, 6 PR
5, A IR o R 5 v %) B B8 il 434 il T DC R B0S
FAL B F R 3k, IR A BE A R 2 s 1k
YN T 408 (CTLs) , AT 5 B0 S s it 52 [4] e
PR I 98 20 22 ) F 5% ¥5930E 5 TIDC A7 78 H A A /D)
Ut TIDC 2118 2 B2 LA b g 170 28 A0 R VR AR B2 &5
FRANTE . AHFSE % B TIDC 75 B e i rf 26 16 i 451K
i 958 955 BEOAR [7] 23 2% 6] TIDC B9 BHPE A i 1 22 5
Uk I B 5 R 4 i T v TIDC () PH A 3238 R 1 i
TR, MR EAES AR EARHE TIDC MR ERE
WM, LB TIDC BHE S & i B, I 2 kR AL,
AWEFE 7R TIDC 1 96k 20 sk it B 2 8% e 17 T 48 B 9
Ha 928 b 3 R 37 (1 7] B8 28, T S BUR R 1 T 40 i i
Bk

Mucins & 07 F 1 5 P 41 i 2 18 1) — 28 85 A X 43
5 IO H 1 5 RSB B 11, AHV 43 T >200 000, Fi I
cDNA 5 F i BT, fir 44 MUC1-MUC4 MUC3B |
MUCS5A-C MUC6-8, /N2 ¥ 31 18 2 2574 )& mucins
R Z M — A ERE AN F/N TR E 5 N
FAZ O AN A W [FRE M, X Al 82 mucins [ 7 40
i A S 2Ok A S R BEAE S 7)) Mucins 4% H 2R 5
P A T P 3% 0 B8 1 DX 8 0 S e R A T A 1) A
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1 BRMERERLA R B EMIEE AR MUCI & A E B E (x100)
Fig.1 Types A and B MUC1 immunohistochemical staining of cystitis glandularis and adjacent normal tissues (Original

magnification: x100)
2 BREEERE AR MUCL £ & B 2! (x400)
Fig.2 Type B MUCI1 immunohistochemical staining of cystitis glandularis tissues (Original magnification: x400)
B3 Gl REERBITHME MUCL 8 A B (x200)
Fig.3 Type A MUC1 immunohistochemical staining of grade G1 human bladder transitional cell carcinoma (BTCC)

tissue (Original magnification: x200)
B 4 G3 REEBB TR MUCL £ 8 B 8 (x200)
Fig.4 Type B MUC1 immunohistochemical staining of grade G3 BTCC tissue (Original magnification: x200)
& 5 T2-3 83 G3 REFRFBITHMRE MUC] & C B (x400)
Fig.5 Type C MUCI1 immunohistochemical staining of grade G3 BTCC tissue in T2-3 stage (Original magnification: x400)
B 6 ByEREE R K MAEPE SR E (x200)
Fig.6 Positive immunohistochemical staining of the TIDCs (Original magnification: x200)
B 7 MUCI & B 7 BIU-87 £H ffa B f% | A1 3% B9 PB4 R 3% (x400)

Fig.7 MUCI expression in the cytoplasm and on the membrane of BIU-87 cells (Original magnification: x400)

8 MUCI & B 7E T24 4 A i PE 1% R 3% (x200)

Fig.8 MUCI expression in T24 cells (Original magnification: x200)
9 MUCI1 & B 7 BIU-87/A HBRIPRHERIE (x400)
Fig.9 MUCI1 expression in BIU-87/A cells (Original magnification: x400)

5, HE T Mucins A ABFEAE FIO 88 I 7

AH & g F 5% 8 s MUCT 3,12 .13 76 i 41 41
Tk T IEH AL, AL FREE R (K 1~5) &
78 MUCT TE# AT 4t A i AR PR 9% b 6 1 2 rh Rk 1y
o T IE R ORI, UhH b Rk R B MUCT 19
IR S WORE R 1 Bz AR BR 38 LR RRAE IR AS R AR

MIbRE . (H MUCL B R IBFREE R e AR AL A
) 209 o B0 JB5 e IR A0 4 AN ) o 1 % b 4% &% G
Ta BATAME EE L A RREK R FE,G3 K& T2-4 %
TrompE E 2L B & C BIRR N, M EAAS
KRR A Y AT o A58 78 MUCT Y4 8, 43 U )
BT (P<0.005), 2 &4 B.C WAL ER AT &
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MR, AHFFEBREE B 2R MUCT .2 SAC 1 A [ i
FE IR AR R 1 Rt BT S0 iy 7 1O, MUCT
TE B B C B3R IR 43 A5 5 i 5 7 i Jgs 4 i 20 2L 25 )
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3BT MUCT 1 4 0 3 9 [6) B8 47 240 A g8 %) ik 253
G RN R 43301 2 V1A 96 (P<0.001, 36 1) , Ul B A8 53 43
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TR B HEGR . YW MUCI A TR S5 T
BIU-87/A 4 i Z it 25 19 B 11 3t 2 2400 L 4SO ) —
b 40 it Bk 94 T2 R .k ADM VCR FI1 DDP 3 #hfLyr
2L 49 35 RT3 oL 380 TR 240 B O T A PR A v 3R
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F 48 h J5 BIPR T3R5 511 4 19.88% 1 21.41% , Y4 HH i
I T 36 A 40 M bk BIU-87, 1t W 22 24 it 245 0k A A7 A8 K
ik 245 AL 14 52 2% 43 B T B8 R AL T 2 TR 24 200 i 2 1
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