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FHIT AND P53 GENE EXPRESSION IN HUMAN GASTRIC CARCINOMA

WANG Fing*, ZHANG Qing®, L IU De-chun', et al.
(Department of Pathology, Bengbu Medical College, Bengbu 233003, China; Department of oncology
surgery, Affiliated Hospital of Bengbu Medical College, Bengbu 233004, China)

Abstract Purpose: To investigate the expresson of fragile histidine triad(FHIT) and p53 in gastric carcinoma
(GC) and their relationship to clinicopathological factors. Methods: Seventy-eight casesof GC were studied us
ing immunohi stochemica technigue. Results: The podtive ratesof FHIT and p53 gene expresson were 43.6 %
and 52.6 % regectively. No correlation was found between the FHIT and p53 expresson and their clinico-
pathological factors such as higtological type, lymph node metastass and staging. Conclusion:  Lossof FHIT
expresson isafrequent event in GC and FHIT gene may be one of the important candidate tumor suppresor
gene in carcinogenessof GC; Detection of FHIT and p53 expresson in biopsy gpecimens might be ussful in
screening of highrrisk population.
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Figure 1. Poorly-differentiated gastric adenocarcinoma. FHIT protein
was positive in the normal gastric glands (upper right corner) and nega-
tive carcinomatous cells (lower left corner) . S P method x 100
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2. FHIT

Figure 2. Paracanceroustissue of gagtric tubular adenocar cinoma with intesti-
nal metaplasia of the epithdia, which was postive for FHIT. SP, x200

2.2 FHIT

, 34 (43.6 %) (
(56.4 %) ( 1) .,FHIT

- 44 %(11/25) ,

57.6 % (19/33) , 66.7 % (6/9) ,

78
3) ,44

75 % (6/8) FHIT 1
8 4 59

34 .10 5
53 33 FHIT :

25 11 23

10 55 34 FHIT :
(P>0.05) JFHIT
( 1
(2 (3 TNM « 4
( )

— 156

3. FHIT
Figure 3. Mucinous gastric adenocarcinoma FHIT positive for the cells
o carcinoma. SP, x400

1. FHIT p53
Table 1. Correlation bef ween FHIT and p53 and histdogical types of
gagtsic carcinoma

Higologicd type n FHIT+ Hc  pvdue p53+ Hc  pvdue
papillary-tubular adenocaranoma 2% 14 17
low differentiation adenocardnoma 33 14 17
ggnet-ring cdl cardinoma 9 3 318 >0.05 3 4.8 >0.05
muxinous adenocarcinoma 8 2 3
aypicd cardnoid 3 1 1
rank sum test ( Kruska-Wallis method)
2. FHIT p53

Table 2. Correlation of FHIT and p53 and depth of tumor invasion

depth of tumorinvason  n FHIT+ Hc  pvdue p53+ Hc  pvdue
mucosa, submucosa 1 0 0
tunica muscularis 8 4 1.09 >0.05 6 4.50 >0.05
Fr0sa 59 25 28
extra serosa 10 5 7

rank sum test ( Kruska-Wallis method)
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3. FHIT  p53

Table 3. Correlation of FHIT and p53 and lymph node metastasis
lymph node metatass  n FHIT+ X2 Pvdue p53+ X2  Pvdue
postive 53 20 28
negative 25 14 230 >0.05 13 0.0047 >0.05"
Chi-qquare test

4. FHIT p53

Table 4. Correlation of FHIT and p53 and stage

sage n FHIT+ Hc Pvdue P53+ Hc P vadue
0 0
B 6 2 4
16 11 7
A 13 5 6.22 >0.05 8 3.10 >0.05
B 29 10 14
13 6 8
rank sum test ( Kruska- Wallis method)
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5. FHIT  p53
Table 5. Correlation of FHIT and p53 expression
FHIT + FHIT - totd
p53 + 21 20 41
p53 - 13 24 37
tota 34 44 78

Chi-square tetX 2=2.05 P>0.05
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Figure 4. Gagtric adenocarcinoma. p53 protein was positive in the nuclei
of carcinomatous cells. SP, x400
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