Vol.19 No.3

O
~

Expression of FHIT and p16 in
FHIT  pl6 Non-small Cell Lung Cancers

WANG Ping' ZHANG Qing®>, WANG Zu-yi’,
CHENG Ze-nong',YU Dong-hong', WU Shi-wu'
ly 2y 2y (1. Department of Pathology — Bengbu Medical College — Bengbu
233030, Anhui 2. Central Laboratory, Affiliated Hospital of Bengbu

i I I
/ /
(1 Medical College, Bengbu 230004, Anhui, China)
233030 2.
233004)
FHIT ~ pl6 (NSCLCs)
SP 80 NSCLCs FHIT  pl6 : 80 NSCLCs , 54 (67.5%) FHIT
63 (78.75%)pl6 FHIT pl6
: FHIT  pl6 NSCLCs
s FHIT; pl6
R734.2 A 1004 — 616X (2007) 03 — 0242 — 04

ABSTRACT BACKGROUND & AIM To investigate the expression of fragile histidine triad (FHIT) and pl6 in
non-small cell lung cancers (NSCLCs) and their relationships with clinicopathological factors. MATERIALS AND METHODS
Eighty cases of NSCLCs were examined for expression of FHIT and pl6 by immunohistochemical SP method. RESULTS
54(67.5%) and 63(78.75% ) of 80 patients revealed loss of or markedly reduced protein expression of FHIT and pl6,
respectively. Aberrant expression of FHIT was noted in most squamous (25 out of 55) and in a small fraction of
adenocarcinomas (3 out of 23; P <0.01), and more frequently in male patients than female patients. Notably, loss of
pl6 expression was associated with lymph node metastasis. CONCLUSION Our results suggested that abnormal expressions
of FHIT and pl6 gene might occur early and play important roles in lung tumorigenesis and correlate with its prognosis.
However, further studies are needed to confirm the influence of FHIT and pl6 in the biologic behavior of the tumor.
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Table 1 Relationships between expression of FHIT and pl6 and clinicopathological variables
Fact pl6 FHIT
actors n = + + o+ X P = + + o+ X2 P
Sex male 64 39 13 12 1.217 0.544 25 24 15 12.057 0.002
Female 16 8 3 5 3 11
Age (years) <40 8 5 1 2 4.590 0.332 1 3 4 3.698 0.448
=40~ <60 32 15 7 10 14 10
=60 40 27 8 5 13 15 12
Tumor size <3 cm 18 9 5 4 2.065 0.724 4 7 7 1.670 0.796
>3~5 cm 23 16 3 4 9 7 7
>5 cm 39 22 8 9 15 12 12
Gross type location diffuse 3 1 1 1 2.311 0.679 1 1 1 1.540 0.820
Central 53 33 11 9 19 19 15
Peripheral 24 13 4 7 8 6 10
Histologic type ~ SCC 56 38 10 8 7.805 0.099 26 19 11 17.215 0.002
AC 20 7 5 8 1 6 13
SAC 4 2 1 1 1 2
T stage T 14 6 4 4 7.279 0.122 3 4 7 2.814 0.589
T, 39 24 10 5 14 14 11
Ts 27 17 2 8 11 8 8
N stage No 44 25 5 14 14.478 0.006 18 14 12 2.715 0.607
N, 17 10 7 0 4 7 6
N, 19 12 4 3 6 5 8
Clinical stage | 27 15 4 8 2.482 0.648 9 10 8
II 30 17 6 6 11 9 10
I ~ IV 23 15 5 3 8 7 8
Lymph node metastasis presence 36 22 11 3 8.48 0.012 10 12 14 1.812 0.404
Absence 44 25 5 14 18 14 12

SCC

squamous cell carcinom;AC:

adenocarcinoma ; SAC: squamous-adenocarcinoma
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Figure 1a Expression of FHIT in normal bronchial glands( x 400) Figure 1b Expression of FHIT in NSCLC( x 400)
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Figure 2a Expression of p16 in normal bronchial epithelium ( x 400)  Figure 2b Expression of p16 in NSCLC ( x 400)
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Table 2 Correlation of FHIT and pl6 proteins expression
FHIT( - ) FHIT(+)  FHIT(+ +) Total FHIT FHIT
pl6e( -) 19 17 11 47 -FRA3B
pl6( +) 4 6 6 16
pl6(+ +) 3 3 9 17
Total 28 26 26 80 FHIT FHIT
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