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[ Abstractl Background and objective Immunocytochemistry is valuabale in differentiating malignant flu-
ids from benign ones. However, the diagnostic value of a single tumor marker is limited. T he aim of this study
is to evaluate the clinical value of capture of cancer cells in pleural fluids of patients with lung cancer by cyto
chip. Methods A new pattern cytochip was developed to immunize hybridization of cells in pleural fluids of
patients with 42 lung cancers and with 20 lung benign lesions. T en antibodies were fixed on the cytochip, they
were epithelial specific antigen ( ESA), CD44V6, ND-1, T cell (CD3), CD45RO, B cell (CD20), CD79a,
Hodgkin' s cell (CD15), CD30 and macrophage (CD68). Results The point of positive hybridization showed
round distribution with clear border, and the shape of cell displayed well. The positive numbers of ESA,
CD44V6, ND 1 were 35, 30, 38 respectively in pleural fluids of 42 patients with lung cancers; lymphocytes
and neutrophils were found on the 1 ESA and 1 ND 1 respectively, and only lymphocytes were found on the 3
CD44V 6 in 20 ones with lung benign lesions; the other 7 antibodies did not capture cancer cells except for lym-
phocytes, neutrophils and macrophages from two pleural fluids. Condusion T he cytochip could be an impor
tant practical foreground in clinic for diagnosing cancer cells in pleural fluids of patients with lung cancer.
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Tab1 The results of 62 cells in the pleural fluid captured by the cytochip

Antibody Points

Pleural fluid n
ESA  CD44V6 ND 1 CD45R0O CD20 CD79a CD15 CD30 CDh68 (-)*
Adenocarcinoma 38 32 28 35 22 30 31 18 21 20
Squamous cell carcinoma 4 3 2 3 2 2 3 3 1 2
Inflammation 13 2 0 11 12 11 9 8 1
Tub erculosis 7 1 1 |:| I:I |:14 |:| D 7 6 5 5 4

* : one case failed in the hybridization
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Tab2 Comparison of positive diagnosis rate from 3 positive hybridization points and cytology (%)
Group Sensitivity Specificity Positive predictive value ~ Negative predictive value A ccuracy
ESA 83.3 95.0 73.1 87.1
CD44V6 71.1 80.0 58.6 75.8
ND1 90.5 95.0 82.6 91.9
ESA+ ND-1 95.2 90.0 90.0 93.6
Cytology 69. 1 100. 0 100. 0 60. 6 79.0
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