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Diagnosis of occult metastasis to mediastinal lymph nodes in patients with NSCLC detection of MUC1 mRNA by
reverse transcriptase-polymerase chain reaction RT-PCR WANG Zhouw YIN Hongnian. Department of Thoracic
Surgery  First Affiliated Hospital ~ China Medical University ~ Shenyang  Liaoning 110001 P. R. China
Abstract  Objective To evaluate the diagnostic method of occult metastasis to mediastinal lymph nodes MLNs

in patients with non-small cell lung cancer NSCLC . Methods The mRNA expression of mucin I MUC1 gene an epi-
thelial-tissue-specific gene was detected in dissected mediastinal lymph nodes by RT-PCR assay. Seventy-eight MLNs which
had no malignant evidence on routine histopathologic examination were assessed in 19 patients with stage pNO-1 disease.
Five regional lymph nodes from 5 patients with benign pulmonary diseases and 5 MLNs proved malignant by histopathology
from 5 patients with NSCLC were also studied as negative and positive control respectively. Results The mRNA of MUC1
was not detected in any specimen of negative control group whereas the mRNA was detected in all MLNs of positive control
group. The mRNA in 6 out of 78 MLNs from 19 patients with pNO-1 disease was also detected and occult metastasis was di-
agnosed. Conclusion Detection of MUC1 mRNA expression might be helpful to diagnose occult metastasis in MLN in pa-
tients with lung cancer and RT-PCR is superior to routine histopathologic examination in staging NSCLC.
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Tab 1 The clinical characteristics of patients with NSCLC
Characteristics N Lymph node dissection style pTNM
Selective Systematic IA IB A 1B [IA
Tumor location
Right upper lobe RUL 3 1 2 1 1 1
Right lower lobe RLL 9 6 3 1 6 2
Left upper lobe LUL 5 4 1 3 1
Left lower lobe LLL 2 1 1 2
Histology
Adenocarcinoma ADC 10 6 3 1 2
Squamous cell carcinoma SCC 8 5 3 1 1
Adenosquamous carcinoma ASC 1 1 1
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Tab 2 The mRNA expression of MUCI gene in mediastinal lymph node
No. Location. Histology STNM Dissected stations and pathological diagnosis MUCI mRNA
12 11 10 2 3 4 5 6 7 8 9 2 3 4 7
1 LUL ADC A + -2 - - - - - +
2 RUL SCC IB -2 - - - - - + +
3 RLL Scc 1A - - - - - - - - -
4 RLL ADC 1B - - - - - - - =2
5 RLL ADC IB - - - -2 - - - - +
Note numbers in the parentheses indicate the numbers of lymph nodes.
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