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[FEZ ] BRI R AL KRB B (HPV)16-E6 & FIEAMIT L K )RR #9248 (NNEDV) , #h B 8955 (VSCC)
Ik, 81T HPVI6-E6 4K 1 J& 75 4 NNEDV ik [ & 5 vSCC UM Pt 775k RN % 41 414k~ Sp kKl
HPV16-E6 & 15 ] 1IE & 4hBH 4141, 40 i) NNEDV [ 45 {5l VSCC " i & 1 F ik 150l . %8 HPVI16-E6 & 78 IEH
HNBI R R TC R 3K, € NNEDV J VSCC HBH 235 5 23 51k 30% Fl 66. 67%, 2 5304 Giit2# & L (P<0.05). 7
NNEDV 41, HPVI16-E6 & HTEBRIR Rz 34 (SH) B K AE AL &8 (LS) B BHME R 4300k 35% Hl 25%, 227 41T
2T L (P>0.05), [HIGHIE AN R R4 TH i (P<0.0S), %% VSCC 41FEM (P<0.05), HPV16-E6 7E VSCC )7k BHES
H 66. 67%, PHPERBEIG AR BRI S i e, TR, 1R ) e s R i B L (P<0.017), {H 11 1Y
AL R 22 TG X (P>0.017) . B IR /LR EE 3 i, BEPESRB IR AC, mior b Aok, Hhaorfk
AR e 22 A G248 L (P<0.017), (RS /bR e A 22 R e Ge i 24 8 X (P>0.017). A RELEE 5
HPV16-E6 FHME AR E T 45584 (P<0.05). Z5it: HPV EYLn[ERE NNEDV AR R 2 —. HPV16-E6 E 15
LTHEATRES VSCC KA. B
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Expression of HPV 16 E6 protein in nonneoplastic epithelial
disorder of the vulva and squamous cell
carcinoma of the vulva
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ABSTRACT Objective: To investigate the expression of high risk human papilloma virus (HPV) 16-E6 protein
in non-neoplastic epithelial disorders of the vulva (NNEDV) and squamous cell carcinoma of the
vulva (VSCC), and to explore whether HPV16-E6 protein is the etiological factor in NNEDV and

its correlation with squamous cell carcinoma of the vulvae.
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Methods: We detected HPV16-E6 protein expression in 15 normal vulvae cases, 40 NNEDV cases
and 45 VSCC cases by immunohistochemistry SP method.

Results: The positive rate of HPV16-E6 in different vulva tissues: was 0% in the normal vulva, 30%
in NNEDV and 66.67% in VSCC, respectively. The overall positive rate and two two comparison
had statistical significance. In the NNEDV group, the positive rate of squamous hyperplasia type
and lichen sclerosus type was 35% and 25%, respectively, with no statistical significance (P>0.05),
but higher than that in the normal vulva skin group (P<0.05) and lower than that in the VSCC
group (P<0.05). The positive rate of HPV16-E6 in VSCC was 66. 67%. The positive rate increased
with the clinical stage. The positive rate between Phase I and Phase II, and that between Phase
I and Phase I1I had statistical significance (P<0.017), but that between Phase II and Phase III
had no statistical significance (P>0.017). The positive rate gradually decreased with the tumor
differentiation. The difference in well-differentiated and poorly differentiated, moderately and
poorly differentiated had statistical significance (P<0.017), but that of well-differentiated and
moderately differentiated had no statistical significance (P>0.017). The positive rate of lymph node
metastasis VSCC was significantly higher than that of non-lymph node metastasis VSCC (P<0.05).
Conclusion: HPV infection may be an etiological factor for NNEDV. The rise of HPV16-E6

positive rate may be related to the occurrence and development of vulvar squamous cell carcinoma.

HPV16-E6; non-neoplastic epithelial disorders of the vulva; squamous cell carcinoma of the vulva
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E 1 HPV16-E6 TEARESMAA LA R HIRIE (SP, x400), A: 1IEHAIMALL; B: SMAGRIR [ IA:; C. HMAREILPE S aER;
D: AR LS ; B AN ke B ANE ki

Figure 1 HPV16-E6 expression in different vulvar tissues (SP, X 400). A: Normal vulvar tissues; B: Squamous hyperlasia; C: Lichen

sclerosus; D: Poorly differentiated squamous cell carcinoma of vulva; E: Moderately differentiated squamous cell carcinoma of vulva; F:

Well-differentiated squamous cell carcinoma of vulva.
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#*1 HPV16-E6EBEARISIMNBALRFRIRIE

Table 1 HPV16-E6 expression in different vulvar tissues
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Table 2 Relationship between the HPV16-E6 expression and

clinical pathological features in squamous cell carcinoma of vulva
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