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Expression and Clinical Significance of M UC2,CD X2 in Colorectal Neoplasm
YU Xivrwen, WAN G Xianryan, SUN Yurong, XU Guangyou, ZHAN G Xiao-jie
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Abgract :Objective  To investigate the relation between the dassfication of MUC2 and CDX2 in colorecta ad-
enocarcinoma and its clinica pathologica parameters. Methods The expresson of MUC2 and CDX2 was detec
ted by immunohi stochemistry in 30 gpecimens of colorectd adenoma, 60 gpecimens of colorectal adenocarcinoma
and 30 specimens of normal colorectd tissues. Results The postive ratesof MUC2 in normal colorectal muco-
sa,00lorecta adenoma and colorectal adenocarcinoma were 100 %,93.3 %,58.3 % regectivdy. CDX2 were
90.0%,76.7 %,31.7 %. Colorectd adenocarcinoma could be clasdfied into four phenotypes: MUC2 + CDX2
+,MUC2+CDX2- ,MUC2- CDX2+ ,MUC2- CDX2- .MUC2 + CDX2 + showed sgnificant correation
with differentiation, depth of invason, Dukes staging and survival period. MUC2 + CDX2 - showed sgnificant
correlation with lymph node metastass. MUC2- CDX2 + showed no dgnificance in rdation to al the dinica
pathologicd parameters. MUC2 - CDX2 - showed dgnificant corrdation with differentiation, depth of inver
son, lymph node metastas s ,Dukes staging and survival period. Condusion  The dawrr regulation of MUC2 and
CDX2 may participatein the pathogenessof oolorecta adenocarcinoma. Classfication of colorectd adenocarcino-
mais rdevant to the geness progresson invason and metastass of colorecta adenocarcinoma. , which can be
used to predict the patients prognoss.
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Tab 1l Expression of MUC2,CDX2 in normal colorectal mucosa, colorectal adenoma and colorectal adenocar cinoma
Group q MUC2 positive ex.p.ression CD X2 positive ex-p.ression
cases Positive rate( %) cases Podtive rate( %)
Normal colorectal mucosa 30 30 100.0° 27 90.0°
Colorectal adenoma 30 28 93.3 " 23 76.7""
Colorectal adenocarcinoma 60 35 58.3 19 31.7
"1 P<0.01 norma colorectal mucosa and colorectal adenocarcinoma; ** : P<0.01 colorectal adenoma and colorectal ade-

nocarcinoma
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a: Positive expression of MUC2 in cytoplasm of normal colorectal epithelium( X 100); b:Positive expression of MUC2 in
cytoplasm of colorectal adenoma( X 400); c;Positive expression of MUC2 in cytoplasm of colorectal adenocarcinoma( X 400)
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Fig 1 Expression of MUC2 in cytoplasm of normal colorectal epithelium, colorectal adenoma and colorectal adenocarcinoma
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a:Positive expression of CDX2 in nucleus of normal colorectal epitheliumt( ><400); k., ZGsitive apression of CDX2 in
nucleus of colorectal adenoma( X 200); c: Positive expression of CDX2 . nacleus of eolorectal adepsearcinoma( X 400)
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Fig 2 Expression of CDX2 in nucleus of nornal colorectal epithelium, colorectal adenoma and colorectal adenocarcinoma
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adenocarcinoma of M UC2,CD X2 association expression
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Tab 2 Correlations of colorectal adenocarcinoma of M UC2,CD X2 association expression to clinicopathologic features
Item n MUQ2 + CDX2 + (%) MU + CDX2- (%) MUCR2- DX2+ (% MUC2- DX2- (%
Tota 60 17(28.3) 18(30.0) 2(3.3) 23(38.3)
Age(years)
<50 23 8(34.8) 4(17.4) 1(4.3) 10(43.5)
>50 37 9(24.3) 14(37.8) 1(2.7) 13(35.1)
Sex
Male 33 10(30.3) 8(24.2) 2(6.1) 13(39.4)
Female 27 7(25.9) 10(37.0) 0(0.0) 10(37.0)
Ste
Rectum 41 13(31.7) 11(26.8) 1(2.4) 16(39.0)
Colon 19 4(21.1) 7(36.8) 1(5.3) 7(36.8)
Tumor size(cm)
<5 20 5(25.0) 6(30.0) 0(0.0) 9(45.0)
=25 40 12(30.0) 12(30.0) 2(5.0) 14(35.0)
Differentiation
Wwell 20 10(50.0) " 8(40.0) 0(0.0) 2(10.0)
Medorate 20 6(30.0) 5(25.0) 1(5.0) 8(40.0)
Poor 20 1(5.0) 5(25.0) 1(5.0) 13(65.0)
Depth of invason
Not to serose 34 15(44.1) 10(29.4) 2(5.9) 7(20.6) "
To serosa 26 2(7.7) 8(30.8) 0(0.0) 16(61.5)
Lymph node metastas's
No 37 13(35.1) 15(40.5) ~ 1(2.7) 8(21.6)
Yes 23 4(17.4) 3(13.0) 1(4.3) 15(65.2)
Dukes stage
AB 32 14(43.8) *° 11(34.4) 2(6.3) 5(15.6) "
CcD 28 3(10.7) 7(25.0) 0(0.0) 18(64.3)
":P<0.05, " :P<0.01
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Correlation between survivin Expression and Clinicopathological Factors in Colorectal
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Abgract :Objective  To investigate the expresson of survivin variants and their relationship to each other
as well as to clinic pathologica factorsin colorectal cancer. Methods survivin variant specific RT- PCR
was developed to analysistheir expressonin 67 paired cancer and para cancer tissues, and the expresson
of the wildtype survivin at the protein level was further verified by immunohistochemistry. Results All
the cases tested expressed survivin mRNA ,and immunohi stochemistry obtained smilar finding. The non-
antigpoptostic survivin-2B was dominantly expressed in para-cancer tissues, whereas the antiapoptostic

survivimA EX3 was more frequently
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