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The Significance and Expression of c-myc in Thymomas
HUAN G Zhuang shi , ZHAN G Yanfeng, ZEN GLiarrgian
Dept. of Thoracic Surgery, 2nd Affiliated Haospital, Zhengzhou University, Zhengzhou 450014,
China

Abgtract :Objective  To correlate the expresson of ¢-myc in the thymomas with histological type, clinical
stage. Methods ¢ myc’ sexpresson in paraffinrembedded sectionsof 41 thymomas and 18 non-neoplastic
thymus were detected by immunohistochemical SP assay. Results The postive rates of cmyc in thy-
momas and non-neoplastic thymus was 63. 4 %(26/ 41) , 16.7 %(3/ 18) . And the different was significant
(P<0.01). The difference of c-myc positive rate in thymomas was s gnificant between WHO histological
type A/ AB (30.0 %) and type B (74.2%) (P < 0.05). The positive rate of cmyc in thymomas of
Masaoka clinical stage (75.9 %) was dgnificantly higher than that of stage (33.3%) (P<
0.05) . Conclusion cmyc may play an important role in the occurrence and development of thymoma.
Testing the expression of c-myc in thymomas will be helpful to predict the aggresson and prognoss.
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