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Abstract Objective: This work aimed to evaluate the expressions of E-cadherin and cyclooxygen—ase-2 (COX-2) in primary
gastric carcinoma and adjacent mucosa, and to investigate the correlation between abnormal expression of the said proteins and the clin-
ico-pathological features of gastric adenocarcinoma. Methods: Immunohistochemical staining was used to determine the expression of
E-cadherin and COX-2 on tissue microarray slices obtained from gastric carcinoma and adjacent mucosa of over 100 cases from the
Cancer Institute and Hospital of Chinese Academy of Medical Science between February 2005 and October 2006. Results: The positive
expressions of E-cadherin and COX-2 were 76.9% (93/121) and 38.1% (45/118), respectively, in gastric carcinoma, whereas E-cadherin
expression was 100% in 113 cases with adjacent mucosa. The positive expression of E-cadherin was significantly correlated with clini-
cal characteristics such as gross type (P=0.014), differentiation (P=0.004), and pTNM stage (P=0.024). COX-2 expression was higher
in gastric cancer cases with lymph node me-tastasis than those without, and the result was significantly different (P=0.048). Conclu-
sion: E-cadherin is a tumor-inhibiting factor and COX-2 is a carcinogen. Positive expression of E-cadherin and negative expression of
COX-2 are correlated with better prognosis. E-cadherin and COX-2 may thus be used as potential markers of tumor progression and
prognosis.
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Figure 1 E-cadherin expression determined by immunohistochemistry

(SP methodx 100)

Table 1  Association of E—cadherin protein expression with clinicopathologic characteristics

E-cadherin Expression

Clinico—pathological characteristics

Negaive(number) ~ Percentage  1+(number) Percentage 2+(number) Percentage 3+(number) Percentage SUM P value

Macroscopy type Local 10 19.20 12
Infiltrative 18 26.10 29
Lauren’s classification Intestinal-type 8 13.10 14
Diffuse-type 19 35.20 24
Mixed-type 1 16.70 3
Histological grading ~ Well 1 50.00 0
Moderate 7 15.20 10
Low 19 27.90 27
Mucinous 1 20.00 4
pTNM stage I 3 37.50 3

Il 2 8.30 4
m 14 21.50 26
I\ 9 37.50 8

23.10 30 57.70 0 0.00 52
42.00 21 30.40 1 1.40 69 0014
23.00 38 62.30 1 1.60 61
44.40 11 20.40 0 0.00 54
50.00 2 33.30 0 0.00 6 <0.001
0.00 1 50.00 0 0.00 2
21.70 28 60.90 1 220 46
39.70 22 32.40 0 0.00 68
80.00 0 0.00 0 0.00 5 0.004
37.50 2 25.00 0 0.00 8
16.70 18 75.00 0 0.00 24
40.00 24 36.90 1 1.50 65
33.30 7 29.20 0 0.00 24 0.024
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Table 2 Association of COX-2 protein expression with lymph node metastasis
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K2 COX-2E Iyl fbfHITERRIA (S-Px100)
Figure 2 COX-2 expression determined by immunohistochemistry (SP

methodx 100)

COX-2 Expression

Number of lymph node metastasis

Negative(number) Percentage 1+(number) Percentage 2+(number) Percentage 3+(number) SUM P Value

0 19 82.60
1-6 28 58.30
7-15 18 66.70
>15 8 40.00
73 61.90

4
15
9
9

37

17.40 0 0.00 0 23
31.30 5 10.40 0 48
33.30 0 0.00 0 27
45.00 3 15.00 0 20
31.30 8 6.80 0 118  0.048
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