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Purpose: Incidence of peripheral squamous cell carcinoma (pSCCs) of the
lung has increased over recent years, but the immunohistochemical factors
involved in pSCCs have not been well established. The aim of this study was
immunohistochemical differences between pSCCs and
central-type SCCs (cSCCs), and similarities between pSCCs and peripheral
Materials and Methods:
study, we investigated the expression of three potential prognostic factors
(p53, Ki-67, t-CEA), and two potential therapeutic targets (epidermal growth
factor receptor [EGFR], and c-erbB-2) in 263 surgically resected cases of
primary SCC and pADCs of the lung from January 2001 to July 2008. We
divided the SCCs between peripheral and central types, and compared the
expression rates of markers between pSCCs and ¢SCCs, and between pSCCs
and pADCs. Results: In this study, there were 149 pADC cases, and among
the 114 SCC cases, there were 41 pSCCs (36.0%). There were significantly
higher expression rates of Ki-67 and EGFR in pSCCs than in ¢cSCCs or pADCs
(p=0.003, p=0.039, respectively). Conclusion: We found immunohistoche-
mical differencies in pSCCs from ¢SCCs and pADCs. (J Lung Cancer
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Table 1. Materials

Group Cytology n (%)
Squamous cell carcinoma 114

| pSCCs 41 (36%)

I cSCC 73 (64%)
Adenocarcinoma 149

M pADCs 149 (100%)

Total 263

pPSCCs: peripheral squamous cell carcinomas, cSCCs: central
squamous cell carcinomas, pADCs: peripheral adenocarci-
nomas
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Table 2. Positive Rates of Various Tumor Markers and
Statistical Differences among the Groups

Tumor markers Cytology Positive rate (%)
p53 pSCCs 63
cSCCs 54 p=0.301
pADCs 41 p=0.062
Ki-67 pSCCs 93
cSCCs 75 p=0.077
pADCs 55 p=0.003
t-CEA pSCCs 70
cSCCs 70 p=0.500
pADCs 81 p=0.223
EGFR pSCCs 100
cSCCs 71 p=0.039
pADCs 80 p=0.074
c-erbB-2 pSCCs 31
cSCCs 50 p=0.137
pADCs 45 p=0.178

EGFR: epidermal growth factor receptor
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