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Background : With the development of the molecular biological methods, studies of the early diagnosis of lung
cancer and the detection in the preneoplastic state by using genetic probes in the high risk groups are widely in-
vestigated. In lung cancer, squamous cell carcinoma is considered to progress from the normal bronchial muco-
sa to the preneoplastic state, and finally to the invasive carcinoma. In this study, we investigated the expression
of p53 and c-erbB2 in the normal bronchi and the cancer tissues in patients with squamous cell lung cancer to
evaluate the possibility of using these immunohistochemical markers as the diagnostic and prognostié parame-
ters of patients with squamous cell lung cancer.

Method : The normal and cancerous bronchial tissues of 25 patients with squamous cell carcinoma of the lung,
surgically resected from May 1995 to November 1996, were immunohistochemically stained with the
monoclonal antibodies to pS3(DAKO-p53) and c-erbB2(phamingen 15821A) respectively. We compared the
expression status of these markers between the normal bronchial mucosa and the tumor tissue, and also investi-
gated the relationship between the expression status of these markers in tumor tissues and the pathological
stage, and the survival time.

Results : The pathological stage was as follows; stage I, II were found in 5 patients respectively, stage 1A
was in 8 patients, stage lIB was in 4 patients, and stage V was in 3 patients. The expression rate of p53 in
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the squamous cell lung cancer was 48%, and it was not expressed in the normal bronchial mucosa. The expres-

sion status was increased as the pathological stage advanced(p=0.0091 by test of trend). But there were no

relationship between the expression of p53 and the median survival time. C-erbB2 did not yield a significantly

meaningful result.

Conclusion : p53 was not found in the normal bronchial mucosa, but it was expressed in 48% of the tumor tis-

ste. And the expression rate increased as the pathological stage advanced. So it would be helpful to apply the

immunochistochemical stain with p53 in the bronchial biopsy specimen in the early diagnosis trial or staging of

squamous cell lung cancer. (Tuberculosis and Respiratory Diseases 1999, 46 : 523-524)
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Table 1. Patients characteristics and the status of Immunohistochemical stain of p-53 and
erbB2 in the Normal and tumor tissues of bronchi in patients with squamous cell carci-

noma of lung.

No Sex Age Survival(m) Status TNM Stage N-p53 T-p53 N-erbB2 T-erbB2
1 m 52 18 A TINOMO IA n n p. mod p, focal
2 m 63 0.5 E T1INOMO 1A n n n n
3 m 62 18 A T2NOMO 1B n n p, focal n
4 m 68 11 A T2NOMO 1B n n n n
5 m 64 8.5 A T2NOMO 1B n p, 25% n n
6 m 51 19 A TiNIMO IIA n n n n
7 m 68 7.5 E T2N1MO 1B n n n p, strong
8 m 48 25 A T2NIMO B n n n n
9 m 63 2 A T2NIMO IIB n n n n
10 f 61 11 A T3INOMO 1B n p, 50% n n
11 f 56 18 A TiIN2MO MA n p, 30% n n
12 m 72 A T2NZMO mMA n p, 30% n n
13 m 62 1 E T2N2MO mA n p, 30% n n
14 f 48 23 A T2N2MO MmA n n n n
15 m 48 18 E T3N1IMO oA n p, 80% n n
16 m 53 7 E T3N2MO 1A n n n n
17 m 64 14 A T3N2MO mA n n n n
18 m 60 21.5 E T3N2MO MmA n n n n
19 m 60 14 A T2N3MO mB n p, 60% n n
20 m 70 7.5 E T4NOMO mB n p,70%  p. mod n
21 m 48 15 A T4NOMO 1B n p, 70% n p, weak
22 m 58 6 E T4ANOMO mB n p, 100% n n
23 m 50 8 A T2NOMO v n p, 5% n n
24 m 70 5.5 E T2N2MO )\ n n p, focal n
25 m 67 14 A T3N2MO v n p, 20% n n

A : alive, E : expired, n : negative, p : positive, N . normal bronchi, T : tumor tissue, mod :
moderate, TNM system by Mountain CF(Chest 111 : 1710, 1997).

Zlo g, c-erbB2E fultzzxoz 3yt gl
AEIIZME ABI|EA S ARl FHHAUL F
H7)7ke 0.5-23 7Hgolqlrt.

EA 848 SAS 6.04W AMREG e B8 &
H&2] Ao]=  linear-by-linear association® =
test of trend® BAFYom AELL Kaplan-
Meierl o2 7332 f-25EL pgkel 0.050]3
A$2 sk

3o

257 ¢] B2} Fo M Held ¥y 1, Ie 44 59
#Holgl:, MA7} 8, MBr} 4%, N7t 35
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dout APEAdME § doMz EAsA 4%
t}. C-erbB2i Z%ZFZ0A 3o, FAZANA 4
qo|A] WA YrH(Table 1). W7 I3 179 2,
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Table 2. The expression of p53 in the tumor tis-
sues of patients with squamous cell
lung cancer by the TNM Stage.

TNM Stage p53 negative p53 positive Total

I, I 8 2 10
MmA 4 4 8
mB, v 1 6 7
Total 13 12 25

p=0.009 by test of trend the numeral is the
number of pationts.
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