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Immunohistochemical Staining of Insulin-like Growth
Factor-1 in Human Lung Cancer Cells

Ji-Hyun Park, Myoung-Jae Kang, Heung-Bum Lee, Yong-Chul Lee, Yang-Kuen Rhee
Department of Internal Medicine, Chonbuk National University College of Medicine

Objective : Lung cancer arises after a series of morphological changes, which take several years to progress
from normal epithelium to invasive cancer. Multiple molecular changes and growth factor production have
been documented in lung cancers, both small cell and non-small cell types. Insulin-like growth factors(IGFs)
are important mitogenic and anabolic peptides, both in vivo and in vitro, and are thought to be significant
autocrine-paracrine factors involved in normal and malignant cell proliferation. In this study, the degree of ex-
pression of IGF-1 on the immunchistochemical staining in human non-small cell lung cancer(NSCLC) cells
and small cell lung cancer (SCLC) cells were investigated.

Methods : Immunohistochemical staining for IGF-1 was performed in 15 cases of small cell carcinoma, 15
cases of squamous cell carcinoma, 15 cases of adenocarcinoma, and 12 cases of bronchoalveolar carcinoma.
Results : The expression of IGF-1 on the immunohistochemical staining significantly increased in NSCLC cells
than in SCLC cells.

Conclusion : These results suggest the expression of IGF-1 in human lung cancer cells. The immun-
ohistochemical staining of IGF-1 in lung cancer cell lines may assist in the differentiation of NSCLC and SCLC.
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Table 1. Patients characteristics Characteristics of Patients

Type No (M/F) Age(SD)

small cell cancer 15 (11/4) 64.8(15)

non-small cell cancer 42(27/15) 61.5(14)

squamous cell cancer 15 (13/2) 59.9(11)

adenocarcinoma 15 (10/5) 62.4(13)
bronchoalveolar cell cancer 12 (4/8) 62.3(9)
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a) small cell cancer

b) squamous cell cancer

¢) adenocarcinoma

d) bronchoalveolar cell cancer

Fig. 1. Immunchistochemical staining for IGF-1 in small cell cancer and non-small cell cancer

tissues.
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Table 2. Statistical analysis of immunohistochemical staining for IGF-1 in small cell cancer

and non-small cell cancer.

type N  Mean Std. Levene’s test t-test
Deviation
F sig. t sig.
small cell cancer 15 1.33 0.49 4.71 0.034 -4.327 0.000
non-small cell cancer 42 1.95 0.44
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Fig. 2. Grade of immunohistochemical staining
for IGF-1 in small cell cancer and non-
small cell cancer.
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