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Prognostic Significance of Fascin Expression in Stage I Non-small

Cell Lung Cancer
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Background: Fascin is an actin-bundling protein that plays an important role in cellular motility, Fascin is normally
expressed in the neuronal and mesenchymal cells and its expression is low or absent in the epithelia. However,
an overexpression of fascin has been linked to the invasive behavior of some neoplasms such as breast, stomach
and ovarian tumors. In this study, we evaluated the expression of fascin and its prognostic significance in stage

I non-small cell lung cancer (NSCLC),

Methods: Immunohistochemical staining for fascin was performed on the paraffin-embeded tissue sections of 81
cases of resected NSCLC, Staining of more than 5% of the tumor cells was recorded as positive immunoreactivity.
Results: Fascin expression was seen in 73% (59/81) of the cases and this was more frequently seen in squamous
cell carcinoma than in adenocarcinoma (93% vs 42%). There were no significant correlations of fascin
immunoreactivity with tumor recurrence and overall survival,

Conclusion: The expression rate of fascin was relatively high in NSCLC, but this was without prognostic significance,

The exact clinical role of fascin should be defined through further investigations,
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Figure 1. Immunohistochemical stainings for fascin in non-small cell lung cancer. (A) Negative fascin expression (x100),
(B) Positive fascin expression (x 100).

Table 1, The relationship between clinicopathologic varia- ztol7} GAATh(p=0.75). Egt fascin Hd Aol WE 5
bles and the expression of fascin d ABES-L fascin W] SA3TFA] 68%, fascin AEFET

Expression of fascin ol 76%, fascin LT 79%E ZF 7kl o)k
. zko|7F AAATH(p=0.80)(Figure 2),
Characteristics Negative =W M9 o value o o § 9 A0 =
9_22 grade grade A]'U(} Tl?lg«i‘f gﬂ]ﬁ-ﬂ ;1(_]_63 oﬂ 9]?:1' 75]"!‘7]' 170:“, *“Eﬂ
=22 (n=13) (n=te) ot olsle] the Astol elgt 97} selolRlon 7 2
Age 048 Zrell #polg HolA& AUTH(p=0.89).
<65 13 7 32
>65 9 6 14 o E
Gender 022
vl s o 27) 7)) RIEAIEARRE 7 BAR SAE 7Y
- T 5 ot ABEL ofds] k. web FUe] W]
remae oo U 225t 59 olsld] B A=A 54 neld
Histology <00 ofe) A Al Y@ A7k R o3 gl
Adenocarcinoma o7 7 QTN 5 A e A7) W2AEAST Bkl
Squamous cell 3 6 35 ZAof|A AHzZ|slet FAPO = fascin W FLE T
careinoma 7¥she] SEate] Ao} Aol S WA =A| Lol
Others 0 0 4 kot fofgk AHAde HolA| gl
Grade (n=69) 098 SHIEZL T zAo e St 714e
Well 6 3 17 7t24Y o5 F = FEo] Fash ojzgt #Ade]
Moderate 8 6 21 ofg] F7e Ael Ag Tl do] Fofel= Zog A
Poor 2 1 5 AT}, Fascind o]2fgl el gt childo] o g 1975
. A0k 2 ] 1A %]
M st o Kaneol <l vick Aielel A A sl
1A e s o7, Fascing A4 A3sloli BEA) QA cho
550] oy Fol Wilo] S7hHo] glge] Haslw
8 v SRt Hu 52 34 olle] v 229 zARH] B4
Smoking 20 B 0B s 2o fascin BRlo) BAEA A AN B

107



MS Roh et al: Fascin expression in non-small cell lung cancer

2 1001

21

?

20951 |

g |

- 1

@ 0.90 Lo

®©

2 Low

2 0.851 —

g 0.80 - - None

c \

S [

£ 0.75 4 i

2 i High
=0.7 bmmm o M

2 070 P05

0 25 50 75 100 125 150
Time after surgery (months)

1.0 —

©

2

2

3

2]

£

= ]

_5 081 ! Low

T 1

2 |

9] | None

o R

= High

064 p=0.86

0 25 50 75 100 125 150
Time after surgery (months)

Figure 2, Disease-free survival and overall survival curve according to the expression of fascin in stage | non-small cell

lung cancer,
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