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Expression of PTEN in gastric cancer and clinical pathological significance

LUO Wen,ZHOU Juan, XIA Hong,et al
( Cancer Research Institute , Center for Gastric Cancer Research of Hunan Province,
Key Laboratory of Cancer Cellulal and Moleculay Pathology of Hunan,
University of South China ,Hengyang 421001, Hunan , China)

Abstract: Objective To investigate the expression of PTEN protein in gastric cancer and clinical pathological sig-
nificance. Methods Tissue microarray technique and SP Immunohistochemistry method were applied to detect PTEN
protein expression in the 140 cases of gastric cancer,the 54 cases of tissue nearby and 64 cases matched non-cancer mucosa
and evaluate the influence of abnormal expression of PTEN protein for carcinogenesis and progression of gastric cancer.
Results Immunohistochemistry results revealed that the positive rates of PTEN protein expression in matched non-cancer
mucosa, tissue nearby and gastric cancer were 83.36% (19/22),56.25% (27/48) and 24.44% (22/90) ,respectively.The
PTEN protein positive expression in gastric cancer were significantly lower than those matched non-cancer mucosa and the
tissue nearby ( P<0.05).The positive rates of PTEN expression were 44.83% (13/29) in well differentiated ,26.08% (6/
23) in moderate differentiated, 14.58% (7/48) in poorly differentiated,7.40% (2/27) in mucinous cancer and 7.69%
(1/13) in signet ring cell cancer,respectively,and the positive expression rates of PTEN between distinct degree of differ-
entiation were significantly different in gastric cancer (P<0.05). Conclusion The down-regulation of PTEN protein was
concerned with carcinogenesis, degree of differentiation ,lymphatic metabasis and clinical stage in gastric cancer.
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