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Table 2 iw/="3 X 5T, BEKE Q661 s\ Tz,
CEA © 1561 (93.8%), I ZEBEgEHIE © CA50 : 1341
(81.3%), CA19-9 . 741(43.8%), 11 RUBEEHHIE <13,
SLX : 7461 (43.8%), Le*: 1087 (62.5%), Le’ : 13
& (81.3%) TH Y, CEA, CA50, LeNEHE DR
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9 61 (100%), CAS50: 781 (77.8%) LHELEh -
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Table 1 Immunohistochemical grading based on the localization pattern of

each antigén

Grade

Mode of staining

Grade 0 (G0) negative
negative

Grade I (GI) Antigens are localized predominantly along the
apical type apical surfaces of atypical cells

Grade Ha (GIla)
cytoplasmic type
with polarity |

Antigens are localized in the upper half of
cytoplasm as well as on the apical and
basolateral surfaces of atypical cells

Grade b (GIIb)
cytoplasmic type
without polarity

Antigens are localized in the whole cytoplasm as
well as on the apical and basolateral surfaces of
atypical cells

Grade Il (GIIN)
stromal type |

Antigens are diffusely distributed in the
surrounding stroma adjacent to the basal surfaces

| of atypical cells
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Table 2 No. of positive cases in carcinoma and
adenoma tissue of the papilla of Vater

No. of positive cases(%)

Amntigen — —T
Carcinoma (n=16) |  Adenoma (n=9)

CEA 15 (98.8%) 9 (100%>
CA50 13 (81.3%> 7 (77.8%>
CA19-9 7 (43.8%) 2 (22.2%)
SLX 7 (43.8%) 3 (33.3%)
Lex 10 (62.5%> 2 (22.2%)
Ley 13 (81.3%) 4 ( 44.4%

Table 3 Intensity of the staining in carcinoma and
adenoma tissue of the papilla of Vater

Carcinoma (n=16) Adenoma (n=9)

Antigen — T T :
[ [ [ ]ao e[

CEA 14| 1 0 1 0 1|8 |0

CA50 11 1 0310|072

CA19-9 413109 lofo|z2 7

SLX 0 4|39 0]0)3]|°¢s

Lex 112 76|00 2]|7

Lev 65 |2 |3 [0]0|4]5

(—) : negative

(+):1~25%

(#) :26~50%

(#) 151~

2) BHEOLEMEE

BB BTz, CEA, CAS0T () OIEFIb IS
DBDIAF (87.5%), 1141 (68.8%) & &b -1cds,
fOHRCREFIZ L RO D2E (+) ~HD
LERERBERAE LR, REEM L, CEA, CAS0
T(H)DEFDBOFRD 8 FI(88.9%), 7 HI(77.8%)
Do bhied, SEMCERBICE N CREMRE S
WA %R L7z (Table 3).
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3) BHEOREEX

LR T, BEROE L CEA, CAS0R I LD &
LT Le*, Le¥¢ b @Mk o IRMEf ik - fiaE 24
(GIIb) BLUBEASHZREINS - EBEFEIR
%ot (p<0.05) (Table 4, Fig. la~l1c), —7,
REEHTIT, CEA THEMBRERZE ETcREIh
% Glla 23 7 $1(77.8%), CABOTIXBRFEHRIMASME D 2
BB IS GIL B TH (77.8%) & %551 (Table
4, Fig, 2a, b). %7, INEREHE I, BRERZER
AR R I 5 DDLRT, EERLIPE
AR L, BBERVFC L ) R—EAOEEET
OHFEORBEA XT3 &, REIhAEMRIEHR
BT Ld—FHKed, REFKIRL-T,

4) HEBE - ETRORR

BRI O£ R OB ESIH 1 Table 5 iR
o, A 3RBOBREVELbhh o1,
3. EEMBssE&HEORE

EHEEB TR, TRCOHECTH LB R
Bbbhichote,

Fig. 1a Grade of CEA stain in cancer tissue. CEA
is localized in the whole cytoplasm (GIIb) as well
as on the apical and basolateral surfases of the
atypical glands. (X200)

Table 4 Grade of each antigen in carcinoma and adenoma tissue of the papilla of Vater

Carcinoma (n=16)

Adenoma (n=9)

Grade T T 1 — T

| CEA | CA50 |CA19-9| SLX | Lex Lev CEA | CA50 |CAl9-9| SLX Lex Ley
Grade 0 | 1 3 9 9 | 6 3 0 2 7 6 7 5
Grade I 1 2 0 0 0 0 1 7 2 3 2 3
Grade Ila 2 1 3 0 1 1 7 0 0 0 1
Grade Ib 10* g** 3 7 g** 12** 1* 0 0 0 0** 0
Grade II 2 1 1 0 0 0 0 ‘ 0 0 0 0 0
* 1p<0.05

** I p<0.01
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Fig. 1b Grade of CA50 stain in cancer tissue. Fig. 2a Grade of CEA stain in adenoma tissue.
CA50 is localized in the whole cytoplasm (GIIb) CEA is localized in the upper half of the cyto-
as well as on the apical and basolateral surfases plasm as well as on the apical and basolateral

of the atypical glands. (X200) surfaces of adenoma cells (GIIa). (X200)

Fig. 2b Grade of CA50 stain in cancer and
adenoma tissue. CA50 in localized in the whole
cytoplasm as well as on the apical and basolater-
al surfaces of cancer cells and is predominant on
the apical surfaces of adenoma cells (GI). (X

Fig. 1¢ Grade of LeY stain in cancer tissue. LeY is
localized in the whole cytoplasm (GIIb) as well
as on the apical and basolateral surfases of the
atypical glands. (X300)

Table 5 Relationship between histopathological classification and number of
positive cases of antigens

CEA CA50 | CA19-9 | SLX Lex Ley

Papillary adenocarcinoma

(1 case) 1 0 0 0 1 0
Tubular adenocarcinoma
tubl (11 cases) 11 9 5 3 5
tub2 (2 cases) 2 2 2 2 2 2
por (2 cases) 1 1 0 2 2 2
Total (16 cases) 15 13 7 7 10 13

tubl : Well differentiated tubular adenocarcinoma
tub2 : Moderately differentiated tubular adenocarcinoma
por : Poorly differentiated tubular adenocarcinona
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Immunohistochemical Study on Carcinoembryonic Antigen and Cancer-associated
Carbohydrate Antigens in Tumor of the Papilla of Vater

Tadashi Kobayashi, Masahiko Onda, Eiji Uchida, Yoichiro Yamanaka, Takayuki Aimoto,
Koji Sasajima, Takashi Tajiri, Kaku Egami,
Goro Asano* and Yozo Masugi*
First Department of Surgery and Department of Pathology*, Nippon Medical School

To reveal the cell-biological character of carcinoma of the papilla of Vater, localization and distribution of
carcinoembryonic antigen (CEA) and 5 cancer-associated carbohydrate antigens (CA19-9, CA50, Sialyl Le™i, Le*,
and Le’) were studied in 16 carcinomas, 9 adenomas, and 4 specimens of normal tissue by the avidin-biotin-complex
(ABC) immunohistochemical technique. CEA was present in 93.8% and CA50 in 81.3% of the carcinomas CEA,
CA50 and the other antigens were mostly located in the cytoplasm as well as on the apical membrane of the cancer
cells. CEA was present in 100% and CA50 in 77.8% of the specimens of adenoma in carcinoma tissue. In adenoma
cells, CEA was located in the upper half of the cytoplasm as well as on the apical and basolateral surfaces (77.8%),
whereas CA50, Le* and Le’ were predominant on the apical surfaces alone (77.8%). These findings suggest that
adenoma arises from the normal mucosa of the papilla of Vater, but that it might be different from cancer in terms
of the intensity and the grade of each antigen.
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