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buffer saline(LA T, PBS &B&EE), RO FN =/
7 v — > A Fifk N-294'% (Oncogene Science #) 5ug/
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0.3%H, 0,4 2 /7 — VLB, 0.02% bV 7 Vi
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plex 4L B #, 3-3’diaminobenzidine tetra-
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ks EBhbhsRean@sbhi (Fig. 1, 2).
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HHBARI R A b te (Table 1),
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Fig. 1 Expression of oncofetal fibronectin on
colon cancer. The positive oncFN expression is
present at luminal border, basement membrane
and cytoplasm of the cancer cells. (X50)

Fig. 2 Higher power appearance of the same case
as Fig. 1. The positive oncFN expression is pres-
ent in the connective tissue in the stroma around
the cancer cells. (X200)
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13% L ERTEXRTH - (p<0.05), FHFEBH
T® oncFN JB4RIT50% CTH -7z (Table 2).

3. oncFN o Zefaty & Tk
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Table 1 Expression of oncofetal FN, normal FN and CEA in primary colorectal

cancer

Antigen oncFN norFN CEA
stage| Exp. - + + = I + = ar +-
I (Q9cases) 58 26 16 42 37 21 0 16 84
naen 62 24 14 62 14 24 0 0 100
Qs 33 5 | 17 55 17 28 6 1 83
IV(23) 13 48 | 39 40 30 30 0 9 91
vas) 17 44 39 | 56 1 | 33 6 0 94
Total(99) 36 39 | 25 | 51 | 22 [ o7 2 7 91

Exp. : Expression

Table 2 Expression of oncofetal FN and normal
FN on liver metastasis and primary tumor of
colorectal cancer

Antigen . oncFN norFN
Sampls Exp. - ' + | - + | +
Primary tumor I
Without
liver metastasis
(69cases) 40 | 38 |13 51 | 26 | 23
With . ‘
liver metastasis
(30cases) | 7| 40 |53 | 50 | 13 | 37
Liver i
metastatic lesion |
(12cases) 8 | 42 |9 75 17 8
Exp.: Expression (%)
*p<0.05

BETH-7 (p<0.0D) (Fig. 7). stage I+I11 416
¥+ 3 oncFN BEEE R o fith 5 £4£FRA,
(—):95.8%, (+):90.0%, (+) :83.3%<TH b,
IS TEGEMEVWEHAR L bR (Fig. 8).,
stage III+1V 411123513 % oncFN Zfa 3D 5 £
EHEFRE, (—):87.5%, (+):35.3%, (H)25.0%
ThHh, BBRUERCEREOEFRETEAD L (p<
0.01) (Fig. 9).
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BRROREA R R R L, ERABAMECLR
Hohhlh, EBREOEERCAREBIIZED -1
(Fig. 3, 4). %7 norFN OFEHEBIC BT 5 R EME
BOEFTE, FEBLRESRHRED SRk ot

(%)

Fig. 3 Expression of normal fibronectin on nor-
mal colon tissue. The positive norFN expression
is present at basement membrane of the epithelial
cell and blood vessel endothelial cell. (X50)

(Table 1, 2), %7z norFN 3+ & i AEERI, M
BAL 7sh 7o (Fig. 10),
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Do bhte, FRIEREERTYEEARERRB SN
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Fig. 4 Expression of normal fibronectin on colon
cancer. The positive norFN expression is present
at luminal border of cancer glands. (X50)

Fig. 5 Expression of CEA on normal colon tissue.
The positive CEA expression is present at
luminal border of the epithelial cells. (X50)
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Fig. 6 Expression of CEA on colon cancer. The
positive CEA expression is present at luminal
border, the basement membrane and in cyto-
plasm of cancer cells and that is present in the
connective tissue of stroma around the cancer
cells. (X50)

Fig. 7 Expression of oncofetal fibronectin and
prognosis of whole colorectal cancer patients.
The oncFN expression was positively correlated
with the 5 year survival rate after surgical opera-
tion.
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KoBERRDENDEEON6BIZH -7, LLE
FEEE OEEEE REASESCIREEIR
»hiieh -7z (Fig. 5, 6). CEA O¥@EM A
RIHESTE (Table 1), HEBR LI OFREIEFREHE
BNz bihich e,
=z =

oncFEN i3, FN @ A $8ic 7€ % 1IICS FHE A ©
hexapeptide (Val-Thr-His-Pro-Gly-Tyr) @
threonine iz @-N-acetylgalactosamine %% O-
glycosilation L7c S 88 & L, FHRESKBE
e K OEEEBR L CREHSEBCRESLT KRR E
DR REEBRE TS bR H1217,
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Fig. 8 Expression of oncofetal fibronectin and
prognosis of stage I+II colorectal cancer
patients. There was no correlation between
oncFN expression and the 5 year survival rate
after surgical operation.
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Fig. 9 Expression of oncofetal fibronectin and
prognosis of stage III+IV colorectal cancer
patients. The oncFN expression was positively
correlated with the 5 year survival rate after
surgical operation.
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Fig. 10 Expression of normal fibronectin and
prognosis of colorectal cancer patients. There
was no correlation between norFN expression
and the 5 year survival rate after sugical opera-
tion.
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Expression of Oncofetal and Normal Fibronectin in Colorectal Cancer —Correlation with Stage,
Liver Metastasis and Prognosis—

Masato Nakamura, Haruhiko Inufusa, Toshiyuki Adachi?, Katsuhisa Shindo,
Masayuki Yasutomi and Hidemitsu Matsuura?
UFirst Department of Surgery, Kinki University School of Medicine, Surgery, Torigata Hospital
BProgram of Molecular Medicine, Pacific Northwest Research Foundation

Immunohistological staining (ABC method) of normal fibronectin (norFN) and oncofetal fibronectin (oncFN)
was performed on 99 cases of colorectal cancer and 12 with liver metastatic lesions to determine the character of
expression and the relation to stage, metastasis and prognosis of the disease. The staining reaction was graded as
(—), (4), (1), as the grade of expression. oncFN expression in colorectal cancer showed a secretory antigen-like
pattern such as CEA. Histological stage and oncFN expression were positively related as follows: stage I, 42%; II,
38%; 111, 67%; IV, 87%, V, 83%. In the cases with liver metastasis 53% of the primary lesions were oncFN positive,
hence 13% positive without liver metastasis (p<<0.05). In liver metastatic lesions, the oncFN expression was found
in 92% of the 12 cases. In stage III and IV, the oncFN expression was positively correlated with the 5-year survival
rate: (—), 88%; (+), 35% and (#), 25% (p<<0.01). On the other hand, there was no correlation between norNF
expression and stage, liver metastasis or survival rate. These results reveal that the expression of oncFN and the
biological malignant grade of the colorectal cancer are significantly correlated, and that oncFN is a useful marker
for the prognosis of colorectal cancer. :
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