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Fig. 1 Immunohistochemical stainings of E-cadherin (A, C) and «-catenin (B,
D) in normal epithelium. A, B, esophageal mucosa and C, D, gastric mucosa.
E-cadherin and a-catenin can be seen on all epithelial cell-cell boundaries. (X
2000

Table 1 Expression of E-cad and a-cat in esophageal and gastric cancer

E-cad a-cat
n
o ]o |l e[| o
Esophageal 46 9 36 1 9 15 22
cancer (19.5%) | (78.3%) | ( 2.2%) | (19.6%) | (32.6%) | (47.8%)
Gastric 54 23 18 13 16 14 24
cancer (42.5%) | (33.3%) | (24.2%)> | (29.6%) | (25.9%) | (44.5%)

B, BHEL b ERMBoB—RL TREEA,
ek —cEd bhtc (Fig. 1D, —7, SR
I35\ T, E-cad 1 REIE THIB0%, B I THISTIIC
WHEhHsEHEELTHD, T a-cat ZREFETH
80%, BETHTI0 % ORFENE b, Ecad & a-cat
OREHEARIE TS &, BEE, B LI a-cat it
Ecad X W 8D 5 VCEHEETHEIG  hoTi
(Table D). BEEMIOFERER, 19 LcEERE
LTWABEASEBMBERIMEL BB oL ¥ A
7RECBELTVWA DR L, a-cat BEIAL T
E-cad 3 FHEHL T icdy, BELTLE—HKLAr» -
7 (Fig. 2).

) BEERREFIA & E-cad, a-cat DEBMH

AHEEOSALE & E-cad D RBEHEOHBEY RS &,
SACEMMET T 212 Lizhiv Ecad ST A EA
BBz, Tk, BEERK L E-cad & MBI L BEME
MARL 2B Lz Ecad ZEE LTV, a-

cat £ 4LE, B & 0#HBIY E-cad & AEOME
M RS2, HEFRKT a-cat DHFMREL X b F#H-
#HBI% Wbt (Table 2). BRCKVCTHREELS
S EEDOMHBERYRT T - 28856 Tw 5,

3) Vv AREER L Ecad B X O a-cat DFERME

AEEDO N (=) EFTIE Ecad 2 (£) BB
(=) OHEH10/17 (58.8%) THH DL, N(+)
FEGITI126/29 (89.7%) &, V v R_EEBBHESIC
BT E-cad 3 FEREEE HEL T2, a-cat I
WTH N (=) FEFD a-cat (£) Fhox (=) 2310/
17 (58.8%) wxtL, N (+) fEFNR27/29 (93.1%)
& E-cad & RO Z LI,

—7, BEEEWTIEN (—) Eflo Ecad ()
Fiok (=) 237/20 (35.0%) kL, N (+) fEFIT
1124/34 (70.6%) &, ¥ v HEBEBEPSIC E-cad 2
BET 2 EALRDIBEEEL Lo, UL,
a-cat KoWTR N (=) EFTo (£), (=) 78/
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Fig. 2 Expression of E-cad (A, C) and «-cat (B, D) in carcinoma. A, B, eso-
phageal cancer and C, D, gastric cancer. Heterogenous expressions of E-cad and
a-cat and they were classified as E-cad (+)/a-cat (+). (X200)

Table 2 Relationship between E-cad and a cat expression and clinicopath-
ological findings in esophageal cancer

E-cad a-cat
n p value : p value
()| @[ (= (H) || (=
Differentiation grade
well 18 6 12 0 6 7 5
moderlately 12 3 9 0 | p<0.01 3 3 6 | p<0.01
poorly 16 0 15 1 0 5 11
Growth pattern
INF « 13 7 6 0 7 3 3
g 25 2 22 1 | p<0.01| 2 9 14 | p<0.01
y 8 0 8 0 0 3 5
20 (40.0%) wxf L, N (+) FEFITIiX30/34 (88.2%)
Table 3 Relationship between E-cad and a-cat EEBICEBOITHE « MEARNEL, Vv RS
expression and lymph node metastasis in eso- & a-cat it E-cad X » 3\ 48B% 7R L 7= (Table 3),

phageal and gastric cancer 4) E-cad ¢ a-cat © co-expression

E-cad a-cat ABEFEIZI\TEcad & a-cat DREMENS—FL L
n
O CI I IEDHEI S TV BERE E-cad (+)/a-cat (+) 941, (£)/(%)
Esophageal N(-=) (17| 7|10 | o*| 7| 7| 3¢ 1561, (=)/(=DH» 1HIT, a-cat DFEEH E-cad it
cancer N(+) (29| 2 26| 1| 2| 8|19 NI Y BECEIED S EEEL TV B EMNG215
Gastie MO 2B 2ES RO 5 19 Th ok, LinL, MORBHLRLIIER
cancer N(+) [34/ 10| 16 | 8 4 14116 * ’

N th no lvmoh node metastaci XFFE L eh -7 (Table 4), BEOBE DL a-cat ¥
—) ! cancer with no lymph node metastasis }

N (4) ! cancer with lymph node metastasis E-cad & D RBOET LTy 2 fEHI E-cad (+)/a-

* 1p<0.01 cat (£) 3, (+)/(=) 561, (£)/(=) 7HI315

Bl (27.8%) THYH, FORBAMERL b OXHE
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Table 4 Relationship between E-cad and a-cat
expression in esophageal cancer

a-cat
+ () -
+ 92 0 0
E-cad (+) 0 15(8) 21(18)
=) | 0 0 1MW

() ! number of cases with lymph node metastasis

Table 5 Relationship between E-cad and a-cat
expression in gastric cancer

- - a-cat
+) (£ =)
+ 15(4) 33 5(3)
E-cad () 0 11(11) 7(5)
=) 10 0 12(8)

( ) number of cases with lymph node metastasis
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Fig. 3 Serial sections of a gastric cancer. A, posi-
tive expression of E-cad (+) and B, negative
expression of a-cat (—). (X200)
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13/54 (24.2%) icxt L, a-cat #524/54 (44.5%) &R
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Relationship between E-cadherin and o-catenin Expression and Lymphnode
Metastasis of Esophageal and Gastric Cancer

Masatoshi Inoue, Hitoshi Shiozaki, Shigeyuki Tamura, Takatoshi Kadowaki, Shigeo Matsui,
Toshimasa Tsujinaka, Atsuo Murata, Junichi Nishijima and Takesada Mori
Department of Surgery II, Osaka University Medical School

In 46 esophageal cancers and 54 gastric cancers, we examined the expression of E-cadherin (E-cad), adhesion
moleclues, and a-catenin (a-cat), an E-cad-associated cytoplasmic protein that regulates E-cad function, using
immunohistochemical methods. We also examined the relationship between E-cad and a-cat expression and
clinicopathological features. The expression of o-cat, as well as that of E-cad, was significantly reduced in
esophageal cancers (80.5%) and gastric cancers (70.4%). The reductions in E-cad and a-cat were significantly
correlated with invasiveness and differentiation grade, but E-cad expression was not correlated with lymph node
metastasis in gastric cancers. We also examined co-expression of E-cad and a-cat. In 46 esophageal cancerous
lesions, 21 cases showed dominant reduction of a-cat, and 15 of 54 gastric cancerous lesions showed the same
reduction. Furthermore, the frequency of lymph node metastasis was high in these cases. These results suggest
that the reduction of a-cat expression is more closely correlated with invasiveness and lymph node metastasis than
that of E-cad expression, and that a-cat may be a useful factor to investigate lymph node metastasis preoperatively
in esophageal and gastric cancer.
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