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WCTRELTHREEL T (Fig. 1), 1 X4 DO-112100
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Fig. 1 Immunohistochemical staining for the p53
protein using monoclonal antibody DO-1 (X400).
(a) A well differentiated tubular adenocar-
cinoma with high p53 immunoreactivity in the
majority of cancer cell nuclei. (b)) A well
differentiated tubular adenocarcinoma with low
p53 immunoreactivity in the only a few tumor
cell nuclei
Red y™

Table 1 Grade of p53 immunoreactivity of positive
tumor cell nuclei in 106 specimens of gastric

adenocarcinoma
| negative positive
o [ @ [ e [
No. of . .
specimens 43 13 28 22
(%) (52.8%) (47.2%)

(=) : negative, (+) :less than 10%, (+) : more than
10% and less than 50%, () : more than 50%

pS3EHEORROMIKIEER L T

HEAEEE 1% 35

4B, po3GHEHIRES10% A R B, 10% K%
Bt  HIE LT,

HEFEN B EERGE IR xE, Student t KEZ
AV, 17 #R 3 Kaplan-Meier i, Z O £TFFRFRT I
log-rank test Zfvy, p<0.05%2HBEEHD L¥EL
fe. %8B, LEERILBEIEROCHII2AEICE LR,

A

1. pS3EEBMEER

po3BEMEEEIR (—) 2343f, (+) B3 TH Y, pb3
BRMERRIE (D) H328f, (HH) 22U TERSOM (p53E5
PEER47 2%) THo7: (Table 1),

2. ph3REER & poIBE MR DERRATE RIS R

Table 2 Preoperative clinicopathological charac-
teristics comparing p53 positive group and nega-
tive group

s p53 positive pb3 negative
VRIS (N=50) (N=56)
I

LN dissection

Do,1 7(14%) 5( 9%) NS
D2,3 43(86%) 51(91%)
T
2,3 37(74%) 44(79%) NS
4 13(26%) 12(21%)
P
(—) 41(82%) 48(86%) NS
(+) 9(18%) 8(14%)
H
(—) 43(86%) 52(93%) NS
(+) 7(14%) 4( 7%)
N |
(—) L 4(8%) 6(11%) NS
(+) 46(92%) 50(89%)
t
2 18(36%) 21(38%) NS
3.4 32(64%) 35(62%)
n
(—) 9(18%) 14(25%) NS
(+) 4132%) | 42(75%)
ly
0,1 30(60%) 38(68%) NS
2.3 20(40%) 18(32%)
v
(=) 30(60%) 31(55%) NS
(+) 20(40%) 25(45%)
stage |
[ ~II 25(20%) 33(59%) NS
v 25(50%) 23(41%)
curability |
37(74%) 47(84%)
ABC 13(26%) 9(16%) | NS
location
A'M,C 46(92%) 55(98%) NS
AMC 4( 8%) 1( 2%)
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Fig. 2 Survival curves of type 2, 3 advanced gastric cancer patients after
surgical resection according to the presence or absence of p53 protein gverex-

pression
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HBMET L8, EORFILEEERAON G
7z (Table 2).
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FEAE pO3BB RIS hIC BIF Ch o (p<
0.05) (Fig. 2).

4, FHRRERTFICRT 2 MR TET

B2 OBERFREEN RN T 2 BEFHIF L7z & 2
5, U EIENEE, SEEHM, THF NEF, PHE
7, HAF, tBHF, n®lF, ly, v, BIKE, ps3nsTd

-_'i—-—.—__
p53 positive ( n=56)
40.0 %

40 50 60
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BHRFTH2 L DFEREE. Lol, BE~—b—
(CEA, CA19-9, CA125), 4F#h, MR, #i=t, fbfkss
GO, WERAL, MEEEFREOMBEEES SN
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DEENIMFTEE 2 S5 L7z (Table 3).
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%, 2, JBHETHECHNL TE, BIEE, n/F, &
ERUSHSL L FRRTTH B 2 L SRS A,
LL, ph3ldMir L FERTFEL TRED L
-7z (Table 4),
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Vv PRBERB > TER I E2E%T 5, p53
BEHEEGTFI-NOEEN pSIREHEB 2|52 L
BEOFELRARO—RIZZ->TWEEINT VS,
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Table 3 Univariate analysis of the relationship
between clinicopathological chracteristics and sur-
vival in 106 patients with type 2,3 advaced gastric
cancer.

Clinicopathological variable p-value

LN dissection DO, 1 Vs D2,3 p<0.01
T T2,3 Vs T4 p<0.01
P (-) vs (+) p<0.01
H (=) vs (+) | p<o0.01
N (=) Vs (+) p<0.05
t t2 Vs t3,4 p<0.01
n (=) vs (+) p<0.05
ly 0,1 vs 2,3 p<0.01
v (=) Vs (+) p<0.01
stage 1~ Vs v p<0.01
curability AB Vs C p<0.01
location AMC, vs AMC p<0.05
p53 (—) Vs (+) p<0.05
age NS
gender male Vs female NS
ope. procedures total vs  subtotal NS
e
gross type type 2 Vs type 3 NS
histology diff vs undiff NS
CEA 25.0 Vs <5.0 NS
CA19-9 240 Vs <40 NS

AFP 210 Vs <10 NS

Table 4 Multivariate analysis (Cox proportional
hazards model, P to remove 0.05)of prognostic
covariates of survival in 106 patients with type 2,3
advanced gastric cancer.

Variables Cc?ggg' x? p-value
Curability 1.97 | 19.51 9.88E-006
Nodal metastases (.93 5.77 0.016
Tumor location 1.16 3.97 0.046
Liver metastases 0.84 3.02 0.082
Nodal dissection 0.45 1.03 0.309
Depth of invasion 0.26 0.46 (.498
p53 0.11 | 0.14 0.71
Peé;éggr%?rllation 0.15 0.11 0.735
Venous permeation 0.06 0.03 | 0.867
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Expression of p53 protein in colorectal cancer

Significance of Abnormal Expression of p53 Protein as a Prognostic
Factor in Patients with Type 2, 3 Advanced Gastric Cancer

Atsushi Nashimoto, Juei Sasaki, Otsuo Tanaka, Mitsuhiro Tsutsui,
Yoshiaki Tsuchiya and Haruhiko Makino
Division of Surgery, Niigata Cancer Center Hospital

The prognostic value of overexpression of p53 protein was evaluated in 106 consecutive patients with
type 2, 3 gastric cancer. Formalin-fixed paraffin-embedded tissues of gastric adenocarcinomas were
stained with anti-p53 protein monoclonal antibody DO-1 and immunohistochemical study was carried out
by the avidin-biotin complex method. Results: A high level of immunoreactivity (more than 10% of the cell
nuclei staining positively) was shown in 50 patients (47.2%), suggesting the presence of a mutated form
of p53. No correlation between p53 overexpression and clinicopathological factors was found. In univar-
iate analysis, p53 immunoreactivity correlated significantly with survival (p<0.05). The 5-year survival
rate in the p53 high level group was 40.0% compared with 60.7% in the p53 low level group. In
multivariate analyses, curability, lymph nodal metastases and tumor location emerged as independent
prognostic factors, whereas p53 immunoreactivity did not (p=0.71). In conclusion, p53 overexpression is
not an independent prognostic factor in patients with type 2, 3 gastric cancer. But the analysis of p53
overexpression will be useful for the selection of high-risk patients and for indication for postoperative
intensive therapy.
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