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Expressions of EphB4 receptor and its ligand ephrinB2 in brain astrocytoma and

their value in prognosis

XIAO Hua-liang', LI Zeng-peng”, YIN Yu-song', ZHANG Qin-hong’, JIANG Xue-feng', BIAN Xiu-wu'( 'Department
of Pathology, Southwest Hospital, *Department of Pathology, Institute of Surgery Research, Daping Hospital, Third Military Medical Univer-
sity, Chongging 400042, China)

Abstract: Objective To investigate the expression characteristic of EphB4 receptor and its ligand eph-
rinB2 in astrocyloma tissues and to evaluate their clinic-pathological significance. Methods A total of 85 cases
of brain glioma of different grade with survival data were collected. SP immunohistochemical method was applied
to detect the expression of ephrinB2 and EphB4 proteins. Results  Both ephrinB2 and EphB4 proteins were lo-
calized in cytoplasm of tumor cells and endothelial cells, showing an obvious heterogeneous fashion. The protein
level of the two genes in grade [ and [ astrocylomas were significantly lower than that of grade Il and IV astro-
cyloma specimens. Survival analysis showed that the survival rate of the cases with high EphB4 or ephrinB2 pro-
Both EphB4 and ephrinB2

might be of importance in initiation and progression of astrocytomas and might be useful markers in the prognosis.

tein expression was lower than those with weak or negative staining. Conclusion
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Fig 1 ephrinB2 positive staining in cytoplasm of tumor cells in an
obvious heterogenous fashion (S-P x200)

2 RS /R 8 M ME M K ephrinB2 ESF
# (S-Px100)
ephrinB2 positive staining in endothelium of glomerulus-
like proliferating vessels in glioblastoma (S-P x 100)
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Tab 1 EphB4 or ephrinB2 expression in all cases

ltems n & P ﬂ; r

= ¥ 4+ - + ++

Age (Year) <34 37 4 13 20 3 15 19
=4 48 7 16 25 >0.05 6 18 24 >0.05

Sex Male 52 6 17 29 6 21 25
Female 33 5 12 16 >0.05 3 12 18 >0.05

Size{ cm) <2.8 44 6 14 26 5 17 2
=2.8 41 5 15 19 >0.05 4 16 21 >0.05

Location Beyond 67 8 2 39 7T 25 35
Below 18 3 8 7 >0.05 2 8 8 >0.05

Grade I 1 235 9 12 4 7 14 4
mmw e 2 17 4 <005 2 19 39 <0.05

Recurrence  Yes 33 5 8 20 3 13 17
No 52 6 21 25 >0.08 6 2 2% <0.05
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BE3 EphBd ZRAMRZED T EHMBAM. ELLTRAR (S-Px200)
Fig3 EphB4 expression in most cells of glioblastoma and mainly
localized in cytoplasm (S-P x200)

E4 EphB4 EphiEiE RS EHEHEmMEESAMES  (S-Px100)
Fig4 EphB4 positive staining in majority of newly-formed, thin-
walled vessels in tumor stromal (S-P x 100)
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Fig 5 Correlation between EphB4 protein expression and progno-
sis in 85 cases of brain astrocytoma

HAESE %, ARG HE IR EphB4/ephrinB2 423k B 15 B 1 X R 1861
wy e ¢ === ephrinB2(++)

......... ephrinB2(+)

80 .. ephnnB2(-)

G ...

Survival rate(%
o
&
I
' il
s
': ‘_J

s’ g
;
3

e

0 10 20 30 40 50 60 70 80
Survival time (month)

E 6 ephrinB2 R 5ZHEMERABMBEREHXER
Fig 6 Correlation between ephrinB2 expression and prognosis in
85 cases of brain astrocytoma
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