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Expressions of P16~ and P27 in cholangiocarcinoma
LUO Kurrlun, MA Kuarnrsheng, HE Zhen-pingg, WANG Shu-guang, DONG Jia-hong (Institute of Hepatobiliary Surgerys Southwest Hospital  Third Military
Medical University, Chongqing 400038, China)

Abstract: Objective  To study the P16™™ and P27""" expressions in human cholangiocarcinoma tissues and their relationship with clinical
pathology. Methods The expressions of P16"™ and P27%"" were examined in 48 samples of cholangiocarcinoma tissues with pathological confima-
tion and 8 specimens of bile duct with chonic inflammation were determined with immunchistochemical method. Results  The expression rates of
P16"™" and P27*"" were 47. 9% and 35.4% respectively in cancerous tissues, but 100% and 87.5% in nomal bile duct tissues with chronic in-
flammation. The expressions of P16"™" and P27"" had a sgnificantly correlation with differentiation, lymph node or distant metastases and clinical
stage of cholangiocardinoma. Conclusion  Our results suggest that aberrant expressions of PI6"™ and P27"" may be aswciated with the incidence
and development of cholangiocarcinoma and can be regarded as prognostic markers.
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Tab 1 Relationship of clinical pathological parameters of cholangiocarcinoma and the expressions of P16™™ and P27X"!
Category Number Positive expression of P16MS1( %) Positive expression of P27KPL (97)
Gender
Male 28 14(50. 0 9(32.D
Fenale 20 9(45.0) 3(40.0)
Age
<50 27 1244. 9 12(44.4)
=50 21 11(52. 4 5(23.8)
Loation of Tumor
Top Upside 27 13(48. D 10(37.0)
Middle Mid 9 444.4) 3(33.3)
Lowe Low 10 4(40.0) 3(30)
Middle 2 2(100. O 150
Types of Histology
Low Adenocardnoma 34 17(50. 0 13(38.2)
Papilla Adenocarcinama 8 3(37.5) 2(25.00
Mucus adenocardnioma 5 3(60.0) 2(40. 0
Galnd Squamm Cardnoma 1 o0) 0(0)
Degrees of Differentiation
Well 25 16(64 *) 13(52.0 *)
Woderale Mid 14 5(35.7) 3(21.9
Poor Low 9 222.2) 111. D
Lymph node or Beydistantond matastasis
Yes 29 8(27.6 ") 6(20.7 )
No 19 15(78. 9 11(57.9)
Clonical Stages
I ~1I 25 16(64. 0 %) 12(48.0 *)
1~ 1V 23 7(30.4) 5(21.7)

*, PZ0.065, **, P<<0.01

P16M™ (1A) . P27M"1 (1B)
Fig 1 Positive expressions of PL6™™ (1A) and P27%¥™ (1B) in normal bile duct well with chronic inflammation (S-PX 100)
P16M™ (24) . P27MPL(2B)
Fig2 Positive expressions of P16M™ (24) and P27¥"1(2B) in moderate-differentiated cholangiocarcinoma  (S-PX 200)

(SPX 100

?1994-2016 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



92

24

MTS1

p16 .

MTS1

P16

MTS1

P16

P16 \

. , P16™'

KIP1

: P27

KIP1

KIP1

P27

KIP1

P27 .

48
KPI KPI

P27 ) P27 N

A1.1%), (P<0.05)
. (20.7%)

(P<<0.05). , p27"

KIP1

P27 ,

[3

PI’GWISI P27K[P1

L8]

P16 . p27*"
. . CDK
pi6™ . p27"

P16 P27

2 o

AnttiaM A, KosnaV A, Hongxiu J, etal. P2IWAF 1 expression as relat-
ed to p53, cell proliferation and prognsis in in epithelial ovarian cancer J] .
Br J Cancer, 1999, 79(1):170— 178.

Arap W, Nishikama K, Furnari F B, ef o/ . Replacement of the plﬁ/CD*
KN2 gene suppress human glioma cell growth[ J] . Cancer Res. 1995,
55(7):1351— 1 354.

Heman J G, Merb A, Mao L, ef al. Imactivation of CDKN2/p16/MTS1
gene is frequently associated with aberrant DNA methyhtion in all commun
human cancer J] . Cancer Res, 1995, 55(20): 4 525— 4 530.

LodaM, Cukor B, Tam S W, et al . Increased proteasome-dependant deg-
radation of cyclin-dependant kinase inhibitor p27 inagreessive coloreactal
carcinanag J . J Nat Med, 1997 3(1).231—23%4.

Esposito V. Baldi A, De Luca A, et al . Prognostic role of the ¢yclin-de-
pendant kinase inhibitor p27 in non-small cell lung canceyf J] . Cancer Res
1997, 57(18): 3 381—3 385.

Cheng J, Williaghan T, Shuford M, et al. Cell gcle regulaiors and human
hepatlcarcinogenesiq| J]. Hepatogasroenterology, 198, 45(23): 1 65—
1 645.

Lioyd RV, Jin L Qian X, ef al. Aberrant p27kipl expression in endo-
crine and other tumotf J| . AM J Pathol 1997, 150(2). 401— 407.
Reynisdottir I, Polyak K. lavarone A, et al. Kip/Cip and Ink4 cdk inhibi-
tors cooperate to induce cell gycle amest in response to TNFB[ J] . Genes
Devs 1995, 9(15):1 &1—1 &5.

(#% B E SO

(B389 1)

b o
H H H

: R743.35 : B

. , 198, 1(4), 46— 48.
(2] , . . 29 .

, 197, 6(3), 373—374.
(3 . . . 6

[J]. , 1998 18(3): 243— 244.

[J]. s 199, 34(3). 133— 134.

Samii M, Carvalho G As SchuhmannM U, e al. Arachnoid gsts of the pos
tetior fossa[ J] . Surg Neurol 1999 51(4). 376— 382.

Schaffranietz L, Gunther L. The sitting position in neurosurgical operations.
Results of a survey[ J] . Anaesthesist, 1997, 46(2). 91— 95.

Tommasino C, Rizardi R, Beretta L, et al. Cerebral ischenia after venous
air embolism in the absence of intracardiac defects<C see comments™ [ J] .
J Neurosurg Anesthesiol, 196, 8(1): 30— 34.

(it B E SO



