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Expression of epidermal growth factor receptor in thymoma and its clinical significance
XUE Zhi-giang, WANG Ru-wen, JIANG Yao-guang, ZHAO Yunping GONG Tai-gian MA Zheng (Department of Thoracic and Cardiovasculr Surgery,
Daping Hospital, Third M ilitary Medical University, Chongqing 400042, China)

Abstract: Objective To study the effect of epidemal growth factor receptor(EGFR) on the development and progress of thymoma. Methods
Expression of HGFR was detected by immunohistochemical stain in the tissues of 11 cases of nomal thymus and 29 cases of thymoma. Results The
positive expression of EGFR was 75.9% (22/29) in thymomas and 18.2% (2/11) in normal thymus. The difference was significant (P<< 0. 01).
The positive rate of EGFR was higher in invasve thymomas than in non-invasive ones (P<Z 0. 01). The positive rate of EGFR increased with Masao-
ka stage with a significant increment in IIF1V stage compared with T stage (P<Z0.01). EGFR was strongly expressed in 5 cases of invasive thymo-
mas in which recumrence or metastasis occurred in 3 during the follow-up period after operation. But there was o statistical correlation with whether
complicated with myasthenia gravis (MG) and histological type. Conclusion EGFR might be related to the tumorigenesis and development of thy-
moma. There is high risk of recurrence and metastasis in case of EGFR over-expression and radiotherapy, chemotherapy and follow up should be en-
hanced.
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Tab 1 Expression of EGFR in normal thymus and thymoma
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Group n Positive expression( %5)
- (P
’ Nomal thymus 1 2(18. 2
97—, . ) , , Thymoma 29 22(75.9)
: (023)68757241 *#%, P< 0.0l vs normal thymus
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Tab2 Expression of EGFR in thymoma complicated with MG
Group n Positive expression( %0)
With MG 17 12(70.6)
Without MG 12 10(83.3)

1 EGFR (SPX100)
Fig1 Negative expression of EGFR in normal thymus
tissue (S-PX 100)

(S-PX 400)
Fig2 Strong expression of EGFR in invasive thymoma: most

epithelial cells were positive (S-P>X400)
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Tab 3 Relation between expression of EGFR and the
Masaoka stage in thymoma

Stage n Positive expression( %)
I stge 11 6(54.5) **

Il stage 7 5(71.4)

I~ Vstage 11 11(100)

*¥%, P<0.01 vs I~ IV stage
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Tab 4 Relation between expression of EGFR and
histologic type of thymoma
Histolgic type n Positive expression( %()
Lynphogytic 12 9(75. )
Epithelial 11 8(72. 1D
Iynphcepithelial 6 5(83.3)
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