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Fig1 MUC2 apomucin expression in tissue of intestinal metaplasia (S-K 200)
2 MuC2 s (S-BX 200)
Fig 2 MUC2 apomucin in the cytoplasm of cells the neck of gastric mucosal gland (S-PX 200)
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Tab 1 Exprssion of MUC2 apomucin in different ) 5, 15
types of intestinal metaplasia( IM) 11 . MUC2 .
Types of IM n MUC2(+ ) MUC2(-) 3
1 21 18 3 MUC2
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Tab 2 Relationship between MUC2 apomucin ex-

pression in the tissues of gastric cancer and
!
patients dinicopathological features

Variable n MUC2(+ )MUC2(- ) X2 P
Size of tumor
< 5cm 33 24 9 .51 > 005
> 5cm 13 7 6
Metastasis of lymph node
Present 23 18 5 247 > 0.05
Abs ent 23 13 10
Grade of differentiation
Poor’ 17 8 9
Well /mod erate 26 21 5 528 > 005
Mucoid 3 2 1
Serosal invasion
Present 20 13 7 0.09 > 005 (S-F 200)
. .Ahsent 26 18 Fig 3 MUC2 apomucin expression in the tissue of gastric
Clinical stage
[ 26 16 10 093 > 005 cancer  (S-P< 100)
1 v 20 15 5
Type
Intestinal 21 15 6 3
Diffuse 17 11 6 0.30 > 005
Mixed 8 5 3 (MUCI1-7) ,
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Expression of MUC2 apomucin in precancerous lesions and gastric cancer

and its clinical significance

Wang Rongquan, Fang Dianchun, Lu Rong, Liu Weiwen (Department of Gastroenterology, Southwest Hospital, Third
Military Medical University, Chongging, 400038)

Abstract Objective: To elucidate the expression of M UC2apomucin in the normal gastrointestinal mu-—
cosa, intestinal metaplasia ( IM ) and gastric cancer and its clinical significance. Methods: Immunohis—
tochemical methods were used. Results: M UC2 apomucin was expressed in the goblet cells of small intestinal
but not in gastric mucosa. The positive rates of its expressionin intestinal m etaplasia and gastric cancer were
85 Zo and 67 4o respectively. The expression in the intestinal metaplasia was not related to the types of
the lesion (P> 0.05). No relationship was found between the expression of MU C2 apomucin in the tumor
and tumor § size, invasiveness and Lauren s types, clinical stage and metastasis to lymph nodes (P> 0 05).
The expression was significantly higher in patients with well /moderately differentiated cancer than in those
with poorly differentiated one (P <0. 05). Conclusion: The expression of M UC2 apomucin in precancerous
lesions and gastric cancer is upregulated and it is closely related to degrees of tumor s differentiation.
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