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The significance of immunohistochemical localization of MC; in

the diagnosis and prognosis of colorectal adenocarcinoma
Zhao Po, Gao Fengxun (Department of Clinical Pathology, Daping Hospital, Third Military Medical College,

Chongqing,630042)

Abstract The pattern of immunohistochemical localization of monoclonal antibody MC;s was ob-

served in 215 cases of colarectal adenocarcinoma. It was found that the polarized pattern was predomi-

nant in the well-differentiated adenocarcinomas while the deffuse pattern in poorly-differentiated ade-

nocarcinomas. Followup study of 133 cases revealed that 5-year sunvival rate was 74. 4% in cases

with polarized pattern and 36.2% in those with diffuse pattern,a very significant difference between

the 2 P <C0. 01). In addition, there was a reciprocal correlation between the immunohistochemical

pattern and the histological classification, the degree of differentiation,the Dukes’ stage of colorectal

adenocarcinoma.

It is believed that the pattern of immunohistochemical localization of MC; is a new important fac-

tor to assess the prognosis of colorectal adenocarcinoma,and if it is used in combination with the

other predictive factors ,more accurate prognosis of colorectal adenocarcinoma is possible.
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