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area, Piezol expression and microvascular invasion in
hepatocellular carcinoma

ZHAO Wei', LIU Wenguang', LIU Huaping', HOU Jiale', FENG Deyun’,
YI Xiaoping1 , PEI Yigang1 ,LIU Hui', LIU Liyus, LI WenzhengI

(1. Department of Radiology; 2. Department of Pathology; 3. Center for Molecular Medicine,
Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To investigate the clinical value of microvascular density (MVD), microvascular area (MVA) and
the expression of Piezol in predicting microvascular invasion (MVI) of hepatocellular carcinoma (HCC).
Methods: Immunohistochemical method was applied to detect the expression of CD34 and Piezol of
38 pathologically confirmed HCC for 38 patients, MVD and MVA were measured based on CD34 staining. The
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correlations between the expression level of Piezol, MVD, MVA and MVI were analyzed. Results: Thirteen in
38 cases were presented with MVI, defined as MVI (+) group, 25 in 38 cases were absence of MV, defined as MVI
(=) group. The MVA and MVD were significantly higher in MVI (+) group (P=0.007, P=0.011; respectively) than
in MVI (-) group. MVD combined with MVA achieved a sensitivity of 100% and a specificity of 64% in predicting

MVI of HCC, which was higher than single index. The expression level of Piezol was significantly higher in the
MVI (+) group than in the MVI (-) group (P=0.032). Conclusion: MVD, MVA and the expression level of

Piezol are significantly correlated with MVI which can be used as surrogate markers of MVI, Piezol may be a

novel therapy target for restraining MVL
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Figure 1 HE and ITHC staining of HCC tissues
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(A) HE of HCC tissue ( x 200), cancer cells was found in vascular lumen (white arrow); (B, C) IHC of CD34 staining in HCC tissues
(% 200), HCC tissue with MVI (B) and MVD =87 per/HP, MVA=4 539.93 pixel’, HCC tissue without MVI (C) and MVD =44 per/HP,
MVA =1 520.51 pixel’; (D-F) IHC of Piezol staining in HCC tissues ( x 200), HCC tissue (D) without MVI and Piezol staining was
weakly positive (+), HCC tissues with MVI (E,F) and Piezo1 staining was medium positive (++), strong positive (+++) respectively.
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Table 1 Relationship between baseline characters and MVI
ZH MVI (+) (n=13) MVI (<) (n=25) P
iEW/ % 53.69 + 10.66 47.68 £10.97 0.115
AFP/(ng-mL ") 142.97 + 128.77 62.96 + 93.14 0.034
HEUFRE R
HRAE /em 5.68 £3.20 5.25+3.69 0.725
A AR S 5/ [91(%) ] 8(62) 9 (36) 0.178
S A/ (1511 (%) ] 0.118
i 8 (62) 18 (72)
AT 2(15) 1(4)
HF+ 2T 1(8) 0(0)
TR I 2(15) 2(8)
ARFA 0(0) 4 (16)
Child-Pugh34% /[ % (%)] 0.698
A 9 (69) 20 (80)
B 4(31) 5 (20)
C 0(0) 0(0)
WRERIT/ [11(%)] 0.13
e 1(0) 8(32)
thar b 10 (91) 16 (64)
e 2(9) 1(4)
ELIE LR 53- 41 (2010) /[ 1511 (%) ] 0.573
0 0(0) 1(4)
A 6 (26) 9 (36)
9 (36) 15 (60)
C~D 0(0) 0(0)
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284.61£721.64) ¥ K TMVI(-)4(56.19£15.94,
1570.11£733.71), M4l EZFHGEITHFE XL
(t=3.15, P=0.011; t=2.88, P=0.007; #2).

& 2MVI(+) 871 MVI(-) A5 MVA, MVD RIS (x = 5)
Table 2 Comparison of MVA, MVD between MVI (+) group and MVI (-) group (x + s)

ZH MVI (+) (n=13) MVI (=) (n=25) P
MVA/pixel” 2284.61 +721.64 1570.11 + 733.71 0.007
MVD/ ~HP ' 69.02 +9.13 56.19 +15.94 0.011
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Figure 2 ROC analyses of MVA, MVD and the combination of the two factors for predicting MVI

F3IMVA, MVD LUK & BE & Tl AR R MVIFi2 B 5 6E

Table 3 The diagnostic efficiency of MVA, MVD and the combination of the two factors for predicting MVI

24 Il SHE st % FESE/%  BHEETOINME /% FATETINME/%  AUC 95%CI

MVA/pixel* 2654.23 53.8 92.0 77.8 79.3 0769  0.604~0.890
MVD//~HP"' 55.33 100.0 56.0 52.0 100.0 0783  0.620~0.900
MVA + MVD 0.21 100.0 64.0 59.1 100.0 0797  0.635~0.910
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R4MVI(+)BFIMVI(-) HPiezol IR IE1E R

Table 4 The expression of Piezol in MVI (+) group and MVI (-) group

Piezol MVI(+) MVI(-) gt

+ 2 7 9

++ 3 13 16

+++ 8 S 13

et 13 25 38
P=0.032, Z=-2.41,

RS Piezol IFRIZER EMVD, MVARIMEX ST (x +5)

Table § Correlation between the expression of Piezol and MVD, MVA (x +s)

Piezol n MVA (pixel’) P MVD(/~/HP) P

+ 9 2153.54 + 834.86 0.070* 63.57 + 14.49 0.299*
++ 16 1517.85 + 788.36 0.154% 56.55 + 13.47 0.252%
e+ 13 1930.44 + 732.62 0.516" 63.02 +17.08 0.934°

*: MVA(MVD) I EAE A5 FPEZE 55 59 PR 2 W2 1A A PR 2R s 2 MVA(MVD) BIEAE H A5 PRk 2 -5 5 FF 4 2 7 241 1]
AOLLERAE R s MVA(MVD) A {EAE 55 BH 1 4 -5 5 B 1 4 P 4L ) 8 L
*: “++” group vs “+” group in MVA (MVD); *: “++” group vs “+++” group in MVA (MVD); *: “+” group vs “+++” group in MVA (MVD).
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