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Expression of FAP-a in adenoma and adenocarcinoma
stroma of colon
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Abstract Objective: To observe the expression of fibroblast activation protein-a (FAP-a) in colon adenocarcinoma
and adenoma, and to discuss the role of colon stroma in tumor progression and its significance in diagnosis,
treatment, and prognosis judgement. Methods: Colon adenoma and colon adenocarcinoma were collected in 120
cases, including 30 cases of pS3 negative adenoma, 30 cases of p53 positive adenoma, 30 cases of pS3 negative
adenocarcinoma and 30 cases of pS3 positive adenocarcinoma. Immunohistochemistry was used to detect the
expression of FAP-a in tumor stroma and Ki-67 in tumor cells. Semi-quantitative analysis was performed with
Image Pro Plus 6.0 software. SPSS software was used for statistical analysis. Results: The expression intensities

of FAP-a in the stroma of the four groups from low to high were pS3 negative colon adenoma, pS3 positive
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colon adenoma, pS3 negative colon adenocarcinoma and pS3 positive colon adenocarcinoma (P<0.05). Ki-

67 values from low to high were p53 negative colon adenoma, pS3 positive colon adenoma, p53 negative colon

adenocarcinoma and pS3 positive colon adenocarcinoma (P<0.05). The expression intensities of FAP-a in pS3

negative and pS3 positive colon adenocarcinomas were positively correlated with the Ki-67 value (P<0.05).

The expression intensities of FAP-a in pS3 negative colon adenoma and pS3 positive colon adenoma were not

significantly correlated with the Ki-67 value (P>0.05). Conclusion: The expression intensities of FAP-a in the

stroma of colon adenoma and adenocarcinoma are related to the biological behavior of the tumors. Further study

of the stroma of colon tumors has potential value for diagnosis and treatment.
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Figure 1 Expression of FAP-a in in stroma of adenoma and adenocarcinoma of colon (IHC, x 400)
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(A) pS3 negative adenoma of colon; (B) pS3 positive adenoma of colon; (C) pS3 negative adenocarcinoma of colon; (D) pS3 positive

adenocarcinoma of colon.
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Table 1 Expression of FAP-a in the stroma of each group
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Table 2 Comparison of Ki-67 values in four groups (n=30,
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