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Expressions of LIFR and MMP12 in gallbladder carcinoma

Abstract

and its clinical significance
ZHAO Fengging, CHEN Shuai, XING Dan
(Department of Hepatobiliary Surgery, The First Hospital of Jiaxing, Jiaxing Zhejiang 314000, China)

Objective: To investigate the expressions and clinical significances of leukemia inhibitory factor receptor (LIFR),
matrix metalloproteinase 12 (MMP12) in gallbladder carcinoma. Methods: Immunohistochemical staining
methods (EnVision) were used to detect the expressions of LIFR, and MMP12 in gallbladder carcinoma and the
matched normal gallbladder lesion cases (SO cases for each). Results: The expressions of LIFR, MMP12 were
identified in 38.0%, 36.0% of gallbladder carcinoma cases, and 82.0%, 86.0% of matched normal gallbladder
lesion cases. Among the 50 cases of gallbladder carcinoma, the expressions of LIFR, MMP12 were identified
in 17.9%, 17.9% of stage III-IV gallbladder carcinoma, and 63.6%, 59.1% of stage I-II gallbladder carcinoma;
the expressions of LIFR, MMP12 were identified in 14.8%, 11.1% of gallbladder carcinoma combined lymph
node metastases, and 65.2%, 65.2% of gallbladder carcinoma without lymph node metastases. Conclusion: The
expressions of LIFR, MMP12 in gallbladder carcinoma were significantly lower than those in matched normal

gallbladder lesions. Expressions of LIFR and MMP12 in stage III-IV gallbladder carcinoma were lower than those
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in stage I-II gallbladder carcinoma. Expressions of LIFR and MMP12 in gallbladder carcinoma combined lymph
node metastases were lower than those in gallbladder carcinoma without lymph node metastases. The lower
expressions of LIFR, MMP12 may play an important role in the fields of occurrence, development and metastasis
of gallbladder carcinoma.
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&1 BEFEFEHES 8 (A) FILIFR (+) (EnVision)(B)( x 100)

Figure 1 HE staining (A) and LIFR (+) (EnVision) (B) of gallbladder carcinoma ( X 100)

B2 55 IEE HEAHES & (A) FILIFR(+++) (EnVision) (B) ( x 100)

Figure 2 HE staining (A) and LIFR (+++) (EnVision) (B) of normal gallbladder lesions ( x 100)
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1 LIFRFEFEFEE R HE S E R AR RRIRIE (n=50)
Table 1 Expression of LIFR in gallbladder carcinoma and matched normal gallbladder lesions (71=50)

LU -) (+) (++) (+++) FH % /%
JIH 9 31 11 6 2 38.0

I 55 1 4 9 8 12 21 82.0

X 20.17

P <0.001

K2 LIFRKIR X S BRE In AR IEFFHERI X &

Table 2 Relationship between expression of LIFR in gallbladder carcinoma and clinicopathological features of gallbladder carcinoma

I PR BRARRAE n LIFRBHYE/[1(%)] % P

PE 5 0.04 0.833
% 22 8 (36.4)
& 28 11 (39.3)

iR/ % 0.03 0.923
<60 18 7 (38.9)
>60 32 12 (37.5)

I AR 4349 10.96 0.001
I~1T 22 14 (63.6)
-1V 28 5(17.9)

INELY 2T 11.34 0.0003
A 27 4(14.8)
G 23 15 (65.2)

IR 10.61 0.001
Pt 15 11(73.3)
SN (i3 (4 35 8(22.9)

=3 FEEEEHE B (A) FIMMP12(+) (EnVision)(B)( x 100)
Figure 3 HE staining (A) and MMP12 (+) (EnVision) (B) of gallbladder carcinoma ( x 100)
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[El4 fE55 1 # HLAHEL B (A) FIMMP12(+++) (EnVision) (B) ( x 100)
Figure 4 HE staining (A) and MMP12 (+++) (EnVision) (B) of normal gallbladder lesions ( x 100)

F3IMMPL2E B B R HEEEEARRHRIE(n=50)
Table 3 Expression of MMP12 in gallbladder carcinoma and matched normal gallbladder lesions (n=50)

ZHLAETY =) (+) (++) (+++) FH R /9%
JIH i 32 10 6 2 36.0

P 55 I H A 7 11 21 11 86.0

X 21.38

P <0.001

R4MMP 120 RIA S BRE I A HEFENX R
Table 4 Relationship between expression of MMP12 in gallbladder carcinoma and clinicopathological features of gall bladder carcinoma

I PR BRARRAE n MMP12BHE/[#1(%)] % P

PEI 0.03 0.962
5 22 8(36.4)
& 28 10 (35.7)

iR/ % 0.04 0.768
<60 18 6(33.3)
>60 32 12 (37.5)

I A 733 9.78 0.003
I~11 22 13(59.1)
nI~-1v 28 5(17.9)

N REAT 2 11.35 0.0001
H 27 3(11.1)
7o 23 15(65.2)

SRR 10.96 0.0007
=k 18 12 (80.0)

LN (i e 35 7 (20.0)
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