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Comparison of the expression of P-gp, pCEA and CDI10 in
the bile canaliculi of hepatocellular carcinoma
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Abstract Objective: To compare the expression of P-gp, pCEA and CD10 in the bile canaliculi of hepatocellular
carcinoma (HCC), and to explore the value of P-gp in the diagnosis of HCC. Methods: Immunohistochemical
study (EnVision method) was used to detect the expression of P-gp, pCEA and CD10 in 36 cases of HCCs with
different degrees of differentiation, and the expression of them in the bile canaliculi were observed. Results:
The positive rate of P-gp, pCEA and CD10 in HCC (canalicular staining pattern) were 80.6% (29/36), 75%
(27/36) and 55.6% (20/36), respectively. The expression of P-gp is the most extensive in the 3 markers. It’s

positive rate decreased from well to poorly differentiated HCCs. Conclusion: P-gp could be a valuable marker
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in the assistant diagnosis of HCC. The positive rate of P-gp in the bile canaliculi of HCC was similar to that of

pCEA, both were higher than that of CD10.
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E1 p-gpZE TR PR RIA, HHRBEFIRR PR R, EMBEE BASEERE T MRS & (Envision, X 400)
Figure 1 Expression of P-gp in HCCs, the staining intensity of bile canaliculi was stronger than that of cell membrane and cytoplasm

(EnVision, X 400)

B2 4L AT 4E B JEP-gp, pCEAFICD 10/ 1% (EnVision, X 200)
Figure 2 Expression of P-gp, pCEA and CD 10 in moderately differentiated HCCs (EnVision, X 200)
(A)P-gpBANIRAE B ik +++; (B)pCEABANARAE MK ik+++; (C)CD10BIME.

A) P-gp (canalicular staining pattern, score +++); (B) pCEA (canalicular staining pattern, score +++); (C) CD10 (canalicular stainin
gp gp P g P g

pattern, score 0).

B3 X4 L BF 4B AEYEP-gp, pCEAFICD103K 1% (EnVision, X 400)
Figure 3 Expression of P-gp, pCEA and CD10 in poorly differentiated HCCs (EnVision, X 400)

(A)P-gp BANIRAE A F ik ++; (B)pCEATAMARE AIF 1 K++; (C)CDI0BAM:,
(A) P-gp (canalicular staining pattern, score ++); (B) pCEA (canalicular staining pattern, score ++); (C) CD10 (canalicular staining pattern,

score 0).
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Table 1 Immunohistochemical results of P-gp, pCEA and CD10 in the bile canaliculi of HCC
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