Evaluation of Proliferative Activity of Gastric
Cancer Cells by PCNA Immunohistochemical

Staining
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Table 1. Clinicopathological features and PCNA labelling of all cases examined in the present study

Age Gross Histological Depth of Condition = PCNA labelling index

S S
Case No. (yr) €x appearance subtypes invasion  of stroma m sm

The young group

Normal foveolar ducts 36.60
1. 29 M Borll tub, se i 60.71 48.00
2. 34 M BorlV por ss s 7.57 22.08
3. 32 F Borll por ss s 14.29
4. 33 M Tc+1Ib sig m 15.89
5. 39 F Borl muc ss i 3.10
6. 32 F Ic sig m 2.33
7. 39 M Ib sig m 1.83
8. 35 F BorI por pm s 53.10 46.49
9. 37 M Ib tub, m 64.15
10. 33 M Borli por se s 34.18 8.14
11. 3 M Borll por ss s 22.01 16.67
12. 37 M Borll sig ss 1.74 1.18
13. 26 M e por m 22.08
14. 39 F Borll por pm s 31.88 30.34
15. 24 F Borll por ss s 58.29 43.80
mean 28.90 23.40

SD  £22.59 +24.08

The elderly group

Normal foveolar ducts 37.35
1. T2 M Ma tub, sm m 36.22 19.38
2. 76 F BorV muc se i 23.48 44.85
3. 76 F Borll pap st m 29.09 51.86
4. 80 ) Tad1ec tub, m 42.69
5. 70 P 1 pap sm m 55.74 42.03
6. 7 F Borl muc ss i 22.53 13.46
7. 71 M Ic tub, m 24.52
8. 71 M Borll tub, se i 23.45 3.77
9. 78 F Borll pap ss m 29.56
10. 75 M Ic tub, m 54.31
11, 75 M Ic tub, m 4,67
12. 92 M Ic por sm m 29.39 29.09
13. 79 M Bor I tub, pm i 20.26 21.59
14. 73 M Borll por ss s 1.85 23.60
15. 73 M Borll por se i 7.07
mean 28.32 26.02

SD  +15.48 +14.71

PCNA, proliferating cell nuclear antigen; yr, year; m, tunica mucosa; sm, tela submucosa; M, male;
F, female; Bor, Borrmann's type; Ia, superficial-elevated type; Ib, superficial-flat type; Ic,
superficial-depressed type; tub, tubular adenocarcinoma ; por, poorly differentiated adenocarcinoma ; sig,
signet-ring cell carcinoma; muc, mucinous adenocarcinoma; pm, tunica muscularis propria; ss, tela

- subserosa ; se, serosa exposed ; si, tunica serosa infiltrating ; s, scrirthous type; i, intermediate type; m,
medullary type.

sig, signet-ring cell carcinoma; SLE, systemic lupus erythematosus; tubl, tubular
adenocarcinoma, well differetiated ; tub2, tubular adenocarcinoma, moderately differentiated
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Fig.1. Representative pictures of H-E stained and PCNA-immunostained preparates in
normal mucosa (A and B), well differentiated tubular adenocarcinoma (C and D, Case 4
in elderly group), papillary adenocarcinoma (E and F, Case 9 in elderly group),
moderately differentiated adenocarcinoma (G and H, Case 1 in elderly group), poorly
differentiated adenocarcinoma (I and ], Case 8 in young group), mucinous adenocarcin-
oma (K and L, Case 2 in elderly group) and signet ring cell carcinoma (M and N, Case
12 in young group). X100
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Table 2. Correlation between histological subtypes and PCNA labelling in

gastric carcinoma

PCNA

Histological subtypes

Mucosa propria
mean=+SD (n)

Submucosa
mean+SD (n)

The young group

tub,+tub, 62.43% 1.72 (2)], 48.00 (1)

por 32.73x+16.62 (D . 25.97£7.60 (T

muc * 3.10 (1

sig 5.45+ 6.03 (4 1.18 (D .

The elderly group

pap 42.42+13.33 (2 41,15+ 9.13 (3)]‘
tub,+tub, 29.45+15.11 (7)]‘ 14.91+ 7.93 (3
por 12.62+14.09 (O 19.92+ 9.36 (3)
muc 23.01% 0.48 (2) 29.16+15.70 (2
The total

pap 42.42413.33 (2 41.15+ 9.13 (3
tub; +tub, 36.78+19.14 (9 23.19+15.89 (O
por 28.92£17.53 (9 24.16+12.86 (1)
muc 23.01+ 0.48 (2)]‘ 20.47+17.75 (3
sig 5.45% 6.03 (O 1.18 (1

* P<0.05 (Student t-test)
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B, EF8), K-L wB#ERRE (mucinous adenocarcin-
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Abstract

To study the proliferative activity of gastric carcinoma, proliferating cell nuclear antigen (PCNA)
was observed by immunohistochemical staining with monoclonal antibody in 15 patients under 39
years old (young group) and in 15 patients over 70 years old (elderly group). The PCNA was found
in 28.90+22.59% (Mean=+S.D.) of carcinoma cells at the mucosa propria and 23.40+24.08% at the
submucosa in young group, these rates which were not significantly different from the 28.32%
15.48% at the mucosa propria and 26.02£14.71% at the submucosa in elderly group. In the histo-
logical subtypes, the PCNA positivity was significantly lower in signet-ring cell carcinoma than in
the other types of gastric carcinoma. There was a general tendency that the PCNA-positive rate was
lower at the submucosa than at the mucosa propria, and it was higher in differentiated carcinoma than
in undifferentiated carcinoma, but no statistical differences were found between them. Variable dis-
tribution in PCNA-positive cancer cells found in the present study suggests irregular and heteroge-
nous proliferation of gastric carcinoma.




