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Table 1. Histological grading of mode of invasion

Grade Histological features
1 Well-defined borderline
2 Cord, less marked borderline
3 Groups of cells, no distinct borderline
4C Diffuse invasion of cord-like type
4D Diffuse invasion of diffuse type

The mode of invasion of HOSCC is a histologic factor, focused
at the tumor-host border, and indicates the intensity of tumor
invasion?.

Abbreviations . AMF, autocrine motility factor; HOSCC, human oral squamous cell carcinoma
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Table 2. Clinicopathological findings in human oral squamous
cell carcinomas

~ Clinicopathological
~ findings No. of cases (%)

Tumor site
Tongue 31 (47.7)
Gingiva 20 (30.8)
Floor of mouth 8 (12.3)
Buccal mucosa 3(4.6)
Soft palate 23.1)
Lip 1(1.5)
T classification
B T1 15(23.1)
114 3147.7)
T3 11 (16.9)
T4 8(12.3)
Stage
I 14 (21.5)
I 26 (40.0)
i1 13 (20.0)
v 12 (18.5)

E Lymph node metastasis

Negative 49 (75.4)
Positive 16 (24.6)
- Cell differentiation
- Well 50 (76.9)
Moderate 11 (16.9)
Poor 4(6.2)

‘Mode of invasion

il 10 (15.4)
8(12.3)

31 (47.7)

13 (20.0)
3(4.6)
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Fig. 1. Immunohistochemical staining of AMF in human oral
squamous cell carcinomas. (A) Grade 3 of mode of invasion, a
few of week positive tumor cells were recognized around the
tumor nests (X 100). (B) Grade 4C, many strong positive cells
were recognized around the cord-like tumor nests (X 100,
bar=50 ,« m). (C) Grade 4D, positive tumor cells invaded
independently were recognized (X 400, bar=50 ;. m).
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Table 3. Correlation between AMF expression and T classifcation

Number of cases with
reactivity to AMF (%)

T classification Negative Weak positive Strong positive Total

1 12 (80.0) 0 3(20.0) 15
2 14 (45.2) 13(41.9) 4(12.9) 31
3 2(18.2) 5(45.9) 4(36.4) 11
4 2(25.0) 3(37.5) 3(31.5) 8
Total 30(46.2)  21(32.3) 14 (21.5) 65

The Spearman rank correlation was used for statistical analysis
(r=0.492).

Table 4. Correlation between AMF expression and Stage

Number of cases with

reactivity to AMF (%)
Stage Negative Weak positive  Strong positive Total
I 11 (78.6) 0 3(214) 14
II 11(42.3)  12(46.2) 4(11.5) 26
I 2(30.8) 5(38.5) 4(30.8) 13
v 2(33.3) 4(33.3) 3(33.3) 12
Total 30(46.2)  21(32.3) 14 (21.5) 65

The Spearman rank correlation was used for statistical analysis
(r=0.537).
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Table 5. Correlation between AMF expression and mode of

invasion

Number of cases with

reactivity to AMF (%)
Grade Negative Weak positive Strong positive Total
1 10 (100) 0 0 10
2 4 (50.0) 4 (50.0) 0 8
3 16 (51.7) 14(45.2) 1(3.2) 3l
4C 0 3(23.1) 10 (76.9) 13
4D 0 0 3(100) 3
Total 30 (46.2) 21(32.3) 14 (21.5) 65

The Spearman rank correlation was used for statistical analysis
of the relationship between immunohistochemical AMF
expression and mode of invasion. AMF expression became
strong as the grade of mode of invasion became higher, and a
significant difference was recognized among them (r=0.679),

Table 6. Correlation between AMF expression and Lymph

node metastasis
Number of cases with
reactivity to AMF (%)
Lymph node
metastasis Positive Negative Total
Metastasis (+) 14 (87.5)* 2 (12.5) 16
Metastasis (—) 21 (42.9) 28 (57.1) 49

There was a highly significant correlation between the
metastasis cases and AMF positive cases. *p<0.005.
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Fig.2. Correlation between AMF expression and metastasis.
Survival curves of 65 patients with oral squamous cell
carcinoma. Survival rate of AMF negative cases was 84.5%
(—) and AMF positive cases was 53.4% (~), Significant
difference was recognized among them by Logrank test
(*p<0.05).
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T, BHEHEEREEO GEADFH?, 1/ b=l >
BOEED, MATLETy—0) YBE, 7as4rF+—
FCOFMALD, LV HBABTHKTHET7F 74T A
> b (actin filament) O{EHRZFREL T2 Z & TEBGEFEET
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3. AMFDREBURE L IRRIGETE L OMEN S 5, THHE
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JEFARELRERIIE, AMF ORI L T2 (=0.499).
L7, StageMEEDOBBIZBVTH, stage [FEF D 3/14
(214 %), Stage IIEBID5/26 (19.2%) , Stage IIHER 0> 4/13
(30.8 %), Stage IVIEBID 4/12 (33.3 %) eIt IERICTH ),
ETEIE EAMF ORBISE L Tz (r=0.537).

4. BREBR T, 1REF 10614 TR, 285 H 8H
H, TR & ST A0 & RS0 S N o 10
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ETHEN, F4DBTEIFALETHHMBELETH Y, BIZHE
AT E ORERILE & AMF O SBUIT0E L TW 7 (r=0.679).
G, MlaGILEE & OMHERMRIEES Shhdho i,

5. AMFORBLEFTE ) v SHEROFLE OMREHEL
& I A, WERIEN 14/16 (87.5%) HIAMFREME & SHTH -
PR L, JEIRRAER] 21/49 (42.9 %) ATAMF BHHEAERI & 1K
<, AMF OZRBAFGHTh 5 EMIE LIEBENE I 72 p<
0.05).

6. Kaplan-Meier {42 & % AR R D457 TILAMF DR
JEFIDSFEA/FRILB45% TH B D5 L, BEEEHIZBNT
1353.4% L, AMFOBEBHEEMNITFHARTH (<
0.05).
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Tumor Invasion and Autocrine Motility Factor in Oral Squamous Cell Carcinoma. Part2: Immunolocalization of
the Human Materials Narihiro Miyata, Department of Oral and Maxillofacial Surgery, Graduate School of Medical
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Abstract

Autocrine motility factor (AMF) is a tumor-derived Mr 55.000 cytokine that has been identified as a specific motility-
modifier of its cells. We examined how the motility accelerated by AMF is related to the tumor invasion of human oral
squamous cell carcinoma (HOSCC). We tested for immunohistochemical reactivity of AMF in paraffin sections from
HOSCC (n=65) and analyzed the relationship between AMF expression and clinicopathological factors. Normal oral epithelia
were devoid of AMF immunostaining. Based on the intensity of the immunostaining in squamous cell carcinomas, 14 cases
were strong positive, 21cases were weak positive, and 30 cases were negative. The results of statistical analyses revealed the
significant correlations with stage (r=0.537) and t-classification (r=0.492), and a highly significant correlation with mode of
invasion (r=0.679). Using a survival analysis by the Kaplan - Meier method, there was a significant correlation with
prognosis. These results cleared the AMF accelerated the tumor invasion of HOSCC.



