5525 45 5 8 Wi PEEEMRIEE Vol.25 No.8
2016 4F 8 H Chinese Journal of General Surgery Aug. 2016
FRA[E] doi:10.3978/j.is5n.1005-6947.2016.08.013 . ZLEHEFFY -

e hitp:/dx.doi.org/10.3978/j.issn.1005-6947.2016.08.013
(oo i
EREFEE Chinese Journal of General Surgery, 2016, 25(8):1163-1167.

ERRIGEF 1 EIREMEREPHIRER GRS X

KA, BRES

(1. BN EFAKFWEFRFER FRIA, #ic R 325600; 2. 3N EAKFWE S — ER RS, #rix En

325000 )

i = B BB T 1| (MTSS1 ) 78 045 40 B 98 40 20 P il 36 1k K I IR

ik uﬁ%ﬁﬂﬁl%mu@1H—2014fﬁ1Hqﬁl{éé’ﬂ89@]55””1135’@,4;%%1’5795%%@ [] e g 4 BRI

ST IR DIBR A S8 89 B0 MR . LA AR g BLAL 4Urp MTSST1 Rk 22 5%, Jf itk

B MTSS1 5 IR 3898 B3 I R BE R R MR I E &R S

R SR R, WS4 B E MTSST FHE SR B A% (20.22% vs. 58.43%, P=0.000) ,

—$5

MTSS1

FF P 200 73 43 FE S W AR (9.47% vs. 43.95%, P=0.000) . 5 MTSS1 FH ¥ i I 45 40 it g 58 3 L 42,
MTSS1 B %5 i 988 R /N B G 48 0 (3.84 cm vs. 2.46 cm, P=0.000) . 98 23 3 o 101 = 1V 309 69 58
H B LT (70.42% vs. 27.78%, P=0.001) . kB 45 55 45 R W W38 fin (77.46% vs. 44.44%,
P=0.028) . 2 AFPUIGAE W] WA E (42.25% vs. 16.67%, P=0.045) . fihJi 20 it > 45 431k 2 01 5 184
(P=0.001) . Logistic [AIH73 47 5 MTSS1 BIPE 2 I8 48 40 g s 5 FE Ty M fa e &R (P=0.000)

Wilcoxon i35 ik 7x MTSS1 PHYE &35 AR A7 R B I 5 F MTSST BItER 3 (P=0.041) .
538 MTSS1 3Rk T R uk Bl 5 AR A 240 i 7 & A= TR JR 25 BIAH ¢ .

x§iA AEAE b s sl B A s Wil
FESES: R735.8

Expression of metastasis suppressor 1 in cholangiocarcinoma and

its clinical significance
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Abstract Objective: To investigate the expression of metastasis suppressor 1 (MTSS1) in cholangiocarcinoma tissues and

its clinical significance.

Methods: Eighty-nine patients with cholangiocarcinoma admitted from January 2012 to January 2014

were prospectively enrolled as study subjects, and meanwhile, 89 cases undergoing cholecystectomy due to

cholecystolithiasis were collected as a control group. The difference in MTSS1 expression in the pathological

tissues between the two groups of patients was compared, and the relations of MTSS1 expression with the

clinicopathologic variables and prognosis of the patients with cholangiocarcinoma were analyzed.
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Results: Compared with control group, the positive rate of MTSS1 expression in study group was significantly
decreased (20.22% vs. 58.43%, P=0.000), and the percentage of MTSS1 positive cells was also significantly
reduced (9.47% vs. 43.95%, P=0.000). In patients with MTSS1 negative cholangiocarcinoma compared with
those with MTSS1 positive cholangiocarcinoma, the tumor size was significantly increased (3.84 cm vs. 2.46 cm,
P=0.000), the proportion of cases with clinical stage III or IV was significantly increased (70.42% vs. 27.78%,
P=0.001), lymph node metastasis rate was significantly increased (77.46% vs. 44.44%, P=0.028), the 2-year
mortality rate was significantly increased (42.25% vs. 16.67%, P=0.045) and the number of cases with low
differentiated tumor cells was significantly increased (P=0.001). Logistic regression analysis showed that the loss
of MTSS1 expression was an independent risk factor for death of patients with cholangiocarcinoma (P=0.000),
and Wilcoxon test showed that the survival rate in patients with positive MTSS1 expression was significantly
higher than that in patients with negative MTSS1 expression (P=0.041).

Conclusion: The decrease or loss of MTSS1 expression is closely related to the occurrence and development of

cholangiocarcinoma.
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Figure 1 Immunohistochemical staining for MTSS1 expression (x400)

A: Normal bile duct tissue; B: Cholangiocarcinoma tissue with

positive MTSSI expression; C: Cholangiocarcinoma tissue with negative MTSS1 expression
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Table 3 Analysis of the risk factors for death within 2 years in

patients with cholangiocarcinoma
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Figure 2 Survival curves of patients with positive and negative

MTSS1 expression
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