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Expression and Significance of PRL-3 in thyroid papillary carcinoma
Qin Ruihao,Shen Meiping”,Tu Yan
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[Abstract] Objective:To investigate expression and significance of PRL-3 in thyroid papillary carcinoma and its relationship with
clinicopathologic features. Methods: The expression of PRL-3 in primary thyroid papillary carcinoma,the adjacent non-tumor tissues
and lymph node metastasis of the thyroid papillary cancer (LMNs) were detected by Real-time PCR and SP immunohistochemistry.
Results: The transcription expression of PRL-3 mRNA was higher in primary thyroid papillary carcinoma or LMNs than in the
adjacent non-tumor tissues(P < 0.05) .The positive expression rates of PRL-3 were also higher in primary thyroid papillary carcinoma
and LMNs than in the adjacent non-tumor tissues (P < 0.05). The positive rates of PRL-3 protein were higher in primary thyroid
papillary carcinoma with lymph node metastasis than in primary thyroid papillary carcinoma without lymph node metastasis (P <
0.05). The positive rates of PRL-3 were higher in tumor of size > 2 c¢m than in tumor of size<2 em (P < 0.05).Conclusion:The
expression of PRL-3 is closely related to the tumor size and lymph node metastasis. The high expression of PRL-3 in PTC may
forecast the lymph node metastasis,and it may be a molecular marker to predict lymph node metastasis in papillary thyroid carcinoma.
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Figure 1 The expression of PRL-3 protein in adjacent non-tumor tissues(A ), primary thyroid papillary carcinoma(B),the lymph node
metastasis(C) of the thyroid papillary cancer by immunohistochemistry (SP,x400)
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