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The expression and significance of hTERC and CD105 in cervical candyloma acuminatum
Feng Yumiao',Sun Lan'*,Liu Biao?, Yang Ru?,Sun Wenjie*, Hua Gang',Chen Zhaochao',Zhao Binbin®,Shi Xin’
('Department of Dermatology ,’Department of Pathology ,’Department of Obstetrics and Gynecology ,Affiliated
Suzhou Hospital of NJMU ,Suzhou 215001 ; *Department of Dermatology,People’s Hospital of Yixing City,Yixing
214200;°Department of Dermatology ,the Second Affiliated Hospital of Soochow University,Suzhou 215004,
China)

[Abstract] Objective:To evaluate the significance of hTERC gene amplification and CD105 expression in cervical condyloma
acuminateum (CA). Methods:Fluorescence in situ hybridization (FISH)and imunohistochemical staining were used to detect the
expression of hTERC gene and CD105 in 67 cases of cervical CA,including 31 cases without CIN,19 CA-CIN grade I ,11 CA-CIN
grade Il ,and 6 CA-CIN grade Il ; 35 cases of cervical cancer and 24 normal cervical mucosa were performed as controls. Results:
The rates of hTERC gene amplification were 0% ,25.4% and 80% in normal cervical mucosa,cervical CA and cervical cancer,
respectively (P < 0.01). Microvessel density(MVD) marked by CD105 antibody also had significant difference(P < 0.01). In cervical
CA,hTERC gene amplification and MVD showed a positive correlation (P < 0.05)and increased with increasing CIN grade. There were
significant differences between CA-CIN I and CA-CIN Il (P < 0.01),as well as between the recurrence group and the non recurrence
group(P < 0.05). Conclusion; The expression of hTERC gene and CD105 may play an important role in the recurrence of cervical CA,
and in the process of conversion to the high grade CIN. The detection of hTERC gene and CD105 is helpful in the clinical screening
of high-risk patients with cervical CA.
[Keywords] cervical candyloma acuminatum; cervical intraepithelial neoplasia; hTERC gene; CD105
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b & B SR BB PE (candyloma acuminatum,
CA) BRI AW T | Herb PR AR R 2000 5 811
Kz N TR R e AR (cervical intraepithelial neoplasm,
CIN) B3 CA BB AR W W £, IfIK 1K
ZHCEH CA £F CIN [ U F T LLATTRSE, [
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AR VR T AR F T R BN 36 S R i RNA
(hTERC) FENPHEFE CIN ARG 17] =5 2% i)k ok
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FEN(P<0.05),BEHMVD BEFEEHTARE LN
(P < 0.05) , TEANIR AR SR H LR B EA
FIiE /N9 CA Z [BIJCH 2555 (P > 0.05,3 3).,

F1 EMEEFE.CA FIEHE B hTERC E H 10
MVD-CD105
Table 1 hTERC and MVD-CD105 in the normal cervical

mucosa, CA and cervical cancer

ZH 5 n hTERC[n(%) ] MVD(X +5)
1E S Fh g 24 0(0.0) 6.0 + 3.1
CA 67 17(25.4) 162 £ 5.8
=t 35 29(80.0) 25.9+9.0
P{E <0.01 <0.01
%2 B CA i hTERC EEH 1851 MVD-CD105
Table 2 hTERC gene amplification and MVD-CD105 in
cervical CA
ZH ) n hTERC[ (%) ] MVD(X £5)
Al CA 31 2(6.5) 13.6 + 4.2
CA-CIN [ 19 3(15.7) 14.5 + 4.6
CA-CIN II 11 7(63.6)* 209 +5.1*
CA-CIN I 6 5(88.3) 23.7 +42

5 CIN T4, P<0.01,

23 hTERC AR ¥ 35 MVD # % £
SRR AT CA 1 hTERC ZE[H {14 5

E# CA # hTERC £ F# 1 MVD-CD105 5li5 &
RIBSHHX R

Table 3 Relationship between hTERC/MVD-CD105 and
clinicopathological parameters in cervical CA

%

mIﬁ

=3

25 n hTERC[n(%)] MVD(X +5)
B (F)

=26 39 12(30.7) 159 £ 5.7

<26 28 5(19.9) 165+59
AR/ N (em)

=0.7 25 7(28.0) 173 £ 6.0

<0.7 42 10(23.8) 13.9 £ 4.4*
FARECE ()

=3 20 7(35.0) 18.1 £58

<3 47 10(21.3) 150 £55
PEBIE /M CA

& 17 4(23.5) 158 + 6.2

% 50 13(26.0) 163 £55
qE

= 21 9(42.9) 17159

7 46 8(17.4)* 13.8 +4.7"

N E, *P < 0.05,

B

ACESUEHR R AME hTERC JEH P B M ;B 280 CA-CIN 1 2% hTERC LR HYE; C. &
PHEPEYE ;DB CA-CIN MM KRN /R 28055  hTERC LR g &1
E 1 FISH #%ill hTERC EE#H 1% (x100)

Figure 1 hTERC gene amplification by FISH(x100)

CA-CIN T K& 201 7% hTERC 3£ A

% CA-CIN 1 %% BH CA-CIN 114%

r *

" A - E|
B2 =3 CA HE 2 (A .B.C,x20) %1 CD105 & AV (
HE staining(A .B,C,x20) and immunohistochemieal staining of CD105 (D .E,x40;F,x20)in cervical CA

D[

D.E,x40;F,x20)
Figure 2
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Bt W, FRss SRR hTERC ZERE Y # 0]
AEE B4 CA 1Y CIN [H) 2 vk R A BB 1
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CIN HA TR (B, A B Fifi A s 300 CA FRIR
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