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Correlation of poorly differentiated clusters and tumor buddings and MUC1 expression in
colorectal adenocarcinoma

Yang Lulu, Gou Siqi, Zhang Qian, Wang Jinsong, Huang Wenbin’
Department of Pathology ,the Affiliated Nanjing Hospital of NMU(Nanjing First Hospital ) , Nanjing 210006 , China

[Abstract] Objective: To analysis the relationship of poorly differentiated clusters (PDC) and tumor buddings (TB) in colorectal
adenocarcinoma and MUC1 expression in PDC and TB. To explore the correlation and biologic characteristic of PDC and TB in
colorectal carcinoma. Methods : The identification and grading of PDC in 183 cases of colorectal adenocarcinoma were observed by HE
staining. The identification and grading of TB were examined by CK immunohistochemical staining. MUC1 expression of PDC and TB
was detected by EnVision immunohistochemical method. Results: Among 183 cases of colorectal adenocarcinoma, the detection rate of
PDC was 56.8%(104/183) , intratumoural budding(ITB) was 54.1%(99/183) , and peritumoural budding (PTB) was 62.3%(114/183).
There was a positive correlation between PDC and ITB, PDC and PTB in colorectal adenocarcinoma (P < 0.001). PDC grade was
positively correlated with PTB grade (P < 0.05) , but not with ITB grade (P > 0.05). MUCI was mainly expressed in the lumen margin
and/or cytoplasm in the main body of the tumors, while in PDC and TB, MUC1 was expressed in the reverse mode, i.e. /0 mode. The
reverse expression rates of MUCI in PDC, ITB and PTB were 55.8% , 58.6% and 54.4% , respectively. Conclusion: PDC and TB,
especially PTB, were closely related in colorectal adenocarcinoma which suggested that their biological behaviors were closely related.
Reverse expression patterns of MUC1 in PDC and TB suggested that they may have the characteristics of micropapillary carcinoma,
which may be different stages of micropapillary carcinogenesis.
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Figure 1 PDC,ITB and PTB in colorectal carcinoma
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Table 1 Correlation of poorly differentiated clusters and

tumour buddings in colorectal carcinoma

ZE AR AIHRE (n) PR

B T e ()
ITB <0.001

FH M 99 82 17 82.8

BT 84 22 62 26.2
PTB <0.001

PR 114 89 25 78.0

[ 69 15 44 21.7

22 ZHAMMSETPDCHBRE TBHYRZFEH % F

BATVHE B4 B e PDC 00 5 TB 43 % 2.
[i] ) 5C ZR 15 2 B, PDC 2k v, TB Y 43t H 2
PTB 53 S0 0 i o ARG 3R 2 W01, Bl 445 L0 i
i PDC 43038 & 1TB A et iz it in L (R 22 5%
TG (P >0.05). {HPTBREE S ke
WP PDC 398 = 47 , PDC 5 PTB 43¢ 52 TE AH 56
(P<0.05),
2.3 MUCI {245 B3 M 9% i 4k £ 4K . PDC A= TB F
Fik

MUC! 7£ 25 FL v Bt e 9 A4 = 4K . PDC I TB iy 3R
AR . 7RI AR MUCT 32285 JEs R ()
Jii Ji 2235 (J& 2A) |, 1 48 PDC FI TB 1 MUCT G 5 %%
I IFT 1 R o 2 36, T 2 R 1) R AR S 170 B
([l 2B.C) . MUCT FE45 B s ik £ 14 . PDC Al
TB Hh Ay RIAIEI L2 3,

3 it it

44 L i e A T S R v L BB AR 2 — ,
HE AR AR, H AR AR RIS T AR B B4R E T

K2 HEFETRPDCESS TB R Z BEHXF
Table 2 Correlation of PDC grading and TB grading in

colorectal carcinoma

22 ML (n)

a B T o o i P{A
ITB 0.185  0.097
Gl 33 13 9 11
G2 23 73 13
G326 4 10 12
PTB 0272 0.010

Gl 21 10 5 6
G2 32 10 10 12
G3 36 6 10 20

REF B R B R o 0 S R T g s v
UREE IR B 485 56 B8 R Gz Ach 5% 7% DR W 22 1) o AR
NCCN 57, I R0 T | 1094t & s vl A AR5
B AT, DRI, JERE 43 B934 R 0 TS DA RN
WIT T R EE . R, A LA R
P, TRl — g 43101 P8 1) 235 T M 8 R S O T 25 AR
K, 10%~25% | W45 Bl BB RSBk B T
AEHERED I, W IR A A bR
LA F) pTNM 4330, B A0S ZHRR A b x0T AR
B AT B AR 525 o 8 AR5 2 BH e 12 i
RV e i R EE W B & L. &
G311 e 240 A B T LA A At T DU TR AR
S V) 240 B, R A0 o 4 L ) e g Mo R M VR
B[] 5T PR 119 35K S 4 R 7 53> I geg L 20 R 25 40k b
AR . [ A A B 2 W ST IE SR 2R
AL 235 LI 98 A DA% JE A T e s il I 9
e e A B e B R R USSR e
Wi, Rogers 557 Meta 73 M7 7 [ H 25 J2 45



- 542 - [ S N

39555 41
20194F-4 A

¥ o Sl &
e e s M e WO KERTAT: A | Pnag = TS
e OB T8 el SR A, et S

WREEE, BB R

A:MUCT R EZAN (B M5 ; B: MUCT 78 PDC P 22 2 [a) 463K 5 C: MUCT £ TB H 2 2 7] 2634 (EnVision 75, X200) .
E2 MUC1ESLEREBEEME . PDCHTB REFRIE

Figure 2 MUCI expression in the main body, PDC and TB of colorectal carcinoma
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