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Expression of glypican-3 and its clinical significance in ovarian clear cell adenocarcinoma
Li Xuejie,Li Hongxia,Li Xiao,Song Guoxin, Zhang Weiming, Zhang Zhihong"
(Department of Pathology ,the First Affiliated Hospital of NJMU ,Nanjing 210029, China)

[Abstract] Obijective;To investigate the expression of glypican-3(GPC3)protein and mRNA in ovarian clear cell adenocarcinoma
and its correlation with clinical pathologic parameters. Methods:The expression of GPC3 protein was detected by
immunohistochemistry in 83 cases of ovarian cancer including 45 clear cell adenocarcinoma,20 serous cystadenocarcinoma, 18
mucinous cystadenocarcinoma,20 cases of serous cystadenoma and 20 cases of normal ovary. The expression of GPC3 mRNA was
detected by real-time fluorescent quantitative polymerase chain reaction (RT-PCR) in 20 clear cell adenocarcinoma,l0 serous
cystadenocarcinoma,8 mucinous cystadenocarcinoma, 5 serous cystadenoma and 5 normal ovary tissues. The correlation between
GPC3 expression and relative clinical pathologic parameters was analyzed. Results: (DIn ovarian clear cell adenocarcinoma, the
positive rate of GPC3 protein and the mRNA expression (82.2%31.326 1 + 0.493 6) were significantly higher than those in ovarian
serous cystadenocarcinoma (20%;0.426 5 + 0.029 4) ,mucinous cystadenocarcinoma (5%; 0.265 2 + 0.103 9),serous cystadenoma
(0; 0.141 3 + 0.011 3) and normal ovarian tissue (0; 0.291 4 + 0.048 1)(P < 0.01); @Both the expression of GPC3 protein and
the mRNA were relevant to the clinical stage of ovarian clear cell adenocarcinoma. GPC3 expression in stage Il or IV(100%3;1.808 1
+ 0.265 7) was significantly higher than that in stage [ or II (71.4%;1.045 8 + 0.403 6]P <0.01) ;3 Both the expression of GPC3
protein and mRNA were relevant to the status of cisplatin resistance. GPC3 expression in cisplatin-resistant patients (100%;1.808 1 +

0.265 7) was higher than that in cisplatin-sensitive patients(70.3%3;0.991 8 + 0.330 3)(P < 0.05); @GPC3 protein expression was
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associated with survival of clear cell adenocarcinoma,which was higher in patients with poor prognosis (P < 0.05). Kaplan-Meier

analysis showed that GPC3 protein expression was a prognostic factor (P=0.048); (BGPC3 protein expression in ovarian clear cell

adenocarcinoma had no relavance with the lymph node metastasis or distant metastasis(P > 0.05). Conclusion; GPC3 has an impor-

tant significance in the differential diagnosis. There was a significant relationship between GPC3 expression and clinical stage and

cisplatin resistance in ovarian clear cell adenocarcinoma. GPC3 may play an important role in the development of ovarian clear cell

adenocarcinoma and could be used as a helpful prognostic marker and potential target .

[Key words] ovarian clear cell adenocarcinoma; GPC3 (glypican-3); immunohistochemistry; real-time fluorescent quantitative poly-

merase chain reaction (RT-PCR) ; prognostisanalysis
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Table 1 The expression of GPC3 protein in different kinds of ovarian cancer, serous cystadenoma and normal ovary (n)
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Figure 1
serous cystadenoma (x400)

The expression of GPC3 protein in clear cell adenocarcinoma,normal ovary,serous caroinoma mucinous carcinoma,and
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Figure 2

The GPC3 mRNA expression in clear cell adenocar-
cinoma(CCC), serous cystadenocarcinoma (SCC),
mucinous cystadenocarcinoma (MCC), serous cys-

tadenoma(SC-oma) and normal ovary(Normal )
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Figure 3  The Kaplan-meier survival curve of ovarian clear
cell adenocarcinoma patients with or without GPC3
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Table 5 Prognostic factors for ovarian clear cell adenocarcinoma analyzed by Cox proportion risk model
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