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The expression and its significance of p5S3 in oral squamous cell carcinoma

LIU Wei-wei ,MA Hong
(Department of oral medicine, Jining Medical University,Jining 272067 .China)

Abstract:Objective To investigate the expression and its significance of pb3 protein in oral squamous cell
carcinoma. Methods The expression of p53 in 10 cases of normal oral mucosa and 50cases of OSCC were detected
by 5P immunochistochemical method. Results 1) The positive rate of p53 in OSCC was 58% . while negative ex-
pression of p53 was detected in normal oral mucosa (F<Z0.05). 2)The positive rate of p53 in lymph node metagta-
sis was significantiy higher than that without lymph node metastasis ( P<C0,05) ,but it uncorrelated with pathologi-

cal differentiation and clinical staging ( P>>0.05). Conclusion  1)The mutation of p>3 may contribute to the occur-

rence and development of the OSCC .2) The expression of p53 may be important to evaluate the prognosis.

Key words; Oral squamou cell carcinoma; p53; Immnohistochemistry

Hil EHEMNECEAEEAXBRRTEY
~FEmEt . ARE, O TRE R SR
A M COSCOY R e & W+ 5 11 1 600 o 778 85 11k oy
KU E.HREMERE-TZ2EAER.ZH
B.EXRNZ50EXEYFLR. HP . HEH
RMEARS AR RN EARRA TR TR ER
MRETHEEREZ ", ps3 BEHR B
RENTZERAMEEZ -  WRES HILTE
RS ARMBHEXERENER, KFERHR
R, 500089t T & B pS3 B R,
PR3 REREUEOEMBEN RN ERKEZ
— o 7€ 11 B 898 AU AR ZE FP 20T 6 i p53 #93d E
s ps3 HAMEAEN, H p53 MREKEMF
AEHBETH R RS . kAR AEE

EEX., ARFEELHRM ps3 OSCC FHRE H
1 p53 5 0SCCRERBHERRAEN,

1 #EMAE

oA CEE 20002008 SE R FHE SR B E
B 10 s Bl o BR TS R B F A U1 Bk 9 OSCC #H 4R 50
. B E AR AT R BTN FARLHAAST . BERS
B 2002 4 E Br 47 & B 38 (UICC) TNM 5
I.I8 126, I.NH3BH;RBEMBEE:.&
29 B 21 L HTHE L RBE 32
Bl XHEGEHBE 186, BEMR 10 FIEHRHIE
BEESUE A EE, AT S 10X PHEHER
DHEE. AR Spm FEW A HE 08
WE .









254

] Jining Med Univ.August 2011.Vol. 34,No. 4

2002[J]. CA-A Cancer Journal for Clinicians,2005.55(2),
74-108,
[6] Smith JS, Lindsay L, Hoots B. et al. Human papillomavirus
type distribution in invasive cervical cancer and high-grade
cervical lesions [J]. A meta-analysis update, International
Joumal of Cancer,2007,121(3):621-632.
[7] Snijders PJF,Steenbergen R, Heideman I}, et al. HPV-media-
ted cervical carcinogenesis; Concepts and clinical implications
[3]. Journal of Pathology,2006,208(2) ;152-164.

[8] A¥f SRFTAAMGOLERE S R[]], Fha*

el

[10]

#HFEE E,2002,287(18) :2428-2429.
Tarkkanen J, Auvinen E, Nieminen P, et al . HFV DNA tes-
ting as an adjunet in the management of patients with low
grade cytological lesions in finland[ J]. Acta Obstet Gynecol
Scand.2007,86(3):367-372.
Clifford G, Franceschi 8, Diaz M, et al, Chapter3, HPV type
distribution in women with and without cervical necplastic
diseases(J]., Vaccine, 2006,24(3) ,S26-534.

(BRARK  2011-07-05)

e et

-+ —t e m e - e

(Lt ¥ 246 W)

MEBRET FHEEPTUEL HEHE
B ABHNRE W 8RS AT A
BHEAB ' URE2Y - BAEHHWA.

B2 EX TR ATHSRETFFHENRE
W, SimREKR A B a . M AR
B . HEHTRESERFEHA TR, SHE
ANMEERAEEAFRME A UTHTEES
(Yt R AT B F A G &4 A2 M R A
Hagath GRE—-LTFRUE NA.,

$ER:

[11 ®*&. FHF[M] L. FEHFEH B R, 2002

4~

P

(2]

3]
£4]

£5]

[s]

7]

HEFEATZAHI TR AL IRES. PHAE[M] L
. kA R AL 1998,
BRE T, FHEIM] E b E b EH A, 2003,
{PHARLEREFHA BAM G4 - F 5 EI(2005 #
.
TEM L FAH KRR G HEHE[]]. #XFE
#,2007,2(5) ;302-303,
BA FUHEERBRLAXERRERT[D] Fh L ETF
K # K #%,2010.
FEM EGE BEH FREERTLALEAS LA
#IHA[J]. /- & E$H,2007,3002),32-38.

(KM 2011-06-11)

- o et e e

Ll S 4~ -+ ~+

(B4 % 249 T)H#E,.50 4
HBEE - HER N S8Y , _HEREBEER(PL

0.05), X5 U %X EH O BHFIEW0/8)H OS-

CCI/M4DP pS3 RMERELHFA. ERER

PR3 EEHOSCCEAERRKFZEN. EK.F%

HBREPEARESEEMEAGEA X, ER)

EFP pS3 MEXCHEH NIRRT H G HE.

Yutaka SOOI N KA TE p53 HHBERM
BATEERRERFGRE @ ERBURHE
B OHFMESER SRR BITFREES. &

LT EM,.p53 Xik5 OSCCHFH LB E

GRS ER(P>0.05),MEEHFREEMELE

HHAEX(P<0.05), &7 p53 B E A fE 5 0SCC

HEAERX,

xR

{1] Kawamata N,Inagaki N, Mizumura S,et al. Methylation sta-
tus analysis of cell cycle regulatory genes { pl6INK4A,
pl5INK4B, p21Wafl/Cipl, p27Kipl and p73}in natural killer
cell disorders[J]. Eur ] Haematol,2005,74(5) . 424-429,

[2]

(4]

[5]

(el

(71

(sl

fs]

[10]

Mo L,Zheng X,Huang HY.et al. Hyperactivation of Ha-ras
oncogene,but not Inkda/Ar{ deficiency, triggers bladder tu-
morigenesis[J]. J Clin Invest.2007,117¢2).314-325,

FHEAL RYR pSIABALEORRMMERTHTALL
R A E#&LFFHR,2008,29(4),635-637.

BB EAN pE RS oA L AOHLRA
[J]. & &%k ,2008,14(14),2113-2115,

H A4 pSIEEMRAMATHAREBAEL[T] ¥
WA A Ak &L 2011,38(4) (214-217,

ALK R KR, W Mk S A p53, ki6T
¥ hik A& L[]] &K ¥,2009.30021) ,2572-2575,

A REL AR ¥ TGFagh pSTI EGENANEAM
phaha & L[]]. £ K¥FHR,2010,36(2),364-367.
LA ERF . EER.F. OoRGRFREY oS3 AAX
EHRRMA PCRSSCP 47 [[). AR TR EF & &,
1998,12(3) . 168-170.

IR B KA. S UEERBP LA RERKAR
sk 4 o], & W &4k ¥ 4 5, 2006,35(6) : 648-649,
Yutaka Y,Chiba I, Hirai A,et al. Specific p53 mutations pre-
dict poorprognosisin oral sguamous cell carcinomal §], Oral
Cacelogy,2003,39(2),163-169.

(R EM 2011-07-19)



