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Detection of TTF-1 for Diagnosis of Lymph Node Micrometas-

tasis at pN, Stage of Lung Adenocarcinoma
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Abstract: [Purpose|To investigate the diagnostic value of detection of thyroid transcription factor-1
(TTF-1) for lymph node micrometastasis in lung adenocarcinomas. | Methods ] Fifty-four pN, stage (node
negative according to histologic examination) lung adenocarcinoma patients with positive expression of
TTF-1 in primary lung adenocarcinoma niduses were involved in this study. The TTF-1 expression in
893 lymph nodes from the patients were detected by immunohistochemical method. The metastasis
lymph nodes from lung adenocarcinoma patients with the positive expression of TTF-1 in primary
niduses were selected as positive control, 5 lymph nodes from 5 patients of lung benign lesion were se-
lected as negative control. [ Results JAmong 893 lymph node samples from 54 patients, 21 lymph node
samples from 9 patients was found positive. The rate of positive lymph node was 2.4%. The rate of the
patients with micrometastasis in lymph node was 16.7%. TTF-1 expressed in all of lymph nodes of the
postive control group, none of lymph node showed TTF-1 expression in negative control group. [Con-
clusion ]The immunohistochemistry assay of TTF-1 is a potential method for the diagnosis of mi-
crometastasis in lymph node of lung adenocarcinoma patients.
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