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Abstract: [ Purpose | To investigate the expression of fragile histidine triplet (FHIT) and C-myc in
cervical cancer and its correlation with high-risk HPV(HR-HPV) infection. [ Methods | The expres-
sion of FHIT and C-myc was detected by immunohistochemical SP method in 50 specimens of cer-
vical cancer,70 specimens of cervical intraepithelial neoplasm (CIN) and 30 specimens of normal
cervical tissue. HR-HPV infection was detected by HC- Il method. The relationship of FHIT and
C-myc expression with clinicopathological features of cervical cancer and HR-HPV infection was
analyzed. [Results ] The positive expression rate of FHIT and C-myc in normal cervical tissue ,CIN
and cervical cancer was 93.3%,67.1% ,22.0% ,and 16.7% ,47.1% and 76.0% ,respectively(P<0.05).
The expression of FHIT was correlated with FIGO stage and pathological classification of cervical
cancer (P<0.05). The expression of C-myc was correlated with FIGO stage (P<0.05). The infection
rate of HR-HPV in normal cervical tissue,CIN and cervical cancer was 3.33% ,28.57% ,84.0% ,
respectively. FHIT expression was negatively correlated with C-myc expression (1=-0.622, P<0.05).
FHIT expression was negatively correlated with HR-HPV infection (P<0.05),while C-myc expres-
sion was positively correlated with HR-HPV infection(P<0.05). [ Conclusion ] The combined detec-
tion of FHIT,C-myc expression and HR HPV infection may provide important information for early
diagnosis of cervical cancer.
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Table 1 Expression of FHIT,C-myc in cervical cancer, CIN and normal cervical tissue

FHIT C-myc
Group n
+ - X P + - X P
Normal cervical 30 28 2 6.349 0.005* 5 25 7.036 <0.001*
CIN 70 47 23 22.028  <0.001% 33 37 8.894  <0.0014
Cervical cancer 50 11 39 35385  <0.001* 38 12 24220  <0.001*

Note :*: Normal cerviveal vs CIN;”:CIN vs Cervical cancer;* :Normal cervical vs Cervical cancer
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Figure 1 The positive expression of FHIT in cervical
cancer (SPx200)

Figure 2 The positive expression of C-myc in cervical
cancer (SPx200)
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Table 2 The relationship of FHIT and C-myc expression with the clinicopathological

features of cervical cancer
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Table 3 The correlation of FHIT and C-myc
expression in cervical cancer

FHIT . C-mye Total

+ 10 1 11

- 28 11 39

Total 38 12 50
FHIT #9435 5 HR-HPV Y% 5 4] ¢ (P<0.05) , C-

myc 19 #3i5 5 HR-HPV &4 & 1IE M5 (P<0.05), I
Table 3,
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