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The Expression of Gastric and Intestinal Phenotypic Markers

in Gastric Signet-ring Cell Carcinoma

YE Shu-fang, MAO Wei-bo, HUANG Yuan,et al.
(The Central Hospital of Lishui City,Lishui 323000, China)

Abstract: [Purpose] To investigate the expression of gastric and intestinal phenotypic markers in
gastric signet-ring cell (SRC) carcinoma and its relationship with clinicopathologic features.
[Methods ] Gastric phenotypic markers (MUC1 and MUCS5AC) and intestinal phenotypic markers
(MUC2 and CD10) were detected by immunohistochemistry in 94 cases with SRC carcinoma.
[Results] There was no significant association between the expression of gastric and intestinal
phenotypic markers and the morphological classification of SRC carcinoma (P>0.05). The positive
rates of MUC2 and CD10 in advanced gastric carcinoma were significantly higher than those in
early gastric carcinoma (P<0.01). On the other hand,the rates of MUC5AC and MUCI1 expression
in advanced gastric carcinoma were significantly lower than those in early gastric carcinoma (P<
0.05). The 5-year survival rate in patients with gastric type SRC carcinoma was higher than that in
intestinal and mixed type SRC carcinoma(P<0.05). [ Conclusions ] The intestinal type and mixed
type SRC carcinoma have poorer biologic behavior and prognosis,as compared with the gastric
type. Gastric and intestinal phenotypic markers may be useful in predicting prognosis and guiding
treatment for patients with gastric signet-ring cell carcinoma.
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