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Abstract: [ Purpose | To investigate the expression of c-Met and HIF-la in thyroid papillary
carcinoma and their clinical significance. [Methods] The expressions of ¢-Met and HIF-1a in
tissue samples from 36 cases with thyroid papillary carcinoma were detected by immunohisto-
chemical staining, and their relationship with clinicopathologic characteristics were analyzed.
[Results] The positive expression rates of c-Met and HIF-la in thyroid papillary carcinoma
tissues were 97.22% and 86.11% respectively, which were significant higher than those in can-
cer adjacent tissues or adenoma tissues (P<0.05). Expressions of c-Met and HIF-1a showed a
positive correlation, but no correlation of their expressions with tumor size, clinical stages or
lymph node metastasis. [Conclusion ] The expressions of c-Met and HIF-1a upregulate in thy-
roid papillary carcinoma tissues, with positive correlation.
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Figure 1 Positive expression of c-Met in thyroid
papillary cancer (SPx200)
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Figure 2 Positive expression of HIF-1a in thyroid
papillary cancer (SPx200)
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Table 1 Expressions of c-Met and HIF-1« in thyroid papillary cancer tissue,cancer adjacent tissue and adenoma tissue

. c-Met HIF-1a
Tissues 0
- + ++ +++ P - + ++ +++ P
Papillary cancer 36 1 17 11 7 09722 5 20 8 3 0.8611
Adenoma 12 5 5 1 1 0.5833 6 4 2 0  0.5000
Cancer adjacent tissue 12 9 2 1 0 0.2500 9 3 0 0 0.2500
22 c-Met HIF-la RIZEMEXERESIHERFE  HFES HIF-la 558 c-Met 1515 5 H 5% % 0T
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A H (94.74% M 84.21% ) % 55 L4 1124 2 L (P>
0.05), & EtrS54R M IR JC K (Table 2),
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Table 2 Relationship of expressions of c-Met and HIF-1a with

Clinicopathologic characteristics
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