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Abstract; [ Objective] To examine the level and characteristics of tumor-associated macrophage
in human hepatocellular carcinoma (HCC) and to evaluate its role in the progression of HCC.
[Methods ] Macrophages marked by CD68 molecule in liver tissues from 116 patients with HCC
were examined by immunochemistry staining. [ Results ] About 94.8%(110/116) samples were posi-
tive for CD68 in these tumor specimens,while 17.2%(20/116) in adjacent tissues. Significant dif-
ferences of macrophages’ infiltration were found among early and late TNM stages and exists or
not of vascular invasion,lymph metastasis and microsatellite lesions(P<0.05). Meanwhile , the levels
of macrophages in tumor tissues were negatively correlated with postoperative prognosis (P=0.001).
[ Conclusions | Macrophages are shown high infiltration levels in HCC tissues and closely relate to
several clinical parameters,tumor staging and survival of HCC. Therefore, TAMs might involve in
the mechanisms of HCC.

Subject words : hepatocellular neoplasms ; tumor-associated macrophages ; CD68 ; immunohisto-
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Note: A : Low infiltration ; B : Moderate infiltration ; C: High infiltration ; D : Tumor-adjacent normal tissue; E : Tumor margin tissue;
F: Tumor tissue surrounded vessel.

Figure 1 Relationship between TAMs’ infiltration and clinicopathological parameters of the HCC cases

Table 1 Levels of TAMs’ infiltration in HCC and adjacent normal liver tissues
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Figure 2 Kaplan—Meier survival analysis of the correlation
between survival time and TAMs’ infiltration level
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