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Abstract ; [ Objective ] To investigate the expressions of cytokeratin 19 (CK19),Galectin-3(Gal-3)
and HBME-1 in papillary thyroid carcinoma. [Methods] The expressions of CK19,Gal-3 and
HBME-1 in 40 cases of thyroid papillary carcinoma and corresponding adjacent thyroid tissue,
and 20 cases of nodular goiter were detected by immunohistochemistry. [Results] The positive
rate of CK19 expression in papillary thyroid carcinoma,pericancerous thyroid tissues and nodular
goiter was 95.0%(38/40),32.5%(13/40) and 15.0%(3/20) respectively. The positive rates of Gal-3
and HBME-1 expression were 92.5%(37/40),5.0%(2/40),20.0%(4/20) and 92.5%(37/40) ,0% 0/
40),5.0% (1/20) , respectively. The positive expression rates of these three proteins in papillary
thyroid carcinoma,thyroid cancer adjacent tissues and nodular goiter were significantly different
(?=45.115, P<0.001 ;’=66.646 , P<0.001 ; \>=84.048 , P<0.001 , respectively). [ Conclusion ] The ex-
pression rates of CK19,Gal-3 and HBME-1 in papillary thyroid carcinoma are significantly higher
than those in paracancerous tissues and benign lesions.

Subject words:CK19;Galectin-3; HBME-1 ; thyroid neoplasms;papillary carcinoma;immunohis-
tochemistry
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PEHL 2015 4F 10 A £ 2016 4 6 Az TH &
KB I s e HE B iR TR UIBR AY HOMR AR 41 21
I 60 fi] , Ho A HUIR R 2L SR8 40 41, 50 13 6, %
PR 27 ], 4F iy 32~81 % P I4EIE 50 % <45 % 12
], =45 % 28 fiil ; <lem B9 16 B, >1cm ) 24 ) ;
PR TS5 78 22 ) PRk R 45568 18 915 T + 11
1 24 ), M+IV I 16 191, 925 HOR MR LB bk
FFOTR R 7L Sk R g8 5 98 2% =0.8cm 4b P R WL %X G 5+
W, 0 B AE R I R B9 A M 3 40 B 5 45
FFOPR i i 20 210 20 3], e 5B 4 5 1, Lotk 1S il AR
% 26~75 %, FXAERY 505 2, Hith<ds 2 7 4], =
45 % 13 il
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AT CK19 B SR  FATA Galectin-3
TEREBUA Pt N HBME-1 £ 5 ik EDTA &4
W A& LB RN (DAB) 2 4.7 X it & EnVision i
MEWE TP EEHEMHEARARAE, H
PBS 2% M WA —HUAEFIPEXT A
1.3 WA *

FRA R AR B2 10% M M 8 R T ARV W1
LA AUV P A A dum JE LY A, H M HE
Ye {4 % A EnVision ¥ ¥ 17 CK19 . Galectin-3 #
HBME-1 R bric, AR AR A5 PR 1 50) 18 B 45 ik
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1.4 FErtRA&

IR 85 5445 WA 0 BB B A R R OB 125 0 ST 1)
FEE 10 A AR PE 0 m A5 LEF (x40) , 1C %% 1000
AR, X G35 2 Ak e € 20 A DY S B R €0 0k
HEAT 2 78 S PPAL , 3 45 SR AN — B, 8 A Al —
F, CK19 .Galectin-3 FHYESS 5 Y4 40 i 57 )9 M1 B A
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SHR BRI % € 20 M 3 LU 2R FI T A RO 4 BROE £
5 BT A3 (i BH PR 40 3 G RRAIE )  BEAS R S Bk
04, HEOIRQRIEE)ICH 140, FOED (BEHE)
WCH 2 00 E AR ERH A )IC R 3 7 AR 40
H T (FEOLET P BE PR 20 B T o 4 A AR B
i) . <5% R PE, 18R 0 4 ,5%~25%HK 1 53 ,26%~
50%H 2 43 ,50%~T5% KM 3 43 ,>75% K 4 4 % Lik
PRI o3 45 SR AR 0 43 M BAME(-), 1~2 43 R 55 FH M
(+),3~6 73 1 25 BHAE (+4) 5 >6 2830 4 38 BH P (+44) 5
10 A FH M
1.5 SitsshE

K SPSS17.0 #4237 B4l e 15098k Rk H
¢ KBTI T 0T, P<0.05 25 57 Giit 2 i X, iUk
PE=FCBHPE/(E B+ BAE) 5 S = B /(LB
PR BEE), o 6 5 = B+ B (9 A B +
FiEA BIPE)
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2.1 CKI19 WEREFER

CK19 BHPEAF 5 A 20 i 5T 9 i BAR B 50k, 40
{51 FRAR B L Sk DR SRR B A R 38 1) S BH R 3k, BRI R
4 95.0% , For 7 4510 55 FHAE R 35,10 ik BHM: 3R
15,21 A SR FHAME R IK (Figure 1a) ;40 {598 55 R
PRAL 2 13 ) 5 BHPE R Gk BH MR 32.5% , Fih
8 19 by 5 BH 1M ik 4 Bl S BRAE SR 3K (Figure 1b),1
18] Ay 5 PH A 2R3 520 19145 19 14 FEODR R fib vl B R 5K
AIGIE 3491, B 2 5K AU 15.0% , Hodr 2 1)
55 B 2R3k, 1 918 FHAE 258 (Figurele) . CK19 7EH
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R ML S R v B P S5 8y T8 55 R IR 28 A 19 1k
FAR IR, 22 5 A Gi i 2% B L (¢°=45.115,P<0.001),
UL Table 1, CK19 2 Wi HUbk B 2L 3k R i) SO
95.0% , 4% 5 73.3% , EH K 82.0%, WL Table 2,
2.2 Galectin-3 IRIEIFR

Galectin-3 FHYEAS 5 4 40 )i 5 Py H B A o €2 7
ki, 40 1) FR BRFL K R bR AS o 37 ) 52 BHPE R GK
FHAE R 92.5% , Horb 1 4915k 55 PH P 235, 6 i) >4 FH
PERIE 30 B SRBHE R K (Figure 2a) ;40 19 55
HUOR MR A1 20 b 2 ) 2 B PR ik, FHME R B RN
5.0% , Horp 2 5134 4 55 BH % 3¢ 35 (Figure 2b) ;20 i
SEATPEHUIR AR A2 4 B BHE R IR, BN
20.0% , o 3 451 4y 55 BH 3k ) 1 1k FHPE R 3K )
23K UL Figure 2c, Galectin-3 78 H R iR FL Sk R g b
FH A 6 1 2 v T 5% FHAR R 2 R 25 50 M R B A
ERA G E L (P=66.646,P<0.001) , UL Table 1,
Galectin-3 12 It FH AR i L S TR A6 00 85Ul 92.5%
FESMER 90.0% , HETH R 91.0%., UL Table 2,

2.3 HBME-1 BiREER

HBME-1 BH 5 5 S 40 Jf 5 9 i 304 % €
KL, 40 151 FHAR AR FL KRB b A o 37 {5 52 B R GA
PR 92.5%, b 1 45 55 B 35, 14 618
FHE 23k, 22 ) Ry 5 BHPE 3k (Figure 3a) ;40 48
55 WUIR R 20 2135 2 B A 2 35 (Figure 3b) 520 1) 2575
PE R BRI A 1910 55 BRPE Ak, B RIA R R
5.0% , B35 UL Figure 3¢, HBME-1 78 FUIR iR 7L 3k
R v B 230 2 T o5 FRCR R 2 RN 2851 P FR AR
PR, ZRA%0F%E L ($=84.048,P<0.001), L,
Table 1, HBME-1 12 Wi F R A L S R A58 14 B0 P Oy
92.5% , % 5 VEh 98.3% , HEWH 2K 96.0% ., U Table 2,
24 FRPREL LK FE B CK19,Galectin-3 HBME-1
RIESIERFEFMENXR

A 30 1 HUIR B 2L S IR 8 CK 19 Galectin-3 Fi
HBME-1 [Al8) 2 FHME A R AR FL SR8 rh A 35
TR L5 R 1 Galectin-3 BHME 235 R & T LKk
O | 22 %A 51122 B X (P=0.046) , Galectin-3

a:Papillary thyroid cancer (+++)

a:Papillary thyroid cancer (+++)

b:Thyroid tissue adjacent to carcinoma(++)

Figure 1 Positive expression of CK-19 in different thyroid tissues( EnVision, x200)

b:Thyroid tissue adjacent to carcinoma(++)

Figure 2 The expression of Galectin-3 in different thyroid tissues(EnVision, x200)

c:Nodular goiter(++)

¢:Nodular goiter(-)
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a:Papillary thyroid cancer (+++) b:Thyroid tissue adjacent to carcinoma(-) ¢:Nodular goiter(-)

Figure 3 The expression of HBME-1 in different thyroid tissues(EnVision, x200)

Table 1 The expressions of CK19,Galectin-3 and HBME-1 in various thyroid tissues

CGrou N CK19 Positive Galectin-3 Positive HBME-1 Positive
& -+ o+ o+ (%) - o+ o+ o+ (%) -+ 4+ +++ (D)
Papillary thyroid cancer 40 2 7 10 21 95.0 3 6 30 92.5 3 14 22 92.5

1 1
Cancer adjacent tissue 40 27 8 4 1 32.5 383 2 0 0 5.0 40 0 O 0 0.0
Nodular goiter 20 17 2 1 0 15.0 16 3 1 0 200 9 1 0 0 5.0

Table 2 The comparison of sensitivity, specificity and N e A B 4 yi S LR
accuracy in the PTC on CK19, Galectin-3 and HBME-1 AL SRR AR MR ELAR S TNM 53 fsfﬂj

JE K (P>0.05);CK19 F1 HBME-1 &35 5 HUR AR 7L 3k
AR R 1R Sl AR M) ELAR | S LD 4 R RS

Protein markers Sensitivity (%) Specificity(%) Accuracy (%)

CK19 95.0 73.3 82.0
Callesiiind 9.5 90.0 91.0 TNM 53 ##5 To B o A DG | 22 R RG22 8 (P>
HBME-1 92.5 98.3 96.0 0.05), . Table 3,

Table 3 The relationship of expression CK19,Galectin 3 and HBME-1 with clinicopathological features of thyroid
papillary carcinoma

Ind CK19 Galectin-3 HBME-1
e Positive case X P Positive case X P Positive case X P
Gender
Male 13 13 12 12
1.014 0314 0.001 0.974 0.001 0.974
Female 27 25 25 25
Age(years)
<45 12 12 11 11
0.902 0.342 0.017  0.896 0.017 0.896
=45 28 26 26 26
Diameter of tumor(cm)
<1.0 16 14 15 15
3.158 0.076 0.060 0.806 0.060  0.806
>1.0 24 24 22 22
Lymphatic metastasis
Yes 22 21 22 21
0.021  0.884 3.964 0.046 0.615 0433
No 18 17 15 16
Clinical stages
[+1I 24 23 21 21
0.088  0.767 2.162  0.141 2.162  0.141
M+1v 16 15 16 16
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FEBR B 2L 3k R (PTCO) AR by R B o d5 5 DL
Y O F BERRAE R A L ARG A R 1 Y 4
JOAZ , LI AR AE 5 AN A S 85 7 1 FEODR A o 2L 3k
ARIG A |18 VA B 00 e DR R 6 1 L S bR a8 2 45
IR R Z R R LRSS, 12 Wit #
AR SEIE S22 A — @ WX, IR s 412 4k %
AR A R e, TR 228 5 #2405 L
FRA (B AP IE A A, A4S vy R IR 2L Sk bR o
LW ERR S, b CK19 | Galectin-3 1 HBME-1
PR 1 [ B 2357 0 B AR FL S IR 9 12 Wb o 7
IR N Y = SR N R DRI TN S =i

CK19 R WA MAEARMNZ —, T4
K, A2FEF NN CK19 BHE I8 I J5 0 b 98 114 4
SR, FE— S [PEZE T RN JE IR A4 T LA
B BH P 2GR AR 5T 2 B 60 1] HE PR s A8 41 4
AT CK19 Wy H 2k g 4, 458 W CK19
TE 40 ] PTC H B R 95.0% , H 22 A5 FHE |, 1
FEXT BRA 40 15198 55 HUR Bt 20 20 B %25 32.5%,
H.Z 85 B 7 20 51145 775 P HODR R i o BH 2 55
15.0% . $ 7 PRl CK19 % 25 51 R EAE 25715 9F
AR MBI bR, (A 2EE IR Y CK19 2T
12 PHME 2R i B ) B2 W, RO R AR AR
 CK19 Z 2 55 P ERIE, M CK19 76 R Z 5 PR
I S i B A ek 1O AR ST 45 SRl Sl X — WA
AN CK19 58 FHEA BT PTC (217, ASLE: CK19
3 Galectin-3 HBME-1 H¢ 5 MAIK , (H AU

Galectin-3 JE—FPNIREBEE R T2 FRKL T L
Rz A A BEANMG , AEAE T A0A 5 . 40 A% B4 i
Hb ARV AL AE R Sz R R R TR AR
N AE R R PR BEAE ] . Makki 45 1SR FH K
G 92 W 38 36 00 it PR B R R M ik gt v
Galectin-3 7K, & Galectin-3 7E H R IR 988 v 19
KB = T R AEME . 2R Galectin-3 &2 HUIR IR
i 5 RV AR A B WS AR bR R . IR A Kk
B, Galectin-3 1 FE I8 5 2P0 PR IR 09 & A & R
DI S R B IR G, W5 A 4B Galectin-3 78 4% 51|
R R S 5 2 Ao A RE S5 43 501 99%
98% ', AW 5% PTC ' Galectin-3 BH 1 & ik &
(92.5%) W1 i & T RAER AR 0 21, B Galectin-3 7E
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PTC i &A= ke vhml Red i 5 2 M 6, T RLH
& PTC 5 R MR AR BY S 2 T . A4 Galectin-3 2
Wr PTC ARLIENE R 92.5% , 45 51 90.0% , Al 1
4 91.0%.,

HBME-1 At 2 5 iR 2 R, 2 L4
i % T B () — P R A oy . SCHR v B i H
FEHCR IR T 2 MR, 76 PTC h g RIAH &,
AR 22 SCHR EEUSCRE A T IR AR B P s 1) 55112
W 3 R R - AT VT A SR Y e B 7E
AR FL S g 8 v 5 7 7E HBME-1 B35 1Ml
AE HUR AR B PR 22 A Y BH P kW AIK . Prasad 4516
(R BIF 5 45 S % B HBME-1 76 R % 1 b g ob )
FIBEN 72% , RYEIRZ TN 6%, AR5 H K5
SCHR A AHAF ,HBME-1 76 PTC H 1 BH A 3k R0
92.5% , 76 KM A8 A 1 B 52 55 PHME s, vy
A RO 2= R, HIL2E PTC 1
TR R S R RVME AR B B B, AT AE S PTC 12 W
YL W AR

Galectin-3 .CK19 HBME-1 7& H R iR #L 3k k98
LRI A= 2 W A I E A G, A
FEAL AT LU 3 = R R 7 FHDR IR 2L Sk DR i 4 21
2R & T RERANL, 5PTC MkAd &k
Jr& 2 YIAR O, {55 FIR R 2L S Do 0 1 1) A 1% i
YIRS B T 55 7 B KNG DR 43 30 341 T ) A G
H I g GAEA RN K 2B o IR R, HAEA
T L 45 7 3% I RIS B B3 D G AR B — ik
TE R AR AR h g — BB IL , (2 N Rkk Y 55
BHAE R il 45 OV 485 SR FH HR R L 105 A I = 2 - A
it(Gal-3 .CK19 5 HBME-1)4F 5 J¥ rl ik 100% , R i
FERH 76% , HEHH 3 88% . Paunovic 45 A AF 7t 11E 52
ZAPUR IR G I FH RE 8% 2 = PUARFE 2 512 W iy
AR . AR WF5E R PTC 41 CK19 .HBME-1 Fi
Galectin-3 4 32 il [F] i 2 PH P 23k, 4¢ 5 M & ik
100% ., P ULEE ARk = Fpauik, aeit—H4Em
PTC B2 WriEma Tk, A s — 38R T 2 A 2 Wit
B, DAY F HCRARZL SR8 5 R AR 1 % 5112
WA EES%E L,
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