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Abstract ; [ Objective ] To investigate the expression of LCN2 in lymph node metastasis of laryngeal
squamous cell carcinoma and its significance. [ Methods | Fifty six samples of laryngeal carcinoma
were acquired from Otolaryngological Department of Xianning Central Hospital. The LCN2 ex-
pression in primary tumor and lymph node was detected by immunohistochemistry. The relation-
ship between LCN2 expression and tumor differentiation was analyzed by tissue microarray.
[Results ] The expression of LCN2 in patients with lymph node metastasis was higher than that in
those without metastasis(P<0.05). The expression of LCN2 in highly differentiated laryngeal squa-
mous cell carcinoma was low,and in poorly differentiated laryngeal squamous cell carcinoma was
high,the LCN2 expression was correlated with tumor differentiation (P<0.05). [Conclusion] The
expression of LCN2 is higher in laryngeal squamous cell carcinoma with lymph node metastasis,
indicating that it may be used as a biomarker of lymph node metastasis.
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Figure 1 Represent images of IHC staining for LCN2 protein in human primary
tumor with metastasis and without metastasis
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Figure 2 Represent images of IHC staining for LCN2 protein in lymph node

with metastasis and without metastasis

All magnification 100x. A zoomed inx200 magnification of a small area of the same section
in the top right corner was showed the staining details.
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Figure 3 Represent images of IHC staining for LCN2 protein in differentiation of TMA
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