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Expression of TMPRSS4 in Gallbladder Cancer and Its Significance
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Abstract ; [ Objective | To investigate the expression of TMPRSS4 in gallbladder cancer tissues and its relationship
with cancer prognosis. [ Methods] The expression of TMPRSS4 in 67 samples of gallbladder cancer tissues and
corresponding pericancerous tissues were detected by immunohistochemistry method. The relationship between
TMPRSS4 expression and clinicopathological characteristics as well as prognosis of patients was evaluated. [Re-
sults | The expression of TMPRSS4 in gallbladder cancer tissue was significantly higher than that in corresponding
pericancerous tissues (56.72% vs 14.93%,P<0.01). The TMPRSS4 expression in patients with TNM Il +IV stage
and lymph node metastasis was significantly higher than that in patients with TNM [ + I stage (P=0.014) and
free-lymph node metastasis(P=0.029). The expression of TMPRSS4 was not correlated with gender, age , histological
grade, histological types and complicating cholelithiasis(P>0.05). The 3-years survival of the patients with positive
expression of TMPRSS4 was significant lower than that with negative expression of TMPRSS4(P=0.009). [ Conclu-
sion ] TMPRSS4 is over expressed in gallbladder cancer,which may be used as an indicator for prognosis of pa-
tients with gallbladder cancer.
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Figure 1 Positive expression of TMPRSS4 in

gallbladder cancer(SPx400)

Table 1 The relationship between TMPRSS4 and clinicopathology

features of gallbladder cancer

14 “itsa

. . . TMPRSS4
A SPSS 17.0 4+t & #F 4 41 4 . :
N - . Clinicopathological features n . . Postive X P
3B R AR ¢ AR I i SR T 8 Postive Negiive 0
)(2 Ao B A B AR A Kaplan—Meier * Lymph node metastasis
Fo Log—rank #3; P<0.05 24 £ % F it Yes 31 22 9 7097
- No 36 16 20 44.44 4770 0.029
T e TNM stage
I+1 50 24 26 48.00
W % M+1v 17 14 3 82.35 6.100 0.014
7 Histological grade
Gi+G, 47 25 22 53.19
2.1 TMPRSS4 £ f2 4 55 F 4 £ ik GG, 20 13 7 6500 0.800 0372
TMPRSSA % % £ i F ot for s Coner
. %%f‘,% N * Male 30 18 12 5405
R, R ZARAE M E (Figure Do pepgle 37 20 17 5672 0239 0.625
TMPRSS4 7 fl2 4 J 40 69 FA P2 R ik B 4 Age(years)
56.72% (38/67), & T A Fmrmuy 0 R SR L 0
>50 42 24 18 57.14 0.008 0.927

14.93%(10/67), % %A %t &L (P<
0.01), Yes

Accompanied with gallstone

52 30 22 57.69

2.2 TMPRSS4 5 f2 4 5% & JR g% 22 45 45 09 No 15 8 7 53.33 0.090 0.764
£ % Pathological type
- . Adenocarcinoma 62 35 27 56.45
TMPRSS4 £ = & F 44 A bk £ A Squamous adenocarcinoma 5 3 2 60.00 0.024" 0.878

Z . TNM 4 H Il + 1V HA 20 82.35% (14/ Notes: *continuity correction chi-square test.
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Figure 2 Kaplan-Meier survival Figure 3 Kaplan-Meier survival curve of patients 2 e % A2
curve of all patients with positive or negative expression of TMPRSS4 REA LT
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