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Expression Fascin-1 in Epithelial Ovarian Cancer and Its Clini-

cal Significance
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Abstract : [ Objective | To investigate the expression and clinical significance of fascin-1(FSCN1) in
epithelial ovarian cancer. [ Methods ] One hundred and twenty patients with ovarian lesions admit-
ted in our hospital from January 2010 to December 2014 were enrolled ,including 80 cases of ep-
ithelial ovarian cancer and 40 cases of benign ovarian tumor. The protein expression levels of
FSCNI were detected by immunohistochemistry (IHC) in the ovarian carcinoma tissue,adjacent
tissue and benign tumor tissue. IHC was also used to detect the expression of vimentin and E-cad-
herin, the key epithelial mesenchymal transformation (EMT) molecules. The relationships between
FSCN1 expression and clinicopathological futures, EMT molecules and prognosis were analyzed.
[Results ] The expression rate of FSCN1 in ovarian cancer tissues (67.5%,54/80) was significantly
higher than that in adjacent tissues (28.8% ,21/73) and benign ovarian tissues (12.5% ,5/40)(¢=
41.02,P<0.001). FSCN1 expression was correlated with FIGO stage and lymphatic invasion (P=
0.023; P=0.026). FSCN1 expression was positively correlated with vimentin expression(P=0.007)
and negatively correlated with E-cadherin expression(P=0.006). The Kaplan-Meier survival analy-
sis showed that the survival rate of patients with high FSCNI1 expression levels (27.5%) was
significantly lower than that with low FSCN1 expression (52.3%,P=0.007) and FSCN1 was an in-
dependent risk factor for poor prognosis(P=0.011). [ Conclusion] FSCNI is highly expressed in ep-
ithelial ovarian carcinoma and it is correlated with malignant degree and EMT,indicating that
FSCN1 may serve as an independent prognostic marker for epithelial ovarian cancer.
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Figure 1 The expression pattern of FSCN1 in Ovarian tissue
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Table 1 The expression of FSCNI1 in different ovarian tissues
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Group N ; X p
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RESHMBEXE Adjacent tissue 73 52 21 28.8 41.02 <0.001
FSCN1 3K 7KF-5 1l PR #1431 Ik Benign tissue 40 35 5 12.5

éj: J = - P= I
= nig B *H?é (P=0.023:P=0.026)., i /R Table 2 Association between FSCN1 expression and clinicopathological
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Table 3 Association between FSCN1 expression and vimentin and
E-cadherin expression

FSCN1 Vimentin expression E—cadherin expression
K (P=0.011) 52 b K1 OF Siss 8 A R HUS expression Positive Negative — x° P Positive Negative ¥’ P
GELEYa (o : High 54 36 18 24
(R SZ A AR (Table 4) e 7326 0.007 7480 0.006
Low 26 9 17 20
3 4 i 100

o
S
T

FSCN1, M# Fascin-1 &1, & —FfSFRH
55kD W46 HEE, SAWAISE Y G0

[=)]
=]
T

FSCNI1 expression

Cumulative survival(%)

S FI AR T Bl A UL 3 B 1 O A A T W ==Low
TTHOMLE R (127 4 38 i 0 A0 LS 20 D Ak wb o

Oy FE FOROBR A4 2 1, DA T 50728 400 1 SR 540, 4 w5 20
iz sh AT RS RE 11, B AL R AFE R B FSCNI 0 10
FITEIE HE 80 E R A SURRIA e e e 90 1 Az
WIRAZ A U FSCNT FRIAW] 385 . Pelosi G 4571
FE R FSCN1 33k 55 DSl bk [0 25 5% % %5 D) AH O
AT SR /DN 200 60 i 9 ok <7 A R LD 45 P RS T 46 A
Kostopoulou E 45 ®'WF5¢ 4l i , FSCN1 7k B 5 4% [l /g3
PR, U AL S i | 7 9 S b i v

40
Time(month)

50

Figure 2 Kaplan-Meier survival curves of FSCN1
high expression and low expression group
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Table 4 Cox multivariate analysis of prognosis in patients with epithelial ovarian cancer

Factors B SE Wald ¥ OR 95%C1 P

Age(=<55/>55) -0.135  0.330 1.236 0.874 0.526~1.956 0.964
Type (Serous / Mucinous ) -0.069  0.173 2.321 0.933 0.428~1.982 0.432
FIGO stage( I ~1I/I~IV) 0.677  0.316 6.765 1.967 1.058~2.730 0.003
Tumor differentiation (Low/Medium~high ) 0.888  0.404 5.432 2.431 1.237~3.310 0.010
Lymphatic invasion(No/Yes) 0.491  0.370 3.586 1.634 1.065~1.734 0.020
FSCN1 expression (high/low) 0.689  0.375 4.898 1.992 1.097~2.876 0.011
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