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Differential Expression of Hath1 Gene in Sessile Serrated Adenoma/Polyp and Hyperplastic Polyp
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Table 1 Comparison of positive rate of Hathl staining
between HP and SSA/P

Group N Right colon (%) Left colon(%)

HP 35 8/8(100) 27/27(100)

SSA/P 63 0/45(0) 5/18(27.8)
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Hath1 can be seen in normal colonic mucosa (A,B),hyperplastic polyp microbubble subtype (C,D:low power microscope;
E,F:high power microscope) ,goblet cell enriched type (G,H)

Figure 1 Expression of Hathl in normal colonic mucosa and helicobacter pylori(x200)

Hath1 positive expression in crypt cells(A,B:HE staining; C,D:Hathl immunohistochemical staining)

Figure 2 Expression of Hathl in HP mucosal prolapse (x200)
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Hathl is lost or weak in the crypt of SSA/P (A~F). In the dysplasia of SSA with dysplasia,Hathl staining was positive (G,H)

Figure 3 Expression of Hathl in SSA/P and SSA with dysplasia (x200)

Figure 4 Expression of Hathl in tubular adenoma and traditional serrated adenoma (x200)
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