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Expression of PD-L1 in Esophageal Mucoepidermoid Carcino-

ma and Its Relation with Prognostic of Patients

SUN Xue-mei, LIU Yao, LIU Yue-ping
(The Fourth Hospital of Hebei Medical University, Shijiazhuang 050011, China)

Abstract: [Objective ] To investigate the expression of PD-L1 in esophageal mucoepidermoid car-
cinoma(MEC) and its relation with the prognosis of patients. [Methods] Thirty-nine patients with
esophageal MEC who underwent radical surgical resection in the Fourth Hospital of Hebei Medi-
cal University from January 2003 to December 2017 were enrolled in the study. The expression of
PD-L1 was detected by immunohistochemical stain, the composite positive score(CPS) =10 was
defined as PD-L1 positive. [Results ] The positive rate of PD-L1 was 33.3%(13/39). The median
survival time of PD-L1 positive patients was 16 months. There was no significant difference in
age, gender, clinical stage, lymph node metastasis between patients with positive and negative
PD-L1 expression (P>0.05). Univariate regression analysis showed that lymph node metastasis (y’=
9.541, P=0.002), clinical stage (x*=5.381, P=0.020) and PD-L1 expression (x*=7.023, P=0.008)
were significantly associated with the prognosis of patients (P<0.05). Cox multivariate regression
analysis showed that lymph node metastasis (HR=4.510, 95%CI:1.669~12.185, P=0.003 ) and
PD-L1 expression (HR=3.130, 95%CI:1.366~7.172, P=0.007) were independent risk factors for
poorer prognosis of patients with esophageal MEC. [ Conclusion ] The expression of PD-L1 can af-
fect the prognosis of esophageal MEC and may be used as a biological indicator to evaluate the
prognosis of patients.

Subject words : esophageal neoplasms; mucoepidermoid carcinoma; PD-L1; prognosis

Zh W 3% 2 M (mucoepidermoid carcinoma, EFE 52, BIFPESETZ K 1 (programmed death-

MEC) J& 5 UWLF3EBR THBR | S0 A8E 50 1 % B
B MEC 5 0L, 5 A TR & v s
H1A9 0.05%~2.20%"%", F R Y1 Bx R H FZIGY7 ik,

EE£WMAB . T4 E¥E %98 % (20210717)
BIS1EE . 1| A F,E-mail :annama@163.com
I #5 B #5:2022-07-11; 1& [ B #5 :2022-08-07

Mg 2e 7% 2022 4% 28 5% 10

1,PD-1) } HFgf& ( programmed death-1 ligand , PD-
L1) 72 H Hi i f 1 i6 97 A s i 2 — . PD-L1 &
T BT ZW I BRI T 2SR, PD-1 5 PD-

L1 458 J5 al LU T 4086 A9 35 46 0775 5 L0 T ik
ﬂfﬁ T 240 M X ibgg 1) SR B, i 2 e e 200 i Py A 4

855

fitt
i3
it

o

o



Journal of Chinese Oncology,2022,Vol.28,No.10
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FE PR B B (UTCC) 35 8 U&7 9 o Wibm ot . 93k
31 61, Lotk 8 1, B Ao L Bl Sk 401, K9 4E ik 46~78
% ARG 62 %, BB MEC &9 #0057 L o B #;
LA 32 1 R B 6 B BB 1 i, YT O K
AT 18 i LR A HEIRYT (ORETLT ARBBUT AR
Jsy ARJETARST )21 il (Table 1),

RJG NG E 2 7 BT, B4 5 it
T R UT SR A B B BE DT R0 2k U5 R
A, Bk H IR 2018 4 6 A, HAET: 29 il
1.2 iKFI R s
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Table 1 Clinical data of 39 cases with esophageal
mucoepidermoid carcinoma

Variable N(%)
Gender Male 31(79.5)
Female 8(20.5)
Age(years old) <62 21(53.8)
>62 18(46.2)
Tumor location Upper thoracic segment 1(2.6)

The mid-thoracic portion 32(82.1)

Lower thoracic segment 6(15.4)
General type Ulcerative type 11(28.2)
Fungating type 2(5.1)
Medullary type 20(51.3)
Constritive type 2(5.1)
Indeterminate type 4(10.3)
Length of the tumor(cm) <3 23(59.0)
>3 16(41.0)
Infiltrating depth T, 1(2.6)
T, 4(10.3)
T, 29(74.4)
T, 5(12.8)
Clinical stage | 4(10.3)
I} 19(48.7)
I 13(33.3)
I\ 3(7.7)
Lymph node metastasis  No 25(64.1)
Yes 14(35.9)
Treatment Surgery alone 18(46.2)
Comprehensive treatment 21(53.8)
PD-L1 expression Negative 26(66.7)
Positive 13(33.3)

Vi) JE 20 Lt A 9 L D HE Al e 72 4 L (45 (AN BR T
Hh PR A A TR T AN AR i ) A e

CPS=PD-L1 % €8, BH 14 240 Jitd &5 (b 96 4 B bk L2 4
i 0 5 Wk 4 L )/ 3% i 9RE A i %K< 100,

PD-L1 BH#¥: . CPS<10;PD-L1 FHYE . CPS=10%,
15 SitzEaE

B R FHSPSS 25.0 St ik 2F 3F AT 40 BT
Kaplan-Meier #5315 A 473 IR il A A7 M 2k, 22 5+
Fb 88 ] Log-rank 46 55 , 31 2& HI Cox [m] I 45 AU #E 47
ZHEIHT, P<0.05 W 2m A5 E R

2 & R

2.1 &% MEC HEA T

18 MEC H 28 52 BRI | H [ 240 At R 26 6 40 it
MR, = Fh AR A AEAE (Figure 1), 28 B FEAN A 2 46
Tl BEHES S BEAR SR RARHES ., Z I8 A R B AR A B
BERE IR, 3% N AT DL B8 (%) L R A0 B R A, e b
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1 (Figure 3),PD-L1 A4 26 i (Figure 3),
PHPE 235 % N 33.39%(13/39) (Table 1),
23 PD-L1 RiESIGKRRBEBIFMENXFR

&4 MEC b PD-L1 ik 515 4
W AR kLS55 7 i i KAz
TR FNIG PRI TE 5 (P>0.05) (Table 2)
24 BE MEC HERZEHEZE

A 2018 4 6 AMVIZs A, LIbT:
29 4l , Kaplan-Meier B &= 73 Hr i . 1.3,
54 B A AE 2 5r h 70.2% 32.9%

14.6% ., PD-L1 BAPE &8 d i A 47 0100 16 1~ H |, PD-
L1 Bt E R 25 A (¥=7.023,P=0.008) ( Figure
4A), AIREETER InIK 8 I~V I8 fUS
Tek L2557 G IR 4330 1 ~ [0 109 28 3 Wil o 2%, 2=
SAH G F = X ($=9.541,P=0.002;x’=5.381, P=
0.020) (Figue 4B~4C), Ve AR b o7 & KA

Figure 1 Esophageal MEC was

composed of epidermal like cells,

intermediate cells and mucous
cells (HEx200)

Figure 2 Positive of special
staining AB (IHCx200)

')

= b
A : Positive staining of

e

B :Negative staining of PD-L1(IHCx200)

gy o

PD-L1(IHCx200)

Figure 3 PD-L1 expression of esophageal mucoepidermoid carcinoma
by immunohistochemistry

FAY e e R AR YT AR 52 245 MEC 1Y
filJ5 (P>0.05) .

Cox [MTIHALRI Z [ 2 0 B o, Wk EL 45 7% 78
(HR =4.510,95% CI:1.669 ~12.185,P=0.003) .PD-L1
ik (HR=3.130,95%CI1:1.366~7.172, P=0.007 ) A £
B MEC Hs (s s m R & o k4554 PD-L1
BH M 11 8 35 1915 B 22 (Table 3)

A :The prognosis of patients with PD-L1 posi-
tive(CPS=10) was worse than that of negative
patients(P<0.05)

B :The prognosis of patients with lymph node
melastasis was worse than that of patients
without lymph node metastasis(P<0.05)

1.0 PD-LI 1.0]L Lymph node metastasis 1.0 Clinical stage
<71CPS<10 1 No O I~1
-ACPS=10 L 1 Yes A~ v
_ 0.8 CPS<10-censored _ 0.8 No-censored _ 0.8 I ~ I -censored
o “+ CPS=10-censored o “+ Yes-censored s “+ M~V -censored
£ 06T £ 06 ‘£ 0.6
7 7 o Z
£ 04r . £ 04 i £ 04
E L = | 5
S L S 4 S
0.2 L 0.2 s 8 0.2 —
L 1
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C:The prognosis of stage Il ~IV patients
was worse than that of stage | ~ I pa-
tients(P<0.05)

Figure 4 Survival analysis for esophageal mucoepidermoid carcinona
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Table 2 The relationship between clinicopathological features

and PD-L1 expression[n(%)]

0.05) , HAWF IS REAR—HL,
FARUIER 2 &% MEC &% EE MR

PD-L1 expression

Variable Negative Positive Y P ﬁﬁ/ﬁ“o,#Hz:ﬁléy\ﬁi’pﬁﬁqjﬁ%ﬁmo ﬁ
Gender H MEC MIRY7 Ik iR bR, 308 iR
pae L ioa Soea) 0790 1000 FTUrMAARE MR REL R,
P, T4 MEC BUR MRS WBF 80 . W
<62 12(46.2) 969) ¢ o307 F PEIBIFLERW], R PD-LI Ik A B
62 14(53.8) 4(3.1) ’ ’ S
Ge;eral ype AR A0 g A8 AR RBIUS 3R, — T Meta
Ulcerative type 8(30.8) 3(23.1) srpTh R, mERIA PD-L1 B8 AR
Fungating type 1(3.8) 1(7.7) TG 22030 B g b [ kR B 4%
Medullary type 14(53.8) 7(53.8) 2914 0.654 TS e ) N
Constritive type 138)  2(154) BRI A b A PD-LL LR 0 B2
Indeterminate type 2(7.7) 0 R 221 A4S PD-L1 ARV A KL,
Tumor location . M1 & B8 PD-L1 FHYE B MEC &5 417
Upper thoracic segment 0 1(7.7) " o, . o
The mid-thoracic portion 21(808)  11(84.6) 2440 0317 WKL (x'=7.023,P=0.008), it LA AT LI i
Lower thoracic segrflent 5(19.2) 1(7.7) Kj{)ﬂﬂ HEP ﬁ.’? PD-1.1 i'% ik R % i 5 o 7{
o e T s sers 533 (AR (R AR N M R
(o) d o
Yes 0346)  5(385) 036 1000 g g b s S ) OB R PD-LL BYE
Length of the tumor(cm) S N A 5 A (59.2%,P=0.021) e
<3 16(61.5) 7(53.8) SN v=t o N
Clinical stage {HAHE ST H 49 A1 39 5] MEC & 3% )8 T/
! PG BEACBIESE, T ik — B E
| 14(53.8) 5(38.5) 1480  0.852 e s i .
m 8(30.8) 5(38.5) . : ﬁaﬁ/nﬁﬁﬁ, E*IJ\I%El\ TF )
v 2(1.7) 1(7.7) CheckMate-649 15 1, Joig CPS J& 77 1A £
Table 3 Cox multivariate survival analysis for esophageal T, g4 sURDC A TR IR
mucoepidermoid carcinoma BEWEEAA ) O RS — LAk IT
Variable B SE P MR 9S%CL gy fr R, R I R |
Lymph node metastasis  1.506 0.507 0.003 4.510 1.669~12.185 BE ML T I PR IR 503 52, 76 PD-L1 PR
PD-L1 expression 1.141 0.423 0.007 3.130 1.366~7.172
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1 ANTE 28 85 ORI T B IR AR s L 5
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N E kSN R AR N R 2 L S N
B2 N R TG 3022 | R 42 & R RN b e B
REE R O RIS T B A AR, 3 AR AR
9 38% ., WRELASHRE RN 36% (14/39) , A itk L 45
B 24 1 5 W) W AIK T JEk O 25 5 B 2 (2=9.541, P=
0.002), Wang ZE2X &% MEC HlJ5 #2 mi X 2 (1) B
¥ 2% B bk B 45 G B8 O N TS A ST I R (P<
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13 TR 240 6 5 R R e R P UL g B
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£ A TR A0 P e B 9 v 3 A AR A 7 A
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SRS W AE AR Y . ARG T LR TESS PD-LI 1Y
FIRBENE R 4T MEC BTG |, 5 14 Bt = 558 3697
AHIC A I PR &S | 4575 2 — 20 B , PD-L1 A Sk
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