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Expressions of Chemokine Receptor CXCR4 and VEGF-C

Protein in Esophageal Carcinoma and Their Significance

XIE Song-ping,ZUO Tao,KANG Gan-jun,et al.
(Renmin Hospital of Wuhan University , Wuhan 430060, China)

Abstract: [ Purpose ] To investigate the expressions of chemokine receptor (CXCR4)and vascular en-
dothelial growth factor C(VEGF-C) in esophageal carcinoma tissues,and their roles in tumorigenesis,
invasion and matastasis. [ Methods ] Immunohistochemistry was applied to detect the expression of
CXCR4 and VEGF-C in 82 samples of esophageal cancer tissue and 20 samples of normal
esophageal tissue. The relationship between CXCR4,VEGF-C expression and the clinicopathological
features were analyzed.[ Results | Positive expression rates of CXCR-4 and VEGF-C were 64.6% and
74.4% respectively in esophageal cancer tissue. CXCR4 correlated to pathologic grade, histological
type, clinical staging,invasion depth and lymph node metastasis(P all<0.05),but it did not corre-
late to gender and age (P>0.05).VEGF-C correlated to clinical staging,invasion depth and lymph
node metastasis (P all<0.05),and did not correlate to gender,age, pathologic grade and histological
type(P>0.05).[ Conclusion ] High expression of CXCR-4 and VEGF-C exists in esophageal cancer.
CXCR-4 and VEGF-C might play symergistic effect in cancer metastasis,invasion and lymph node
metastasis in esophageal cancer.
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Figure 1 Expression of CXCR4 in esophageal
cancer tissue (x400)

Figure 2 Expression of VEGF-C in esophageal
cancer tissue (x400)
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Table 1 Relationship between CXCR4, VEGF-C expression and clinicopathological features

. . CXCR4 VEGF-C
Clinicopathological features N - — : >
Negative(n) Positive(n) ¥ P Negative(n) Positive(n) ¥ P
Age(years) 0.208 >0.05 0.023 >0.05
<60 48 16 32 12 36
=60 34 13 21 9 25
Gender 0.001 >0.05 0.078 >0.05
Male 68 24 44 17 51
Female 14 5 9 4 10
Clinical staging 4.146 <0.05 5.373 <0.05
[~1 63 26 37 20 43
i} 19 3 16 1 18
Clinical differentiation 9.456 <0.05 0.813 >0.05
High~middle 56 26 30 16 40
Low 26 3 23 5 21
Lymphatic metastasis 8.947 <0.05 4.734 <0.05
No 50 24 26 17 33
Yes 32 5 27 4 28
Histological type 4.998 <0.05 0.001 >0.05
Adenocarcinoma 27 5 22 7 20
Squamous carcinoma 55 24 31 14 41
Invasion depth 7.626 <0.05 7.380 <0.05
Submucosa 22 12 10 10 12
Muscularis propria 39 14 25 9 30
Subserosa 21 3 18 2 19
Table 2 Relationship between CXCR4 and VEGF-C 3 WO

expression in esophageal cancer

Index CXCR4 positive CXCR4 negative Total
VEGEF-C positive 44 17 61
VEGF-C negative 9 12 21
Total 53 29 82

Note: ’=5.86, P<0.05
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