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Expressions of Caveolin-1 and PCNA in esophageal squamous cell carcinoma and its biological significance in 150 cases
Zhao Xing', Jiao Chunjing® ,Li Chunhui' , Hu Chanchan®
(1. Department of Pathology ,Af filiated Hospital of Chengde Medical College ,Chengde, Hebei 067000 ,China;
2. Aoyang Hospital of Zhangjiagang City ,Zhangjiagang.Jiangsu 215600,China;

3. Department of Medical Oncology ,Af filiated Hospital of Chengde Medical College ,Chengde, Hebei 067000 ,China)
Abstract: Objective To explore the expression levels and significance of Caveolin-1 and proliferating cell nuclear antigen(PC-
NA) in esophageal squamous cell carcinoma. Methods Immunohistochemical SP method was used to detect the expression levels of
caveolin-1 and PCNA in 150 cases of esophageal squamous cell carcinoma and 35 cases of normal esophageal squamous cell.
Results The expressions of Caveolin-1 in esophageal carcinoma was significantly higher than in normal esophageal mucosa (P<C
0. 05) ,caveolin-1 was related to lymph node metastasis; The expressions of PCNA in esophageal carcinoma was significantly higher
than in normal esophageal mucosa(P<C0. 05) ,PCNA was related to age,lymph node metastasis and tumor size. The expression of
Caveolin-1 was positively correlated with PCNA(»=0. 266, P<C0. 05). Conclusion Caveolin-1 and PCNA overexpression might be
related to the occurrence,development and metastasis of esophageal squamous cell carcinomas.

Key words: esophageal neoplasms;caveolin-1; proliferating cellnu clear antigen;immunohistochemistry
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