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Expression and significance of Survivin and PTEN in rectal carcinoma
Xu Wanyu' s Xu De’
(1. School of Medicine ;2. Department of Pathology of Af filiated Hospital , Panzhihua University s Panzhihua ,Sichuan 617000,China)

Abstract:Objective To detect the expression of Survivin, PTEN and to discuss the correlations between them and the clinico-
pathological characteristic of rectal carcinoma,evaluate their effects on the development of rectal carcinoma. Methods SP immuno-
histochemical was used to detect the expression level of Survivin and PTEN in 72 rectal carcinoma samples,and randomly selected
20 cases of normal paraneoplastic tissues as control group. Results The positive rate of Survivin and PTEN in normal paraneoplas-
tic tissues were 0 and 85. 0% respectively; The positive rate in rectal carcinoma samples were 61. 1% and 41. 7% respectively. Posi-
tive expressions of Survivin and PTEN did not had no correlation with gender,age,but correlated with differentiation,dukes staging
and lymph node metastasis. PTEN expression was negatively correlated with Survivin expression in rectal carcinoma. Conclusion

The low expression of Survivin and high expression of PTEN might promote tumor genesis and progression of rectal carcinoma,

which could be used to judge the rectal cancer clinical staging and pathologic grading.
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