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Langerhans cell infiltration in laryngeal squamous cell carcinoma and its clinical significance
Tang Chunxia ,Chen Daibo ,Ma Ning .Ma Yanli

(Department of Ear-Nose-Throat  Panzhihua Munici pal Central Hospital  Panzhihua,Sichuan 617067 ,China)
[Abstract] Objective To observe the infiltration situation of Langerhans cells(LLC) in laryngeal squamous cell carcinoma tis-
sue and to investigate its clinical significance. Methods Seventy-two cases of laryngeal squamous cell carcinoma were selected and
the tumor tissue in all cases was operatively resected. The immunohistochemical SP method was adopted to detect the infiltration
situation of L.C in laryngeal squamous cell carcinoma tissue. Then the relationship between the LC infiltration degree with tumor
stage,relapse, metastasis and prognosis was analyzed. Results Among 72 cases of laryngeal squamous cell carcinoma, 27 cases
(37.5%) were LC infiltration degree of "+",37 cases (37.5%) were "+ +" and 18 cases (25.0%) were "+ ++". The LC infil-
tration degree in laryngeal carcinoma tissue was correlated with the cervical lymph node metastasis, recurrence, disease free surviv-

al,3-year survival and 5-year survival(P<0. 05) ,and had no correlation with the age, classification, TNM stage and postoperative

radiotherapy(P>>0. 05). Conclusion

LC infiltration can be seen in the tumor tissue of the patients with laryngeal squamous cell

carcinoma. The LC infiltration degree is higher,indicating that the prognosis would be better.

[Key words |

i g 18 2R 1 AR S ML 1 S 08 SN O R BT B RS 0
Al fitl (Langerhans cells, LC) &3 I T8 8 19 5052 1% M4 40 Ml .
T SR 20 B A AR SR Gy S R T R Y T A 3 0 i R B A
AR . LC 3 25w A0 T 3% B2, 0 b i 2 i B A G e 40 il 4
M. BB, LC B9H 5 B 9 5 BUR S B0 U B R
B8 i B 5 TV g S A TS AR DG R 5 R R 2 I Y
KRB B D . AHIE LS Mk 658 1R 20 Jf oot 20 b LC B 1
DL BRI R S
1 #MEFE
L1 —fg¥ER $EH 2007 4F 2 J] 2 2013 4F 7 JFEA B H- 5
MR AL 12 1 W R A0 B AR 72 B (CT1~T3 B . ¥y 5 1%
CHIRAL IR 3 1) 2o M i i J8 5 S48 A WF S A A o il
AR AR, 32~73 % R 51 % Hy WA (L IE 78 W W AR
o S R TR I R 400 1399 7 46 10380 21 9], 138 29 4] IV
15 sl P ) B 25 ), A5 ) R A 38 L B AR T AL 9 M. HiE
I b 90« B0 A 7 LA B2 B8 AT T AR B AR 9T % s AR o B %
FRPE 5% 5 ™ o R e 2 5 5 O A A A L R 5 A g R TR
9o » B RS DUT A0 O 20 R A R . AR E R B A BE S B B
e, BE R KR EFENEREA.
1.2

laryngeal neoplasms;Langerhans cells;disease free survival

12,1 JR¥7RILIE 52 BAT L MEYIBRA . 20 414750 43 Wk VI Bk
AR 540 BIAR G BT . BTAJGACST B F . BT 37~62 4~ H LBV
W] 20 Bl JRy 3B 42 o Jovb 2 8] g SRS R K5 14 A9 Ry 55 B Bk
WA KA K 4 GIRRUIG S MBI E k. &R EH
w11 B T .9 B R R TOT . BE U P AL A Al 53
™A

1.2.2 MRIEAR LC R 72 Flike 85 A i &
I L 2O bR A 4 A S 3 U R R B S 414k SP K
W LC B, BARAE 2 B0 & (Dako, PO BB, %
b3 3 A= AT ) 5, 72 D 2 B ABE T W 4% (Olympus BH-2,
10 H &8 X 40 W56) S-100 (LC Hi 5 P4 7RO B 4o 8 (38 ) 48
Ma¥m . ) A BEHLYE I 10 ASILET . % S-100 BRI 40 ffg
BPLC ¥k, BHEER%& 3 A, it RFHH. LCEIY
FEEELC Bt/ MEFNF 5 AR +7,6~10 AR+ +7, 11
Ayt ++7,

1.3 il Abs  SRA SPSSI6. 0 Geil 28 k. i1 vkt H
HIR A L BCR A o KB, L P<<0. 05 22 5 A Ge it 2

& £

2
2.1 WAL LCRIEMEE 72 ) Mk Bk 40 I R % LC

VEF B A AR (1975 —) o @ AR BRI AL » 32 5 WSSk SR L F- I 2 SRk D 1) O B 52



FREZ 2017 54 A% 46 5% 12

AR R Ak 27 B (37.5%) 73k 27 1 (37.5%)
“ 3k 18 ] (25.0%)
2.2 MEALR LCRMBESBERKFESEM R F
AN LCRMBEESBETHMKCEER ER . EHRER
W3 ARLEAR R S 5 AE A AR AR O (P<C0. 05) , 5AEIR 43 B,
TNM 43 AR JEHOTH TR (P>0.05), L 1,

1 BEALILCREARESREEERFESHER

WEHX R
LC B
I A IS 5 + ++ +++ P
=2 =20  (=18)
LRI (%) 1142 0.102
<60 9 10 11
=60 13 15 14
S D 4557 7 Go 13.22 0.000
¥ 5 16 12
H 22 11 6
43RG 4.36 0.110
afips| )8 7 12 6
A ER 12 14 12
T 2 4 3
TNM 434 (o) 5.64 0,060
kx| 2 5 0
I 4 7 10
IIEY] 13 9 7
Vi 8 6 1
RIGHIT G0 6.74 0,071
I 12 15 5
e 15 12 13
T TRAAE DD 25.78 78.93 92.44  28.33 0.000
SAFEAAER D) 37.0 85.0 100.0 2143 0.000
5 AREAEER (YD) 110 44,0 82.3  23.34 0.000
R 22,520,000
I 11 23 18
H 16 4 0

3 9t e

PO bR bk 2L P B 40 i 4 10 2 i R e TR S 2 — L
LRGN NG el o e [ AN S R R N R ) o |
HE 5 R ) A R R R TS VDA G . T A AR Y
e EE O PRI O3 A0 R 24 T 4 B TR0 R S B R0 O &
PG R T4 T O B 0 MR 0 0 R 2 RO BB S
B WS BT . (ATE BB R R T A PR 40
PUREE S T 40M, LC g2 Hp i w2 A —Fh. LC 2RI
T 018 P T 2 L T AR S R A R R A L R A S
T 0 A N A AN . 7 S HE R R LC
A AR B, e A LS TP BT IR - R A G A R &
WMHO 4> FE W 5 f FAamEm. SR 288 T 4
JiL 51 R G i . PR, LC A S — R B 52 326 400 M, 72 X 4t

1633

AR 0 S A A W A A R S T T LA AR . S
UE S 25 M 9 20 2R LC i 2 B2 e 1 SR 5 L AR A7 T W) I 5
K, LC im0 41273 P bk B4 400 ot 50 o 3 L Ak S g 4
Jnal eSS E R A R R BT A B A Sk SR 41 41
FRE DL T 4 An LC I8V L 1 B 4 A 5 R R I 213 5 A7 i
AL S AN JE ) R 414U T il R 4140 LC VR I R R
BHEAFWE . ME WA RRERES B EF Ll
RWEIE S R SR T LC B S i i e 2H 4R TR I e
U ORGP S 48 T 4, 0 T 20 i i A s 2 41,
H LC 3 EH05 2] T 2400000 58 71 58 T B 06 40 i i #E 18

ABIEFELL 72 450 55 1 vk bR A i R R O AR 4 B Y
Jp T1~T3 WG &, T4 BB KM AR JEE g T4 818
R LSS BR G N A5 IR HE BR O 2 B 1Y
B R R UG 22 R . AR SE R R R
HLCE PR R+ R 37. 5% . “++"H 37.5% . “+
+HTR25.0% LCRIEBE S BHME S E K. LR
AR 3 AR AEAE R K 5 AE AR AE RIS 3, Pusataszeri 0 &
LA LC B M R 5 AR AR AR RO 6200, ORI
Jy 0. AT LCRIERRE N +7HEH 3 R 5 FE R
SR 37 0% 11.0% .+ +7F 435k 85. 0% il 44. 0%,
“ T FE AR 100. 0% Fl 82, 3% s LC B R EE I+
B SR R R 81.5% (22/27) 4+ +"H K 40. 7%
(11/27),“+++"F N 33. 3% (6/18) , H& 75 FHB bk B2 45 5 7%
5 LC B BT, 5 Li G045 H w0 oo 45
R—2, AU R A LC BIERE S & koW A
W ARG, LC W e AR Y JE 2 TS 22 . Karakok 0 3F
BT T i R B T R 43 L Sk S O 45 A R B T i B
LC BB, R H WG 25 AWM G TNM 43 4 42
wLLCRIMBEA RS AR EEit%E L. is
B> %

25 P IR L 0 BIR A0 e R A R AR R R R L LC
T, LC 290 P B B 1wy, 320 B8 2 TS B

£ % 3Lk

[1] Diapera MJ, Lozon CL, Thompson LD. Malacoplakia of the
tongue:a case report and clinicopathologic review of 6 cases
[J]. Am J Otolaryngol,2009,30(2) :101-105.

[2] Jones H,Gold MA,Giannico G,et al. Lymphoepithelioma-like
carcinoma of the endometrium:immunophenotypic character-
ization of a rare tumor with microsatellite instability testing
[J]. Int J Gynecol Pathol,2014,33(1) :64-73.

[3] Esteban F, Ruiz-Cabello F, Gonzalez-Moles MA, et al.
Clinical significance of langerhans cells in squamous cell
carcinoma of the larynx[J7]. ] Oncol,2012,2012:753296.

[4] Lasisi TJ, Oluwasola AO, Lasisi OA, et al. Association
between langerhans cells population and histological
grade of oral squamous cell carcinomal J]. J Oral Maxillo-
fac Pathol,2013,17(3) :329-333.

[5] Upadhyay J,Upadhyay RB, Agrawal P,et al. Langerhans
cells and their role in oral mucosal diseases[J]. N Am ]
Med Sci,2013,5(9) :505-514.

[6] Maloth AK,Dorankula SP,Pasupula ( F§4%F 1637 51)



FREZ 2017 54 A% 46 5% 12

9 I3 T 78 (¥ 12 T A A A0 X BE 4 BT LD . IR 2 ik,
2012,18(11):1763-1765.

(3] . 5Rig L 28 3 AR HOR 5 B G (4,12 Wi S 400 £ 80 o e
P R 78 B X L IS LD DL rh S R 4 L 2009, 29
(8):723-725.

(4] TREE. ROt ZE Bt I, 5. B I IR R TE 2 K 7
e K TR AP M E LT ] AR S B,
2014,26(11):1376-1378.

(5] kA BB R . 45 AW RUR ARSI R 2
e AR T 9 72 19 1 R N T (B LT 0. vh A il A e B A ik
2007,24(6) :410-414.

[6] Ide E,Maluf-Filho F,Chaves DM, et al. Narrow-band im-
aging without magnification for detecting early esophageal
squamous cell carcinoma [ J]. World J Gastroenterol,
2011,17(39):4408-4413.

[7] Yokoyama A,Ichimasa K,Ishiguro T.et al. Is it proper to
use non-magnified narrow-band imaging for esophageal
neoplasia screening? Japanese single-center, prospective
study[J]. Digestive Endoscopy.2012,24(6) ;:412-418.

[8] Nagami Y, Tominaga K, Machida H, et al. Usefulness of
non-magnifying narrow-band imaging in screening of early
esophageal squamous cell carcinoma;a prospective com-
parative study using propensity score matching[J]. Am J
Gastroenterol,2014,109(6) :845-854.

[9] Takahashi M, Shimizu Y, Ono M, et al. Endoscopic diag-
nosis of early neoplasia of the esophagus with narrow
band imaging: Correlations among background coloration
and iodine staining findings[ J]. ] Gastroenterol Hepatol,
2014,29(4) .762-768.

[10] Lee YC,Wang CP,Chen CC,et al. Transnasal endoscopy
with narrow-band imaging and Lugol staining to screen
patients with head and neck cancer whose condition limits
oral intubation with standard endoscope (with video)[]J].

Gastrointest Endosc,2009,69(3):408-417.

1637

[11] Ide E,Carneiro FOAA,Frazao MSV et al. Endoscopic de-
tection of early esophageal squamous cell carcinoma in pa-
tients with achalasia;narrow-band imaging versus Lugol’s
staining[ J |. ] Oncol,2013:1-6.

[12] £ M5, Jp Bk, NBT K it e €6 %0 171103 £ 48 d S HC 988 i
AR L W (LT . SC A A% 35, 2014, 29(3) : 287-289.

C13] fifmm - £ 75 R Mg B 2. A2 4 AR BOR TR 12 W7 1 30) 1 48 0
Be FA w0 28 vh g E IR E L0, h Ry B Je i, 2011, 17
(12):1237-1240.

[14] Fr e AR5 18 2 G0, 45, 3 R B B A6 A 12 1 L )
B R SR R L B 0 EE BFSE LT/ CD . A A 5 5
524 (LT RRD »2013,3(4) 1 8-12.

[15] Lopes AB,Fagundes RB. Esophageal squamous cell carci-
noma-precursor lesions and early diagnosis[J]. World J
Gastrointest Endosc,2012,4(1):9-16.

[16] Phugk. B AR S A 45, WAL N BRH AR B 1 Ak i g
BWHET M EPIFEL) ] P RS AN 2. 2013,33(3)
207-209.

L17] WpARAR. 6 3R P50 K vl b £ 1N B3 78 1 b 38 Tl 97 12 T v
i R LT ). 8 R R K 3 5 . 2013, 36(3) :394-398.

(18] ZH-, BUR IR, BT Y B AR X 12 07 W 10 £ 8 8 1 B
FEik L], E BRI b 4 ,2015,3(1) :25-27.

[19] Wiz W DS AR, A NBI 5353 4 B8 e (6 )8 B L 48
W T MO s R AR L] R e N A2, 2014, 22
(29) :4473-4477.

[20] Kawai T,Takagi Y, Yamamoto K,et al. Narrow-band im-
aging on screening of esophageal lesions using an ultra-
thin transnasal endoscopy[ J]. J Gastroenterol Hepatol,
2012,27(3) :34-39.

[21] I H .20 a8 REnNEZI ] mRAFR R R,
2014,31(11) :728-730.

(i B #7:2016-12-01 & [9] B #1.2017-02-06)

CE4%55 1633 1O
AP, et al. A comparative immunohistochemical analysis of
langerhans cells in oral mucosa,oral lichen planus and o-
ral squamous cell carcinomal]]. ] Clin Diagn Res,2015,9
(7):76-79.

[7] Yilmaz T, Gedikoglu G, Celik A,et al. Prognostic signifi-
cance of Langerhans cell infiltration in cancer of the lar-
ynx[ J]. Otolaryngol Head Neck Surg,2005,132(2):309-
316.

[8] Saqi A,Kuker AP,Ebner SA,et al. Langerhans cell histi-
ocytosis: diagnosis on thyroid aspirate and review of the
literature[ J ]. Head Neck Pathol,2015,9(4) :496-502.

[9] Pusztaszeri MP, Sauder KJ, Cibas ES, et al. Fine-needle

aspiration of primary Langerhans cell histiocytosis of the

thyroid gland,a potential mimic of papillary thyroid carci-
nomal J ]. Acta Cytol,2013,57(4) :406-412.

[107] Oza N, Sanghvi K, Menon S, et al. Cytological diagnostic
approach in 3 cases of langerhans cell histiocytosis pres-
enting primarily as a thyroid mass[J]. Acta Cytol, 2015,
59(5):418-424.

[11] LiJ,Cao D,Guo G,et al. Expression and anatomical dis-
tribution of TIM-containing molecules in Langerhans cell
sarcomal ] ]. ] Mol Histol,2013,44(2).:213-220.

[12] Karakoek M, Bayazit YA, Ucak R, et al. Langerhans cell
related inflammatory reaction in laryngeal squamous cell

carcinomal J ]. Auris Nasus Larynx,2003,30(1):81-84.

USRS H 1 :2016-12-18 & [8] H 1 :2017-02-28)



