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[Abstract] Objective To investigate the expression of Ki-67 and cytokeratin 10 (CK10) in nasal invert-
ed papilloma (NIP) of nasal cavity and sinus,and analyze their role in the occurrence,development and recur-
rence of NIP. Methods The expression of Ki-67 and CK10 were detected by immunochemistry in 50 cases of
NIP, 20 cases of nasal polyps (NP) and 10 cases of normal nasal cavity mucosa (NM) ,and comparative analy-
sis was conducted. Results The significant difference of the positive rate of CK10 expression was found in the
NM group,the NP group and the NIP group (P<C0. 05). There was statistically significant difference of the
positive rate of Ki-67 expression between the NIP group and the NM group (P<C0. 05), while no significant
difference was found between the NIP group and the NP group (P>>0. 05). Statistically significant differences
were found in the positive rates of CK10 and Ki-67 expression between NIP patients with and without recur-
rence (P <C0. 05). There was no relationship between Krouse stage and the expression of Ki-67 and CK10
(P>0.05). The expression of Ki-67 was positively correlated with the expression of CK10 in patients with
NIP (r=0. 686, P<C0. 01). Conclusion CKI10 may play a certain role in the occurrence and development of
NIP,and have synergistic effect with Ki-67.
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