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Abstract; [Objective] To study the expression of Fas/FasL in colorectal carcinoma and their associations with
the development and metastasis of colorectal carcinoma. [Method] By using the immunohistochemical methods
(SABC), we analyzed 41 cases of colorectal carcinoma, which included different Dukes stage cases, and 20 cases
of normal colorectal tissues. We detected the expression rates of Fas/Fasl in those cases. [Result] The expression
rates of Fas in the colorectal carcinoma was 48.8%, which was significantly lower than the rate of 92.7% in the
normal colorectal tissues (P < 0.01). The expression rates of FasL in the colorectal carcinoma was 53.7% , which
was significantly higher than the rate of 4.9% in the normal colorectal tissues (P < 0.01). In the different Duke
stages, the rates of Fas (+) were; A=87.5%, B=66.7%, C=25.0%, D=21.2%. The rates of FasL (+) were; A=
25.0%, B=33.3%, C=66.7%, D=88.8%. The expression rates of Fas and Fasl. were closely related to the Dukes
stage. The higher the tumor stage was, the lower expression rates of Fas were, and the higher the expression rates
of FasL were. [Conclusion] The increased expression of FasL and the decreased expression of Fas both played
important roles in the development and metastasis of colorectal carcinoma. These may serve as new approaches for
us to do some genetic therapy in metastasis of colorectal carcinoma.
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Fig.1 Immunohistochemical expression of Fas in the colorectal carcinoma and the normal membrane tissue

A :Fas in the colorectal carcinoma; x100; B;Fas in the normal membrane tissue; x200

Fig.2 Immunohistochemical expression of FasL in the colorectal carcinoma (x400)
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