DOT :10. 134717j. crki. j. an. yat “sen. wiv fred. sci ). 2002. 0129

378 (Acad J SUMS), 2002, 23(5); 378 ~ 379, 384

AR UL S TR R OR R

( , 510120)
. ¢ 1 ( s ) (MVD) . [
] SpP 75 s Weidner s
N ¢ )| (P<<0.01),
M VD ;G Gy G MVD 24410 3111 48+12; MVD 3611,
MVD 27+9( t=2 383 P<<Q 01); MVD 26+9 MVD  34+10C r=2 042, P<<0.0D).
( ) ’
. R739. 86 . A . 1000— 257X (2002) 05— 0378—02

Study on the Relationship Between Microvessel Density and Prognosis of Tongue Squamous Cell Carinoma
PAN Chao-bin, WANG Jian-guang, CHEN Wei-liang, LI Hai-gang, LI Jin-song. (Department of Oral and Maxillofacial
Surgery, Second Affiliated Hapital, Sun Y at-sen University, Guangzhou 510120, China)

Abstract [Objective]l To study the relationship between microvessel density (MV D) in tongue cancer and the prognosis of pa
tients with tongue squamous cell carcinoma( TSCC).[ Methods] 75 cases of TSCC samples were stained with immuno histochemical
S-P method and the microvessel density assessed by Weidner method w as compared among patients with different pathological grade,
with or without cervical lymph node metastasis and with different survival periods [ Results] MV D was associated with histological
grade of differentiation. MVD in G1» G» Gs stage TSCC was 2410, 3111 48+ 12 respectively. The higher the histological
grade, the lower the MVD. MV D in patients with cervical lymph node metastasis and without metastasis was 36 £11 and 27 £9 re-
spectively. MV D in patients with 5-year survival period and in patients died w ithin 5 years was 26 =9 and 34 10 respectively. [Con-
clusion] MVD was correlated with the biological behavior of TSCC and can be served as a prognostic factor for the patients with
TSCC
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Role of Nitric Oxide in Angiogenesis in Squamous Cell Carc¢inoma of Tongue
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E2 iNOS mRNA FAPHMEAN S8 EEA NN EHRSE

B3 EEEINOS mRNA FiREEEAMERS VEGF HREEERE
iINOSmRNApostive expressed strongly in squamous cell carcinoma of tongue by in sitn hybridization assay which
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around the keratin pearls { x 200, stained by DAB, —showed the positive expressed eall)
Microvessel hot spot in the range of tongue carcinoma tissue which INOSmRNA expressed postively (2200, SP

immunchistochemistry, stained by DAB, —+showed the microvessel )
VEGF protein expressed strongly in squamons cell carcinoma of tongue which also expressed iNOSmRNA strongly

{ =200, SP immunochistochemistey, stained by DAB, — showed the positive cell)

HFRBYEMUNERE SPUSHICHR  (IESTLE 378 1)
Study on the Relationship Between Microvessel Density and Prognosis of Tongue Squamous

Cell Carinoma (Text in page 378)
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Fig. 1 Microvessel in tumor tissue are dyed brown Microvessel is mainly located at the edge of tumor

tissue (= 200)
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