DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ (med. sci). 1996. 0083
260 P ER 2 (Acad ] SUMS) 1996,17(4)1260~263

PN7E R RA S BN

PR A 5k B AR AL

E R B R R

x| B

Rit% REM

(P ERKZDRAIL S ERHLERIRE )" M,510120)

# E HS-100FEBHE ABC fA ML E BR W 316 IE 5 KR8 I 548 X i B g 1
1448 KA R A R R R A (DO AR BER, KB AL DC YR RIER KANBERBY S
WEP<0.0D),DC MEMKBHBHRERE ARLRE BE FREERIPFTX . REEFN=
SEZBARDC PR E T <SFEH (P<0.00D) K DC EEMBYETI IR SRR Y P BE—
SEFER AR DC HE A 15 5 BUG B9 —Ttdts.

B SRR/ REE; RRRERRESY H2AHEARK S100; W5

$EE R 735.308

#4425 4R 4 Y (dendritic cell ,DC) & — ff
MTHEMARDEFE MM RRREN
i Cantigen-presenting cell, APC), % 5#/l{k
MR R R EREAFERN HEA
2 DC #H AT E BT, R B E 2B v E #y
THBERTEMEAMLDC BHEHEES
KRR R AH S-1008E A ik ABC
EEALRE TR MEXBHEALA DCH
SHMBE, 8 EFRKBHEALR DC A b
B B HBREEYETANXRRN
BEBEHEM,

1 it ik

1.1 &wERY

<Pt 1980~ 19874 K IE F A4 144
W eETH R KBS, Brop, Leshl,
FH175 ~88% (F52%8)  MIGEEFAR1LLS
BB BETFR29M I E B EARARMIRER
EROT BT IRERIA RN AREER

it (6] <<54E % 364 , = 54F #3561, . SEEAFHR
49.3% . [A — IR ER A S EHEAR B
ERHBERZRX . SRR KB RE4H, EF
KK 3141 34 A R B E A Be A R 55 i
BREMERRE.
1.2 RBHZE

%A Z2 HE Y E Y, FREKBRE
FiYESum BLEYI L A ABC 3R # DC. 58
— PR (S-100E H R IEHEHLE) 4 B Dako
26 5 A M ABC ¥ Vector THE
P dh o BT S P B B AT BR
1.3 DCit#%

1EH R T Hh BT BN B2, IR T BB
WAN, Kt EAHEYTRETENEA
KSR B TR GEEMEYE DC #
SXE,EESEE T R0 E, AR
R#EFT 3, LA DC A /mm? Ry B,
1.4 Seitsabid

TRERUHP L REE TLHRMR.
FREBEEFEFERERE: X FRE,

@© B, 1958 FEHE, B, 8L, Y, NEFLERNKEHNBE —ERN AR TEJ H,510080)



S BALE KEBASRTRRERSRNERERREHXE 261

B S RBRRHE FRE. SARREY
HZEMHAMLER ¢ R,

2 # X

2.1 DCHEERSH

DC 2 S-100E AR, i EsF
RR.BEEREHAAERE AREST
AN, REATRKEF—HRRE.EEXKE
¥, DC R4 5 FE B P EXRHRE,
DC A TREARAR.EHEAA.DCKE
BHAHTEES . ¥MECARAFRA.

T L 400 P A 2 0 ok 2 40 G W e L FE
LB 874 , DC 35281 /A B o 4 Bl e, 3
B ETRHEAR. S LEEBAADC R
A (E1.2),
2.2 SHEDCHER

EEMEA. KBBERAMXEEY DC
A #0433 K (11, 25+ 4. 43)F/mm?, (23. 58
+ 6. 94) 4 /mm?, (43. 54 +16. 39) 4 /mm?,
FHREZERFENBFEP<0.01),
2.3 X% DC HERMRERR

K DC HRFAFEAH N ERIAR.

-

Rl DCRABNELERERAXR

_ g (%C/Erg) £
K ¢ 3%V 98 46. 5116, 29 <0, 05"
620 12 41. 931 16. 45 >0, 05"
RiE 34 35. 52416, 92
MAFRE 'Eﬁﬂtmﬂl 24 56. 24+ 16, 19 <0.01%
o 4 1 I 67 45.15415. 52 <0, 01%
35 0 27 42.97+15.73 <<0.01%
5t e R 20 30.49110. 20

DRERDL B 2)f 57 LM L. L 3 M5 011~ 16 27 (LR R 37 (Lot . R TE BT 40

El %E45{EmE ABC &
DC BBESH T AT S o S M M (X 200)

BEEAARZHE DCHEERLEE
HP>0.05) . BmABEDCHBF T4

Ez oL ABC &
DC BAERNAM (X200

SRS RREP<0.0).BERFH
AfE DC RBFHER(P>0.05),



262

il ER A 223 (Acad ] SUMS) 1996,17(4)

F#2 DCHRME.HHERISMHXR

DC i+
" (™ /mm?) P

2 43 47.72%17.87

BIERE W 94 40.56+17. 25 <0.05
x 77 49.16+17.23

4k

WHELFE A 53 38. 031 14. 14 <o.01

4y B (Dukes") A 35 51.59417.68 <0.01"
B 44 46. 751+ 16. 60 <0.01"
C 36 40.62+15.70 <0.01Y
D 29 32.57411.27

1)# Dukes’D # H42 , B IR 70 R e i+ 407, DC BB H(57. 51+ 12. 67) /mm?, H 4B IR B E R B H R RE, R
$i%% P4 .Dukes'C $38 DC BB B/ F A $I(P<0.05),BfE A.BMZHEHK B.C 8 ,.DC ER T B FH(P>0.05)

2.3 KIpEALR DC HKBAFS

REEFH= S EERARDC HEWBE
F<54E#(57.67+13. 38)/mm? vs (30.59+
9. 31)/mm?*(P<<0. 01) . ZE[F] AR IR BEER
BE SoEZFAR DC H(54.55+11.18)/
mm?, B ZF<5FEZHRY(28. 47+ 7. 53)/
mm?*(P<0. 01) . E LM EEHBHEES, >
SEEEALR DC H(59. 48413. 62)/mm?,
B2 T<<5HEHEM(37.88411. 22) /mm?* (P
<0.01),

3 i #

FHEWNED FEXBHBAL S, DC 4
i 7 95 40 MO 2 TR) =% 40, 5% 95 4 B, 7 (] TR K
A B R R X B A AE 8 DC K #E
HURBEERERET B S%KE . AXE
RERAKBIEALS DC BRIEFEXBRE R K
REY BNE ERXEEHR D MR
ENMBEERMUDCHBETRERRKERES
(P<C0.05), Bk B # B ot Ay L DC &
HBETFHKESE#BE(P<0.01),7HE
EH KR B = b f . s L 51& DC
WL ERD RN RN RS’
B R HUR R B TR {E S, 8 DC W5,

HEML it DC I RIEZETIREIMR . 7]
{2 53 5 5 44 40 A 0 % . DC ] BE 76 58 B ALK
Yl I8 R R R — A 8OFEAR I
PIREZEWEFMEHR DC BEFEM
BUEAEXRPEXERBRA R EFH=5
FEMRHEBERARDCHEIBET<
54F & (P<C0.01), 7F HL A FL 20 [F] A4 5 BE AR 1E
HEEP AFPSFEHBAR DC HED
HBEF<SEE RITAN, EBEUKRE
& F AL DC, B F R s T .

£ ¥ X M

1 Kerrebijn JD, Baln AJM, Knegt PP, ez al.
Macrophage and dendritic cell infiltration in
head and neck squamous-cell carcinoma;an im-
munohistochemical study. Cancer Immunol Im-
munother,1994,38(1):31

2 Schroder S, Schwarz W, Rehpenning W, ez al.
Dendritic/Langerhans cells and prognosis in pa-
tients with papillary thyroid carcinomas. Am ]
Clin Pathol ,1988,89(3):295

3 Ambe K,Mori M,Enjoji M. S-100 protein-posi-
tive dendritic cells in colorectal adenocarcino-
mas. Distribution and relation to the clinical
prognosis. Cancer,1989.,63(3):496

4 SENRBRILE. PEARHE FEXR



Hu B E KEBEASARTRARSRERERBEH XA 263

EHANRIZERE. S=0M8. KEE. bRt clinical gastric cancer: relationship between
RESNKZPEMDMEN KFEKSH KT, DNA ploidy and dendritic cell infiltration. ] Surg
1990. 11~13 Oncol,1993,52(4):207

5 Kakeji Y,Maehara Y,Korenaga D, et al. Prog-
nostic significance of tumor-host interaction in (1995-09-04U#F%  1996-05-201% 8] )

DENDRITIC CELLS IN RELATION TO PATHOLOGICAL
FEATURES AND PROGNOSIS IN COLORECTAL
CARCINOMA

Liu Sichun Yuan Sihzhen Chen Guozhen

(Laboratory of Gastroenterology,Sun Yat-sen Memaorial Hospital,

Sun Yat-sen University of Medical Sciences,Guangzhou,510120)

Dendritic cells (DC) were quantitatively assayed in sections stained by immunohis-
tochemical method against S-100 Protein antibody in 31 cases of normal colorectal mucosa,54
cases of colorectal adenoma and 144 cases of colorectal carcinmoa. Results showed that the
number of DC in colorectal carcinoma increased significantly as compared with colorectal ade-
noma and normal colorectal mucosa (P<C0. 01). The DC number in carcinoma was related to
histologic differentiation.infiltration, metastasis and Dukes’ stages of the tumor. The num-
bers of DC in tumors in patients with colorectal carcinoma who survived 5 years or more were
significantly higher than that in patients survived less than 5 years (P <(0. 001). The results
suggested that DC may play a role in the host immune reaction against tumor and the number
of DC in situ can serve as a useful indicator in assessing prognosis.

Subject headings colorectal neoplasma/pathology; dendritic cells/pathology; nerve

tissue protein S100; prognosis



