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Expression of CXCR4 and CathepsinD in malignant fibrous histiocytoma and their biological significance
BAN Xin—chao'*?, SUN Bao—cun', GU Yan—jun'~, WEI Xiu—ping"?, LOU Dan'?, LI Qing—xuan®, ZHENG Yan—jun'

(1.Department of Pathology, Tianjin Medical University, Tianjin 300070, China; 2. Department of Pathology, Tianjin Hospital, Tianjin
300211, China; 3. Department of Pathology, Cancer Institute and Hospital , Tianjin Medical University, Tianjin 300060, China )
Abstract Objective: To investigate the expression of CXCR4 and CathepsinD in malignant fibrous histiocytoma (MFH) and to explore
their relationship with metastasis and prognosis. Methods : Fifty—five MFH cases were divided into two groups (with or without metastasis).
The expression levels of CXCR4 and CathepsinD were detected using immunohistochemical staining method to compare the median
survival time of patients with overexpression and underexpression of the two proteins; mRNA expression of CXCR4 and CathepsinD were
detected using Real-time RCR in 20 MFH cases with and without metastasis. Results: The protein and mRNA expression levels of CXCR4
and CathepsinD in group with metastasis were significantly higher than those without metastasis (P<0.05); the median survival time of
patients with overexpression of CXCR4 was significantly less than those with low—expression (P<0.05); the median survival time of patients
who overexpressed CathepsinD was less than those who underexpressed. However, no statistical significance was found (P >0.05).
Conclusion: The overexpression of CXCR4 and CathepsinD in MFH is related to distant metastasis and CXCR4 could be associated with
poor prognosis of MFH.
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Tab 1 The protein expression levels of CXCR4 and CathepsinD in

MFH

CXCR4 Jf#ik%x/ CathepsinD 3 Fih%/
A ——— p —

S+ =4+ % S+ =4+ %
HER 5 14 737 <005 7 12 632  <0.05
JokRs 28 8 222 26 10 27.8

% 2 MFH § CXCR4 #1 CathepsinD #J mRNA Fix7kF
Tab 2 The mRNA expression levels of CXCR4 and CathepsinD in

MFH
ACt* 2-ACt
255 - - X
HiH TR B¥R R
CXCR4 1.52+0.52 3.47+1.47 0.28 0.17 -2.10 <0.05
CathepsinD  1.57+0.74 4.01£1.04  0.35 0.06 -3.27 <0.05
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BT R, L EEFLBEMAT;D: T A CathepsinD RixKFHBEHEBAS

Bl 1 MFH 1 CXCR4 #1 CathepsinD {5 3% (& B, x400)

Fig1 The expression of CXCR4 and CathepsinD in MFH(IHC staining,x400)
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