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The Study on Comparing the Expression of the Collagen IV
with different Histopathologic Features
of the Colorectal Carcinomas

Woon-Yeong Jung, M.D., Jong-Ik Kim, M.D., Seung-Jae Lee, M.D.
Jong-Kyi Lee, M.D., Byeong-Min Jeon, M.D., Sang-Hoon Oh, M.D.
Kwan-Hee Hong, M.D. and Sang-Hyo Kim, M.D.

Department of Surgery, Pusan Paik Hospital, Inje University

The malignant potential of a tumor is related to its ability to dissociate invasion and
seed other sites-metastasis. In either instance, the tumor cells are confronted with a barrier
significantly composed of type IV collagen. This type IV collagen is a major structural
protein of basement membranes. Using immunohistochemical method to detect type IV
collagen, intensity of stain and continuity of basement membrane at the tumor-stromal
border was studied in surgical specimens from 47 colorectal carcinomas at the Pusan
Paik-Hospital. Immunoreactivity was evaluated semi-quantitatively as three categories;
Type-1, thick or normal basement membrane with or without minimal discontinuity;
Type-2, thin basement membrane with or without moderate discontinuity; Type-3,
fragmented or absent basement membrane. Also, in each case the tumor morphologic
features were identified. The histologic type, differentiated grade, desmoplastic response,
lymphatic and vascular invasion, lymph node involvement, tumor size and modified
Dukes’ stage were estabilished. Type-1 immunoreactivity was significantly observed in
well- differentiated, negative lymph node, Dukes’ stage Bi/B: tumors, and Type-3 was
in poorly differentiated, positive lymph node, Dukes’ stage C»/D. The expres sion of
collagen IV in basement membrane was statistically significant correlated with differen-
tiated grade, lymph node metastasis and modified Dukes’ stage. By contrast, no sta-
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tistically significant correlation was found between paucity of type IV collagen and the
other parameters. The result suggest that expression of type IV collagen in basement

membrane may be a useful prognostic marker, and may play a part in the invasive and

metastatic process of colorectal carcinomas.
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Table 1. Type IV collagen immunoreactivity and tumor
differentiation %(No)

Type IV Collagen Tumor differentiation

immunoreactivity

Well Moderate Poor
Type-1 58.3(7) 34.6(9) 0(0)
Type-2 33.3(4) 50.0(13) 25.0(1)
Type-3 8.3(1) 15.4(4) 75.003)

Total (12) (26) 4)
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Table 2. Cross Table of modified Dukes’ stage versus Type IV collagen immunoreactivity

Type IV Collagen Dukes’ stage Row
immunoreactivity B, B, c G D Total
Type-1
No. 5 10 0 1 0 16
Row % 31.25 62.50 0.00 6.25 0.00
Column % 100.0 62.50 0.00 4.55 0.00
Total % 10.64 21.28 0.00 2.13 0.00
Type-2
No. 0 6 1 14 1 22
Row % 0.00 27.27 4.55 63.64 4.55
Column % 0.00 37.50 100.0 63.64 33.33
Total % 0.00 12.77 2.13 29.79 2.13
Type-3
No. N 0 0 0 7 2 9
Row % 0.00 0.00 0.00 77.78 22.22
Column % 0.00 0.00 0.00 31.82 66.67
Total % 0.00 0.00 0.00 14.89 426
Column total 5 i6 1 22 3 47

- 685 -



- RBABIIMSEH: £144 $495 1998 —

Table 3. Lymph node Metastasis versus Type IV Collagen
Immunoreactivity

Immunoreactivity

Lymph node

metastasis (total) Type-l Type-2  Type-3
Positive (26) 1 16 o
Negative (21) 15 6 0
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