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Table 1-1. Immunoreactivity of CEA and EMA in adenoma and it's neighbouring mucosa of the stomach

=
Degree of reactivit
Antigen Tissue 5 Y Total
s ++ —+ —

Adenoma 0 0 3 9 12
CEA Mucasa 0 2 7 3 12

Adenoma 0 4 6 2 12
EMA Mucosa 1] 3 8 1 12

Table 1-2. Comparison of CEA or EMA immunoreactivity between adenoma and neighbouring gastric mucosa

Degree of reactivity

Tissue Antigen Total
4+t ++ + .
Adenoma CEA 0 0 3 9 12
EMA 0 4 [ 2 12
Mucosa CEA 1] 2 7 3 12
EMA 1] 3 8 1 12

X*[CEA)=6.000 (p < 0.05)

X?(EMA)=0.200 (p > 0.05)
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Table 2-1. Immunareactivity of CEA and EMA in adenocarcinoma and neighbouring mucosa of the stomach

.
Antigen Tissue Degree of reactivity Total
4 ++ + —
Carcinoma 3 3 4 2 15
CEA Mucosa 1] 2 9 4 15
Carcinoma 0 5 7 3 15
EMA Mucosa 0 5 B 2 15

Table 2-2, Comparison of CEA or EMA immunoreactivity between Adenocarcinoma and neighbouring mucosa of the

stomach
——— - E——— e —— B
Degree of reactivit
Tissue Antigen B Y Total
+¥ ++ + -
Carc CEA 3 6 4 2 15
nom
arcinamsa EMA 0 5 7 3 15
CEA ] 2 9 4 15
Mucosa EMA 0 5 8 2 15
X*[CEA)=5.980 (p <0.05) X' (EMA)=0.001 (p = 0.05)

Table 3-1. Comparison of CEA immunoreactivity between adenoma and adenocarcinoma, and between neighbouring
mucosae of adenoma and carcinoma of the stomach

e —— — T - --
D fre vit
Tissue egree of reactivity Ttal
+++ 4 + —

Adenoma 0 0 3 9 12
Carcinoma 3 [ 4 2 15
MNeighbouring mucosa

of adenoma 0 2 7 3 12

of carcinoma 0 2 G 4 15
X (Tumor)=10.444 (p < 0.005) X7 (Mucosa)=0.008 (p > 0.05)

Table 3-2. Comparison of EMA immunaoreactivity between adenoma and adenocarcinoma, and between neighbouring
mucosae of adenoma and adenacarcinoma of the stomach

Degree of reactivity

Tissue Total
R ++ + _

Adenoma 0 4 [ 2 12
Adenocarcinoma 0 5 7 3 15
Meighbouring mucosa

of adenoma 0 3 8 1 12

of carcinama 0 5 B 2 15
X* (Tumaor)=0.039 (p > 0.05) X2 (Mucosa)=0.259 (p = 0.05)
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Table 4-1, Relationship of CEA immunoreactivity and the development of cuticular border in adenocarcinoma of

the stomach

—
— —

Reactivity of CEA

Cuticular border Total
+++ ++ + —
+4F 1 2 0 0 3
++ 1 3 3 1 B
+ 1 1 0 1 3
— Q 0 1 1] 1
Total 3 [ 4 2 15

Note: Spearman’s rank correlation coefficient r;=0.988 (p < 0.005)

Table 4-2, Relationship of EMA immunoreactivity and the development of cuticular border in adenocarcinoma of

the stomach
——_ - = ———
Reactivity of EMA
Cuticular border Total
++ ++ + -
+++ 0 ] 3 1 4
+4 0 2 1 1 4
# 0 2z 2 1 5
- 0 1 1 i} 2
Total 0 5 7 3 15

Mote: Spearman's rank correlation coefficient rg=0,750 (p -3 0.05)

Adenoma of the stomach showing negative react-
ion for CEA in tumor parenchyma (PAP, x100).

Fig 1.
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Well-differentiated adenocarcinoma of the stom-
ach showing strong positive reaction for CEA in
well developed cuticular border and cytoplasm
of cancer cells (PAP, x100).

Fig. 2.
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= Abstract —

Immunohistochemical Studies on Localization
of Carcinoembryonic Antigen and
Epithelial Membrane Antigen in Adenoma
and Well-differentiated Adenocarcinoma
of the Stomach

Hye Soog Kim, M.D., Man Ha Huh, M.I
and Sun Kyung Lee, M.D.

Department of Pathology, Kosin Medical Collgge and
Department of Pathology, College of Medicine
Pusan National University

This study was performed with the purpose of histo-

chemical comparison of CEA and EMA localization
between adenoma and well-differentiated adenocar-
cinoma of the stomach. The specimen was 12 lesions of
adenoma and 15 foci of well-differentiated adenocar-
cinoma of the stomach. The markers in neoplastic tissue
and neighbouring mucosa of the tumors were examined
in paraffin sections using peroxidase-antiperoxidase
method. The data obtained were evaluated statistically.

The results were summarized as follows:

11 In 12 lesions of stomach adenoma, the positive reac-
tion to CEA was seen in 3 lesions (20.0%), and to EMA
in 10 lesions (83.3%).

The positive rate of CEA in adenoma was lower than
that of the neighbouring normal mucosa, but the postive
rate of EMA was similar between the two.

2) In 15 foci of well-differentiated adenocarcinoma of
the stomach, the positive reaction to CEA was seen in 13
foci (86.7%), and to EMA in 12 foci (80.0%).

The positivie rate of CEA in well-differentiated
adenocarcinoma was higher than that of the neighbour-
ing normal mucosa, while the positive rate of EMA was
similar to each other.

3) Immunoreactivity to CEA in adenocarcinoma
showed good positive correlation with the development
of cuticular border of the neoplastic glands, while
reactivity to EMA in adenocarcinoma was not related
with the development of cuticular border.

4) The positive rate and intensity of CEA reaction in
adenocarcinoma were higher than those in adenoma, but
the positive rate and reactivity of EMA were similar to
those of adenoma.

3) The positive rate of CEA or EMA in the neighbour-
ing mucoza of adenoma was not different compared
with those in the neighbouring mucosa of adenocar-
cinoma.

With the above results, it is concluded that adenoma
and adenccarcinoma of the stomach may be different
each other, biologically, and further more, it is presum-
ahble that adenoma may not be a premalignant lesions. It
is considered that examination of CEA immunor-
eactivity may be helpful in differentiation of adenoma
from well.differentiated adenocarcinoma, in most cases,

Hey Words: CEA, EMA



