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Distribution of 5-100 Protein Positive Dendritic Cell and its Correlation
with Degree of Malignaney in Gastrie Carcinoma

Tae Jung Jang M.D., Woo Iek Yang, M.D, Chanil Park, M.D. and In Joon Chei, M.D.

Department of Pathology, Yonse: Untversity College of Medicine

The present study was performed in order to investigate the correlation among the num-
ber of T zone histiocytes, the clinicopathologic parameters and the patient's survival. The
subjects in this study were 131 advanced gastric carcinomas including 86 follow-up cases
and 41 early gastric carcinomas. The infiltration of T zone histiocytes into tumor tissues
was investigated using the immunohistochemical method with anti 5-100 protein, and the
data obtained were evaluated statistically. T zone histiocytes were scattered among the can-
cer cells and in areas formed clusters within the cancer stroma. These cells were abun-
dantly present in tumor tissues and around lymphoid follicles but were rarely seen in sur-
rounding normal stomach tizssue. Analysis of the number of T zone histiocytes showed no
correlation beween the number of T zone histiocytes and the clinicopathologic features ex-
cept the degree of lymphocytic infiltration within the advanced and the early gastric carci-
nomas. Survival of the patients with a marked infiliration of T zone histiecytes in stage 111
was longer than that with mild infiltration of T zone histiocytes, but there was no statisti-
cal significance(P value=0.084) Multivariate regression analysis revealed that the depth of
invasion(P value=0.0074) and the lymphocytic infiltration(P value=0.0152) were the impor-
tant prognostic factors.

The results indicate that good prognosis iz expected in cases with less deep invasion and
high lymphocytic infiltration, and that the number of T zone histiocytes is in proportion to
the degree of lymphocvte infiltration within the tumor, although not directly correlated
with the patient’s survival.
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- Fig. 1. Mild infiltration of T
+ zone histiocyte in the gastric
carcinoma (PAP, 5-100 pro-
tein ).

Fig. 2. Marked infiltration of
T zone histiocyte in the gas-
tric carcinoma (PAP, 5-100
protein).



— gk el e s ] DA 259 A 4 & 1991 —

3) BAE wy: A=Ak 869e] tHale] Kap-
lan-Meier o2 T 9% =372 5§ H+2 §
AYEEAE Fabden] oja) o £qlahe] 2)o)E o
wWakr] #lsted chaw gbd 245 A sk

# F 3

1. Holst JET =

F 17200 2] 25 F2brt 1069, <) &17} 669 24
Fulul L6: 1e]sdch A8y kTl g
o] 51419l 56.5%7} 40~594el 2zt en] hd
W)= L8 1elsdch 7|9l Hadede] 53
Aleli, 61.0%7F 40~594<f) s gped o Hdn]i=
L.I:1=]glcHTable 1)

2. dsdol ¥ @z HE

AgY gtEely Fz=F2| FHFe] vjo|§ He
53.4%, 529 WS 41.2%, 22w 2xe AL
= 54%sch Er|SshRel A =] o] v
§F 49 56.01%, #5558 9t 30.0% Z=lz =
Eal H$+= S4%sch =db AAYgeohEE Hgd
olof wel dsEH Hup, Hubspw3 oejn L85
& ghH s Agatd A Ants g3 PgEa) ol
A5(T2hR= 16.8%¢n g dds] PFepgag
Foxzegel Hgo] gl HAF(TI= 183%dw
Yoks ehHE Hagdh £ F4 dude|y Aoz 3
78k H2(T4)7} 64.1% 5 #}3F getcHTable 2, 3).

3. TYUAMH T & =372 £

S-100 shwjoky seajal M i Baujelld] E3)
&4 FExste slgli=dl, F22 WL} g=7r)
WAyl Stef we] REE S gleleny S]] Aak 4
EA o M F A o] d]Ele] @A ghise] 99
ctH(Fig. 3). @& #53alsa e E2dE 7k
sisicHFig. 4).

4 YWY ABolM ZE ojmolxiet T ¥
=579 St

T g9 =37e 8y #fgdld d3T 131+
12.1°1812 S4¢b3 434, P&, F99 £8
%, 43kt Lauren?] 2%, d=xzgde] 2e|yw W
712k T oy 2272 papelede o5 Aee]
a2gh 3] PzFe| FAfe] HEpE T oy =
A2 7 Frlsbded, vlokdd 6.9£34. 5L
oo 148486 el mEdd 245+11.6°1%d
(Table 2).

5. ZIIHYEM ZtBollFeUxiet T A =3
T2 st @A

T 99 #7539 ¢ 2791804 94 128+
6.5°|51lem Fohdl FEZF2 HE HE o] o
o ol ate} epy-id AFge] glalem F HZ T4
g M8 Solslded olepdd 10.9+3.7
Froad 26+6.7 2837 2wald 30.0+7.90)<]
}{Table 3).

Table 1. Distribution of age and sex in gastric carcinoma

Advanced

Early

P S ———— Tm]
Male Female Subtotal G. Male Female Subtotal G.
20~29 3 2 o 0 2
30~-39 15 7 22 2 3 5 27
410~ 49 20 12 32 7 5 12 44
50 ~59 27 14 41 7 b 13 o4
60 ~69 19 _ 10 29 4 o 9 38
T0--T9 | | 2 1 1 2 4
Total 85 46 131 21 20 41 172

(3: Gastrectomy
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Table 2. No. of T zone histiocyte and clinicopathologic features in the advanced gastric carcinoma.

———

No.of T zone histiocyte No. of patients

(Gross appearance

Borrmann | 13.8+54 (8.4) 2 (1)
7 125+3.7 (12.7 £5.3) 41 (25)
3 13.5+83  (12.7£8.9) 63 (20)
4 10.8+4.1 (10.6+4.4) 25 (17)
Tumor depth
T1
T2 11.8£4.0 (10.4 +4.0) 22 (9)
T3 11.2+4.8 (11.4 £5.0) 24 (19)
Tda 13.447.2 (13.2£6.8) 84 (58)
T4b 20.4 1 (0)
Tumor differentiation
Adenocarcinoma WD 8.09+4.8 (10.2+4.8) 10 (71
Adenocarcinoma MD l144+34 (15.3=7.5) 32 (16)
Adenocarcinoma PD 13.5+6.8 (13.3+6.1) 56 (35)
Signet 11.8+3.8 (11.43.7) 21 (171
Mucinous 6.9+59 (6.9+5.9) 5 (5)
Undifferentiated 9.9+159 (9.9+£15.9) 4 i4)
Adenosquamous 13.4£5.0 9.8+£1.5) 3 (2)
Growth pattern”®
Expansive 10.2+5.2 (9.9+53) 16 (8)
Intermediate 15.5£8.5 (15.4=6.6) 14 (12)
Infiltrative 128+59  ({12.7+£4.6) 101 (66)
Lauren's type
Intestinal 13.2+6.8  (13.9x43) 33 (20
Diffuse 126+65 (12.4+5.8) Bl (56)
Mixed 149+28 (13.5+6.2) 17 (1)
Lymphocyte infiltration
Mild 6.9+3.4 (6.742.0) 70 (45)
Moderate 148+86  (13.6+8.9) 54  (36)
Severe 2252115  (245+12.9) 7 (5)
LN metastasis
Positive 13.3+54 (13.1+3.0) 97 (66
Negative 12.7+5.0 (12.0£6.2) 34 (20)
Stage
Il 11.9+2.6 10 ()
III 12.7+57  (125+6.0) 117 (86)
v 18.1 +2.1 4 ()
Total 13.1+12.2 131 (86)

Values are mean +standard deviation. Values in parenthesis are the number of T zone histiocytes in fol-
low-up cases. T1: Tumor limited to mucosa and submucosa. T2: Tumor involves mucosa and submucosa
including the muscularis propria and extends to or into the serosa. T3 Tumor penetrates through the se-
rosa without invading contiguous structures. T4a: Tumor involves immediately adajacent tissues such as
lesser omentum and perigastric fat. T4b: Tumor involves the liver, diaphragm and other adajacent or-
gans by way of the serosa. WD: well differentiated MD: moderately differentiated PD: poorly differ-
entiated. *: by Ming
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gk FAH ey slel= gdoHP value=0.084) (Ta-
ble 4, Fig. 5).

Fig. 3. T zone histiocytes in
the normal gastric mucosa
around the the gastric cancer
are absent (PAP, 5-100 pro-
tein).

Fig. 4. T zone histiocyte with
irregularly shaped nuclei and
dendritic cytoplamic pro-
cesses is in contact with can-
cer cells (PAP, S-100 pro-
tein).
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Table 3. No. of T zone histiocyte and clinicopatho- 1.0 o
logic features in the early gastric carcino- .
ma. stage N »
_____ _ ._ o l 1
No. of T zone No.of g (26
histiocytes patients >
3 | ® T zone histicyte < 15
Tumor depth =
Mucosa 12.0+5.1 90 E 604 o T zone histicyte = 1.5
Submucosa 13.0+8.2 2] A (60)
Tumor differentiation
Adenocarcinoma WD 11.1 £4.5 14 40
Adenocarcinoma MD 13.8+6.7 6 [
A‘denucarcmﬂma PD 09+33 10 é 1’0 1I5 EID .E:E ErEI E'I-E 44'_1
Signet 14.2+5.2 10 Months after gastrectomy
Undifferentiated 39.5 1 Fig. 5. T 9y =23e] Lol qE=gae] 74 S-100
[ - el kel T o« zHpe] 22 15 AS
‘;:‘;_If‘;“ o8 196574 ” Ao Fiatelad 15 A o)l P 15 A
: I: “:_E | llIZI‘Ed:S.E 7 vleksl FEoh HAAEF JEEo] Fag A
h’;,*:d‘“ 14‘-&3'9 ) o] 1&g ¢ 2wk EAlHF sle)s= g
1% e (P value=0.084).
Lymphocyte infiltration
Mild 10.9+3.7 23 Table 5. Multivariate regression for prognostic
Maderate 126 +6.7 16 factors of the advanced gastric cancer
Eevere 30.0 +£7.9 2 -lﬂ EE patiEﬂtE- )
LN metastasis Variable P value
iti SETH )
;“5'“‘:'& ;g i i: : 3? Gross appearance 0.0537
cgative ) " Tumor depth 0.0074
Stage Tumor differentiation 0.4506
| 12.1 «8.5 35 Growth pattern 0.2757
I11 10.1 =4.8 3] Lymphocyte infiltration 0.0152
; LN metastasis 0.6300
Total B+6.4 4]
2 No. of T zone histiocyte 0.0648
Values are mean+standard deviation. WD: well Stage 0.0827
differentiated MD: moderately differentiated PD: - - : -
pootly differ-entiated LN; lymph node No: number
Table 4. No. of T zone histiocyte and survival in stage 11T (%)
No. of ) Survival after gastrectomy
T zone histiocyte | vear 2 year 3 year 4 year
< |5 HPF 083 9.7 65.9 582
= 15 HPF 100.0 BE.6 g2.9 2.9

The difference of survival between two groups is not significant (P value=0.084).
HPF: high power field
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