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The Prognostic Significance of pS3 Protein and PCNA
in Advanced Gastric Carcinoma

Ho Won Hwang, M.D. and Hyung Bae Moon, M.D.

Department of Pathology, Wonkwang University School of Medicine

The 5 year-survival rates were examined to evaluate the prognositic significance of the
expression of the p53 protein and the positivity of the PCNA in 108 cases of advanced gastric
carcinoma. The p53 protein and PCNA were stained by immunohistochemistry in the tissue of
the gastrectomized specimen.

The resulis were as follows.

1) The overall § year-survival rate of advanced gastric carcinoma was 42.3% and the significant
prognostic factors were a pathologic stage and p33 protein(p<0.005).

2) The expanding or infiltrating type by Ming's classification and the intestinal or diffuse type

by Lauren’s classification had similar prognosis.
? 3) The 5 year-survival rate of the p53-positive group was 25.1% and that of p53-negative
5 group was 56.1%(p<0.005),

4) The 5 year-survival rate of the PCNA low-grade tumors by PCNA stain(=350% jwas 48.7%
and that of the high-grade twmor(>=50%)was 29.9%(p=0.1).

5) There was a tendency to have a good prognosis in the p53-negative group and low grade
tumors in the stage I1, I1I, and IV. There was a significant difference between p53 protein positive
and negative groups in the stage III(p<0.005), but no significant differences were found in the
other groups.

The above results indicate that the p53 protein is an another useful tool for prediction of the
prognosis in advanced gastric carcinoma. (Korean J Pathol 1995; 29: 450-458)

Key Words: p53, PCNA, Prognosis, Stomach cancer
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Table 1. Coumulative 5 year survival rate for age, sex

and prognostic factors in the advanced gastric
carcinoma

Mo of case(™) SYSR(%) p value

Total 108(100) 42.3

Age p=0.1
21~40 7 6.5) 0
41-~60 S58(53.7) 48.2
61~80 43(39.8) 42.4

Sex p=0.1
Male T9TLI) 43.8
Female 29(26.9) 39.3

Stage p<0.005
IB B[ 7.4) 61.4
1 30(18.5) 49.1
Il 55(50.9) 41.4
IV 15(13.9) 17.3

Ming's classification p=0.1
Expanding 35(32.4) 42.6
Infiltrating T3(67.6) 42.0

Lauren's classificantion p=0.1
Intestinal 52(48.1) 39,1
Diffuse

56(51.9) 45.2

S5YSR: 5 year survival rate
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Fig. 1. Survival curve for stages in the advanced gast-
ric carcinoma.

Tahle 2. Cumulative 5 Year survival rate for p53 protein in the advanced gastric carcinoma

Total Megative Positive
p value
No No{ %) 5YSR, % Noi %) SYSR,%
Total 108 B0(55.6) 56.1 48(44.4) 251 p=<0.005
Stage
IB 8 7(87.5) 519 1(12.5) 100 p=0.1
1] 30 18(60.0) 56.0 12(40.0) 40.0 p=0.1
I 35 31(56.4) 60.2 24(43.6) 19.8 p=.005
IV 15 4(26.7 50.0 L1(73.3) 21.1 p=0.1

SYSR: 5 year survival rate
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Fig. 2. Survival curve for p53 protein in the toual
cases of the advanced gastric carcinoma.
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Fig. 3. Survival curve for p53 protein in the stage III
of the advanced gasiric carcinoma.
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Fig. 4. Survival curve for PCNA in the total cases of
the advanced gastric carcinoma.

Table 3. Cumulative 5 year survival rate for PCNA in the advanced gastric carcinoma

Total = 50% = 30%
p value
No No(%) 5YSR, % No{%) 5YSR, %
Total 108 S8(53.7) 48.7 50(46.3) 29.9 p=0.1
Stage
IB 8 4(50.0) 50.0 4(50.0) 66,7 p=0.1
| 30 18{60.0) 48.7 12{40.0) 44.7 p=0.1
11 33 3l{56.4) 52.1 24(43.6) 0 p=0.01
IV 15 5(33.3) 250 10{66.7) 0 p=0.1

5YSR: 5 year survival rate
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