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Immunohistochemical Study of p53 Protein Expression in Colorectal Tumors

Mi-500k Lee, M.D., Chae-Hong Suh, M.D. and Sung-Chul Lim, M.D.

Department of Pathology, Chosun University School of Medicine

and the association with clinicopathological features. The immunohistochemical results were
semiquantitatively assessed. Expression of aberrant p53, tumor-suppressor gene product, was
studied immunohistochemically using a monoclonal antibody in 11 nonneoplastic polvps, 19
tubular adenomas, 9 villous adenomas, and 48 colorectal carcinomas. Five out of 11 nonneoplastic
polyps, 14 out of 19 bular adenomas and one out of 9 villous adenomas expressed p53 protein.
Seven out of 24 colorectal carcinomas without lymph node merastasis and 14 out of 24 colorectal
carcinomas with lymph node metastsis expressed p53 protein. The case of more than 75%
positivity of p53 in colorectal carcinoma with lymph node metastasis was seven out of 24, but
that in lymph node negative group was two out of 24. In the colorectal carcinoma with lymph
node metastasis group; metastatic intranodal neoplastic cells were expressed positively for p53

in 10 out of 14 cases and zero out of 10 cases in group of positive and negative expression
of primary lesions, respectively. p53 protein expression was not significantly correlated with
variable clinicopathologic features such as age, sex, tumor location, tumor size, differentiation
and Dukes’ stage. It is suggested that p53 protein overexpression could be a early event in
pathogenesis of colon cancer but is not involved in progression of villous adenoma 1o
adenocarcinoma. p33 overexpression seems to be involved in metastatic ability of colorectal
carcinomas. (Korean J Pathol 1996; 30: 595-603)

Key Words: p53, Colorectal tumors, Metastasis
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g, 1. Immunohistochemical
slgining of p33 in adenocar-
ginomy with Ivmph node metas-
tasis. Section diﬁclmcddshung
positively  swined  carcinoma
nuclel and adjacent nepatvely
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Fip. 2. Immunohisiochemical
stpining of p3d in metastatic
lymph node in pa3-positive pri-
mary adcnocarcinomy.  Melas-
taric cancer cclls revewl strong
immunoreactivity.
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Table 2. p53 overexpression and clinicopathological characteristics in colorectal carcinomas

53 stainin
Clinicopathological value ;“:;2:; — : ’ : P value
MNegative No.(%) Positive No.('%)
1. Sex
Men 27 14(52%) 13(48%) NS
Woman 21 13(62%) B(38%)
2. Age, vear(Mean + 5.D) 56.9+82 56.2+10.2
3. Tumor site
right colon 16 19(63%) G(3TH) NS
left colon 7 4(58%) 342%)
transverse colon 23 12(53%) 11(47%)
rectosigmoid colon 2 1(50%) 1{50%)
4. Tumor size
< 3.5 ¢cm 9 6(67%) 333%) NS
315-49 cm 15 10(67%) 5(33%)
= 5 ¢ 24 11{46%) 13(54%)
5, Histologic tyvpe
adenocarcinoma 42
well 16 11{69%) 5(31%) NS
moderately + poorly 26 12(46%) 14(54%)
mucinous adenoca i1 4(67T%) 2033%)
6. Dukes' stage
adenocarcinoma 42 NS
A+ B 20 13(65%) T35%)
CcC+D 22 41%) 13(59%)
mucinous adenoca 6 NS
A+ B 3 I100%) 0(0% )
C+ D 3 1{33%) 2(66% )
Table. 3. p53 overexpression in benign neoplasms
Classication Mo P53 staining Positive No.(%) P Value
Tubular adenoma 19 14(73) NS
Villous adenoma 9 1(11)
Non-neoplastic polyp 11 5(45)
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Table 4. p53 expression in non-neoplastic polyp, adenoma and adenocarcinoma in colorectum.

Percentage of positive stain cells
Total No. ——— e P Valuc
0 <25% 25-49% 50-T75% >73%
Colorectal carcinoma 48 0.003
Dukes classitication

A+B 24 17 | 1 3 2

C+D 24 10 2 1 4 7
Adenoma 28 13 12 2 | -

Non-neoplastic polyp 11 6 5
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