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Background : The aim of this study is to elucidate the relationship between the CD44s and
CD44v6 expression level and the biological characteristics of a gastric carcinoma. Methods :
CD44s and CD44v6 expression was investigated in 56 gastric carcinomas, 18 dysplasias, and
22 normal mucosae by immunohischemical staining. Results : The CD44s and CD44v6 expres-
sion rates in gastric carcinomas, dysplasia, and normal mucosae were 80.3% and 83.9%, 72.2%
and 77.8%, and 13.6% and 4.5%, respectively. Statistical analysis showed significant difference
after comparing a gastric carcinomas and dysplasia to the normal mucosae (p<0.001). The
CD44s and CD44v6 expression rates in the cases with invasion to the muscle proper and
serosa were 60.7% and 57.1%, and 82.4% and 88.2%, respectively. Both showed a significant

2oy 79 219 statistical difference compared to the expression rate; in the cgses wiFh inva;ion to thg mucosae
ARSIl : 20039 109 62 and submucosae. The CD44s and CD44v6 expression rates in gastric carcinomas with a lymph

node metastasis showed a statistically significant difference compared to those without a lymph
HMOAXA} : o] = i node metastasis (p<0.001 and p<0.01, respectively). CD44s and CD44v6 were also expressed
% 501-759 F5=3F

MAE 375 in the normal basal cells around gastric carcinomas. Conclusions : The CD44s and CD44v6
A expression showed a significant relationship with gastric carcinogenesis, toward an aggressive
biologic behavior.
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AYE 2 dFM WA ET APl 7MY B2 MIES 2eix Y=l RNA 3 34 5 exon 59014 exon 10 Ate]
ojtt. 9% l?% Age] Eake, FHAE, Hols} ofF UH o] el Aol o] Fo|A Aok 107§9] exono] EAf gt
& WAE 7L Utk AR e dFE A Adsiy A EFY CD4dsT 3 LFE2H (hyaluronate) 8] $8A| 2 2H4-3}
Ak A e ARehe A2 839 LSS Eole dl ok of I A9} 3] AlE Tl E—iﬂl gt JEu A2
T2 ALS ok A9 2, JA, HolselE o7 olx FFEA] B wold CDv P& g A% ik
@105} A9 Wbk RSP AASIo] Sk @A B oM BE ABARUE U o1 Sl g B, &
A oncogene) &F YA FA A} tumor suppresor gene)ol] 3] exon 6Wo] LEE CD44v6e] WE 3 oA Zoke] Aoj= A
g A7h @s] A Hof glon ofF & s 7HA it 2 Aol e Z20F HIHI Atk A el CD4ds
3 ko] Aolok DT WATE e AEZFERIAL] e A S} CD44veel gt A+ 2 ZWHEW o, I ArAz
T ghire] JPHY e Folth E osith ™ B Qs Ho2A e Pe o) gsle] CD4ds

CD44 P& 2 G AZ 72 ZAR AZ A E, Al Z9} ok CD44v6e] 19 o197, A S1dd=elMe] Edst $19e]
712 & gz A% Ax At Bl 29 4% w3te, AR, gzddo] T2y 940 T dest
S 3ok Q17ke) CD44 FAAR= chromosome 11 (11pl13)dl] & 2 S243e] AHAAE B8kl CD44s9t CD44v6o] £19ellA
Ash= 60 Kbel Aol #2420 exono] £ Ho| = ACE 7HE 9gs et kgl
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Table 1. Expression of CD44s and CD44v6 in gastric carcinoma,
dysplasia and normal mucosa

CD44v6 % CD44v6 %

++ o+ - ++ o+ -
331211 803" 3215 9 839"

7 7 5 7227 8 6 4 778%™
0 319 136 0 121 4.5

Gastric carcinoma 56
Dysplasia 18
Normal mucosae 22

*kok

p<0.001 vs normal mucosae.
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Chi-square testE ©]-&3}9 7 p valuet 0,05 ©]3101 A =
AROE Fot Ao 2 A 1jr.

&1t

9)9k 564l 3= CD4dsE= 3367} 7oA (++), 1260171 <R (+)
°0F BT 45¢(803%) 7} ¥ £7E BT, CDAv6E 324
7b 73 (++), 15617F P (+) 02 BF 479](839%) 7} %
A2AL Bk <>]?fM 189 2 CD4ds= 747} 7ok (++)
67} Fg(+)oB B 1%01](722%)7} WerAE B,
CD44v6-> 897} 70*%}* (++4), 697} F(+) 22 BF 144
(778%) 7} FYALAL Bol, A4 9 4“4 22¢] Z CD4dsE 3
9 (139%), CD44v6e 190(45%) 7} FA2AE Hel © Hls)
L5 o}F 93k AJol5 HATHp<0.001) (Fig. 1) (Table 1).
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Table 2. Expression of CD44s & CD44v6 and clinicopathologic
parameters in gastric carcinoma

Variable n CD44s (++)/%  CD44v6 (++)/%
Differentiation grade
Well 22 13/59.1 15/68.2
Moderate 18 12/66.7 11/61.1
Poor 16 8/50.0 6/37.5

Depth of invasion
Mucosa and submucosa 11 2/18.2 1/9.1 ]
A AA
—‘ AA —‘AAA

Muscle proper 28  17/60.7 16/57.1
Serosa exposed and serosal7  14/82 415/882
infiltrative
Lymph node metastasis
(+) 21 19/90.5 ] 18/85.7}
) 35  14/40.0 14/40.0
Distant metastasis
(+) 11 8/72.7 7/63.6
) 45  25/555 25/55.5

Ap<0.05, 4ap<0.01,444p<0.001.
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Fig. 1. CD44s and CD44v6 immunohistochemical stainings in normal gastric mucosa and carcinoma. (A) The proper glands of the nor-
mal mucosa show positivity for CD44v6. (B) A case of gastric carcinoma shows strong positivity for CD44s. (C, D) Cases of gastric carci-

noma show positivity for CD44v6.

o] 2 HATHP<0.05). CDAMv6S T2 A& 28] F 169]
(571%) 7t 7AYo=, Ao duss A& 11d F 1°ﬂ
(9.1%) 7} ¥ o= LHE d vlg) o}F frojgh xfol&

THp<0.01). A2Z7HA] Z& 179014 CD4ds= 1404](824%)
CD44v6E 1590(88.2%) 7} 7d A 0.2 W so], uta} s}
= Aol HlEl B ol fo3t Ao]E HATHp<0.001). ©=
A Holeje] IAIME, Aot = 210 F CD4dsE 194l|7F

7YE O 7 905%7F L8 9T, CD4dve 1867} 73R o
2 857%7F & HAth oA HZAAo|t gl 359 &
77} 1467} 73302 400% 7t HAE © vls] ofF folgh 2
o]5 H2l Z0]th(p<0.001, p<0.01). YAH ] M= Heol7} 9l
< o9k I d7t BATHORE frolgk Aozt i TH(p>0.05)
(Table 2).
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