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Expression of HBME-1, Galectin—3 and CD44v6 in Follicular Thyroid
Carcinoma and Atypical Adenoma
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Abstact This paper studies the immunohistochemical expressions of HBME -1, Galectin =3 and CD44v6 in Follicular Thyroid
Carcinoma (FTC) and Atypical Thyroid Adenoma (ATA), in order to find out useful markers for their clinicopathological diagnosis and
pathogenesis. SP immunohistochemical technique was applied to detect the expressions of HBME-1, Galectin-3 and CD44v6 in 37 FTC
and 18 ATA. 10 cases of oncocytic thyroid adenoma (OTA), 8 cases of general follicular adenoma (FTA), and 7 cases of papillar thyroid

carcinoma (PTC) were considered, together with 5 cases of normal thyroid from autopsy as the control group. Results show that the

expressions of HBME-1, Galectin-3 and CD44v6 were 70.3%, 64.9%, 62.2% in FTC, 66.7%,61.1%,61.1% in ATA, respectively. These
three markers do not have difference of statistical significance in FTC and ATA (x* and P values were 0.074 and 0.786, 0.094 and
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0.759, 0.245 and 0.62, respectively). In the control group, the expressions of HBME-1, Galectin-3 and CD44v6 were all positive in
OTA, 3/8, 6/8, 4/8 in FTA, 7/7, 6/7, 7/7 in PTC and negative in 5 normal thyroid. It is concluded that there is no statistical significance
of HBME-1, Galectin-3 and CD44v6 in the diagnosis and differential diagnosis of FTC and ATA, and it should pay more attention to

follow up these three markers. More studies are required on the diagnosis and differential diagnosis of FTC and ATA.
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Table1 Expressions of HBME-1, Galectin—-3 and CD44v6 in thyroid

HBME-1 Galectin-3 CD44v6
" + 1% + 1% + 1%
FTC 37 26 70.3 24 64.9 23 622
ATA 18 12 66.7 11 61.1 11 61.1
OTA 10 10 100.0 10 100.0 10 100.0
FTA 8 3 375 6 75.0 4 50.0
PTC 7 7 100.0 6 85.7 7 100.0
NT 5 0 0 0 0 0 0
2 HBME-1 Galectin-3 FTC ®, HBME-1 ,
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Galectin-3 in FTC HBME-1 N
; , HBME-1 PIC
HBME_1 Galectin—3 . P . Mauo g
. 2+1 (FT-UMP)
B 3 9707 0.002  0.512 3 Galectin-3,5 HBME-1,8
5 Galectine-3 ~ HBME-1 R
3 HBME-1 CD44veé FTC 3 , Galectin-3 ~ HBME-1 FT-
Table 3 The correlation of HBME-1 and umpP Mase T HBME-1
CD44v6 in FTC
HBME_1 CD44vo . p . . Io ®  HBME-1 138 FTC
+ - 60.9%,155  FTA 30.3%,
’ 2! > 12873 0000 059 (P<0.0001), FIC  FTA 64.2%,
- 2 ? HBME-1 FTC .
4 Galectin-3 CD44v6 FTC . ,Galectin-3  FTC  ATA
Table 4 The correlation of Galectin—-3 and , FTC FTA .
CD44v6 in FTC JHBME-1  Galectin-3 37 FTC 18 ATA
DTG 703% 66.7%,64.9% 61.1%, HBME-
Galectin=3 _ X P r 1 Galectin-3  FTC ~ ATA W
N " 0.074.0.094 ,P 0.786.0759,P  >0.05).
) S 4786  0.029  0.360 CD44v6 ’
, . CD44v6
3 . . ,
FTC  FTA oy CD44v6 ,
, , . , FTC  ATA
. m 56  FIC  CD44v6
, 570%,20  FTA 20%,
. , hybrid (P<0.05), 12 ,30
CD44v6 66.7%,
(FT-UMP) , B, . CD44v6 37 FTC 62.2%,
Galectine-3  B- , 18 ATA 61.1%,
, (P=0.620).
H, HBME-1.Galectin-3  CD44v6 FTC  ATA
Galectine—3 R FTC  ATA

2010,28(7) 39



] jcmik

eview

Scdesece d 7«:‘-‘-&9;

FTC ,
ATA, ATA FTC
@ FTC
FTA i
« 7, ,FTC
ATA HBME-1 Galectin-3  CD44v6 3
, ATA  FTC
16) 3
FTA s o
, 10 OTA , 3
100% s “rt7 s
; OTA FTA
. FTC ATA , 3
, HBME-1  Galectin-3
FIC (P=0.002,r=0.512) ,HBME~1
CD44v6 FTC (P=0.000,r=0.590),
Galectin-3  CD44v6  FTC (P=0.029 ,r=
0.360) ;HBME-1  Galectin-3 ~ ATA (P=
0.087,r=0.403) ;HBME-1  CD44v6  FTC
(P=0.732) ;Galectin-3 ~ CD44v6  ATA
(P=0.001,r=0.766) , , FTC  ATA

4
9] :HBME-1
(x¢=0.074,P=0.786) ,HBME~1
. HBME-1,
Galectin-3
(¥’=0.094,P=0.759) , Galectin-3
Galectin-3,
CD44v6
(x*=0.245 ,P=0.620) ,CD44v6
CD44v6,
2) HBME-1 Galectin-3  CD44v6
(P >
0.05), R
40 2010,28(7)

(Articles)
3 ’
3) N
4) HBME-1 Galectin-3 ~ CD44v6
(References)
(1] . ,
ML 1. : ,

2006: 113-114.
Jiang Changxin, Tan Yubin, trans. World health organization classifica-
tion of tumours—pathology and genetics of tumours of the endocrine system
[M]. Lst edition. Beijing People’s Medical Publishing House, 2006: 113-114.
[2] Wang Z, Lu C H, Si H P, et al. Correlation of expression of MMP-9 and
TIMP-1 with biological behaviors in pituitary adenomas [J]. J Clin Exp
Pathol, 2004, 20(2): 200-202.
[3] Castro P, Fonseca E, Magalhaes ], et al. Follicular, papillary, and hybrid
carcinomas of the thyroid[J]. Endocrinol Pathol, 2002, 13: 313-320.
[4] Cvejic D, Savin S, Paunovic 1, et al. Immunohistochemical localization of
galectin 23 in malignant and benign human thyroid tissue [J]. Anticancer
Res, 1998, 18: 263722641.
[5] Baldus S E, Zirthes T K, Weingarten M, et al. Increased galectin-3
expression in gastric cancer: correlations with histopathological subtypes,
galactosylated antigens and tumor cell p roliferation [J]. Tumour Biol,
2000, 21(5): 258-66.
[6] Mauro P, Jaime R, Pompa R D, et al. Galectin-3 and HBME-1 expression
in well-differentiated thyroid tumors with follicular architecture of
uncertain malignant potential[]J]. Modern Pathology, 2005, 18: 541-546.
[7] Mase T, Funahashi H, Koshikawa T, et al. HBME -1 immunostaining in
thyroid tumors especially in follicular neoplasm [J]. Endocrine Journal,
2003, 50(2): 173-177.
[8] Ito Y, Yoshida H, Tomoda C, et al. HBME-1 expression in follicular tumor
of the thyroid: An invetigation of whether it can be used as a marker to
diagnose follicular carcinomal]]. Anticancer Research, 2005, 25(1): A
179-A182.
[9] . Galecti-3 [D].
, 2008.
Kong Qingyang. The expression and significance of Galectin-3 in follicular
thyroid tumors [D]. Changchun: College of Basic Medical Science, Jilin
University, 2008.
[10] s . CD44 CD54 [J]-
, 2002, 9(2): 114-118.
Duan Xumei, Zhang Jianye. Chinese Journal of Clinical Oncology and
Rehabilitation, 2002, 9(2): 114-118.

[11] , , . CD44v6

[J]- , 2008, 34(7): 659-661.

Chen Wenyou, Zhang Chunhui, Liu Chenghong, et al. Jiangsu Medical
Journal, 2008, 34(7): 659-661.

[12] R R , . CD44V6

[J]- , 2006, 21(6): 589-590.

Wang Xiuhua, Wu Shihua, Luo Yongfu, et al. Practical Cancer Journals,
2006, 21(6): 89-590. (F/amiE FE)

CXCR4




