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Association between expression of survivin and high-risk human papillomavirus infection in
cervical cancer and precancerous tissues
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Abstract: Objective To investigate the expression of survivin and its association with high-risk human papillomavirus (HPV)
infection in cervical cancer and precancerous tissues. Methods In 76 patients with cervical intraepithelial neoplasia (CIN) or
cervical carcinoma, the expression of survivin was detected by immunohistochemistry and the infection rates of high-risk HPV
including HPV16, 18, 31, 33, 52, and 58 were assayed by touch-down PCR, with 10 cases of normal cervical specimens
serving as the control. Results Survivin expression tended to increase along with the tumor progression (P<0.05), and was
associated with the histological grade of invasive carcinoma (P<0.05) but not with the patients' age, clinical stage or
histological classification (P>0.05). The positivity rate of high-risk HPV increased only in association with tumor progression
(P<0.05) but not with the patients' age, clinical stage or histological classification (P>0.05). Positive correlation between the
expression of survivin and high-risk HPV infection was observed in cervical carcinoma. Conclusion Survivin might play an
important role in the occurrence and development of cervical carcinoma in coordination with high-risk HPV.
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Tab.1 Relationship between survivin expression and

clinicopathological characteristics of uterine cervical cancer

Survivin  Positivity Palue

Item Case O () rate (%)
Age (year)
>50 10 2 8 80.0
<50 21 4 17 810 00
Clinical stages
I 16 4 12 75.0
I 0 1 9 90.0 >0.05
I-1v 5 1 4 80.0
Histological grade
Well differentiated 12 210 83.3
Moderately differentiated 11 3 8 727 <0.05
Poorly differentiated 8 0 8 100
Histological classification
Squama 25 5 20 80.0
Gland 6 0 6 100

Fig.1 Positive survivin expression in heterologous cells
of cervical epithelium of CIN Il grade (HE staining,

original magnification: x200)
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Fig.2 Positive survivin expression in the cancer cells of
cervical adenocarcinoma (HE staining, original

magnification: x200)
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Fig.3 Electrophoresis of PCR amplification product of
high-risk HPV
Lanes 1, 3-8: Positive sample of high-risk HPV; Lane 2: Negative
sample of high-risk HPV; Lane 9: Negative control; Lane 10: Blank
control; M: DNA marker
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Tab.2 Relationship between high-risk HPV infection and
clinicopathological characteristics of uterine cervical cancer

HPV][case(%)]
Item Case ——————— Pvalue
-) (H
Age (year)
>50 10 8(80.0)  2(20.0)
>0.05
<50 21 19(90.5)  2(9.5)
Clinical stages
1 16 13(81.3) 3(18.7)
Il 10 10(100.0) 0(0.0) >0.05
-1 5 4(80.0)  1(20.0)
Histological grade
Well differentiated 12 9(75.0)  3(25.0)
Moderately differentiated 11 10(90.9) 1(9.1) >0.05
Poorly differentiated 8 8(100.0)  0(0.0)

Histological classification
Squama 25
Gland 6

23(96.0)  2(4.0)
4(66.7)  2(33.3)

>0.05
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