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The relationship between the expression of Ki-67,Cyclin D1 and Bcl-2 in mulitifocal papillary thyroid
carcinoma and the significance of lymph node metastasis and tumor recurrence WANG Gang-ping,
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[Abstract] Objective To study the relationship between the expression of Ki-67, Cyclin D1 and
Bel-2 in mulitifocal papillary thyroid carcinoma (PTC) and the lymph node metastasis and tumor recurrence .
Methods Immunohistochemical SP method was used to investigate the expression of Ki -67,Cyclin D1 and
Bel-2 between the group 59 cases of multifocal PTC with metastases and (or) recurrence and the group
without metastases or recurrence ,and the risk factors were analyzed by region VI lymph nodes distinguished
from region Il -V in the groups. Results In the 92 cases of multifocal PTC ,54 patients with lymph nodes
metastasis ,48 patients with region VI and 33 patients with region I[-V ,5 patients lung metastasis. The
lymph node metastasis in region VI and II-V is significant correlation (P <0.01). The over expressions of
Ki-67,Cyclin D1 and Bel-2 in mulitifocal PTCs were related to the lymph node metastasis and tumor
recurrence (P <0.05) ,and the expressions in region VI and I[-V were positively correlated (P <0.05).
The expressions of the 3 markers were correlated positively (P <0.05) and had no significant difference
between primary tumors and tumors in lymph node metastasis and tumors recurrence groups (P >0.05).
Conclusions The high expressions of Ki-67, Cyclin DI and Bel-2 in mulitifocal PTCs relate to the
metastasis and recurrence. The lymph node metastasis in region VI is significant correlation with region II -
V. The radical neck dissection is depeneded on the pathological examination of the central region lymph
nodes.
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FLIIR RS (papillary thyroid carcinoma , PTC) ST IR 5E % #h R %4y , S kb e L, 3T JLAR
s NEERN L BRI R R S AT P TR R R A G, K67 BN I PR R
(AN AR T2 — ", Cyclin DI AbZEANIFEIYIIE [ 15 (0 G HE A, Bel 2 ST I BED L A4 il 4
FEH LU LRGN Ki-67 Cyclin D1 1 Bel-2 ZEZ A PTC KRR Xk BV 4 R A 58 A m gl ik 2
S AR BN Z | A 5 2 PTC BER5 R I 3, I RAT He PR S0M T 4575 TR (6 g
R,

AME5HE

1. —fBgekk, H BT AR EEBE 2000 ~2009 4E+4F PTC 316 ], Hofr 24k 92 #1, Z4b1k: PTC FFE M
52 7% 59 i, Hov 54 0K ELas 6,33 B A (28 Bl B ik AR I Sk L4 46 4% ) 5 58 21 i, 40 38 4], 55
L1181 4R 7 ~67 X i 42 B /NPT B RE 12 BRI,

2. 7k XPER A 59 Bl PTC ¥R 52 &t FBEALEE B R A 21 (i Joi4 58 T 2 % % B (9 34 464 7
Bt k24 SP K Ki-67  Cyclin D1 Al Bel-2 , =M AR FNR T &30 A AR M 055 7, A7 00 A 6
Rk KA BURMER AR HEE R, i = H VI S5 1T ~ VIR eSS ik 58 Lmibh Rk a5
MG RILR .

3. S A AU G RN B PR R ] PBS A — B/ EBAPEXT IR . S5 3 e I ik, e YL . FH
PESE X 5 AN B w1145 200 MR AIM., Ki-67 3EFETREEEIR <10% 10% ~20% Fil >20% 533
2%, Cyclin D1 Bel-2 BHPEZRMIE <5% H} 0 43,6% ~25% M 153 ,26% ~50% N2 43 ,51% ~75% K3 5%, >
T5% 1 4 53 BHEER BEVR B A0 1 43 BR800 2 43 A3 (0 3 4, PIEARIN 0 70k - 1 ~4457 0 +,5 ~8 432 h
++9~1200H+ + +,

4. GiiteE i R SPSS 13. 0 it , PRk FK R A Spearman 594 M1 C 3T , HECFRERH X Fa 56
K Fisher K5BHER: LA P <0.05 H2ESAELH¥E X,

# R

— ZhE PTC B R SRS HRELR

1. BRSHERBIFEER 92 HlZ 41k PTC H 2 470 41,3 4K LA | 22 ], Z 44k PTC & R PTC ()
29. 1% , Sk A5 54 ), Horb 5 BIA Al 2 % ARG 1Ry B &k, 5% 33 B, Bal R R
WA 5 ), BRAf BRI (4 23 ], A R A R 5 5 B IR ORI 28 ISR L 455744 2k PTC B &
SR EEEREAN S (r =0. 397 ,x° =14.517,P <0.01) .

2. ARG XSRS 0GR .54 BIFTRMR A5 588 h VIIX 48 9, 1T ~ VX 32 ], Z X545 29 ], itk
EEEVIK ST ~ VKR BB (r=0.425, %" =16.624 P <0.01) ;5 Bl E ER-A 3 VIK 1T ~
V Xk L5 RS

3. BRFERSFAIEIERN TR M PR A <1 em (1 ~4 em | >4 em 435120 28 17 .14
5] ZEm 18 5], A5 14 ], XU 14 51, 22 BB o 5], A7 Kk 4 9, 2 kb PTC B & 68 5 Rk I
SERN FRLTESE (P >0.05)

. Ki-67 Cyclin D1 F1 Bel-2 (35 524t PTC HHEE EHI LR

1. Ki-67 .Cyclin D1 1 Bel-2 7EZ24EE PTC rhByRIA (£ 1) . Ki67 &0 T 40 (K 1) , Cyelin D1 il
Rk A% M (18] 2) , Bel-2 SEAE T4k R (18] 3) , =% FRIA e MBS I 22 57 (X =8. 141, P
=0.004;x =5.569,P =0.018; %" = 4.413,P =0.036) M EHEBHADTETLHE R ER (X =6.235,P =
0.013;x" =6.273,P =0.012;X" =4.826,P =0. 028 ) WAL I8 X, ZHERA GHBERAKX,S BT
R = ¥R R1% . Ki-67 Cyclin D1 1 Bel-2 76U 54k (" =0.926,P =0.336 ;%" =0.926, P
=0.336;x" =0.926,P =0.336) J k58 & (x =0.548 P =0.459 ;% =0.548 ,P =0.459; %" =0.548
P=0.459) R IEERTGIEE X, AR5 48 Bk 1 ~10 4F, 1 FIFET OB 2 Ak M 45575, 16
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MAE R, ZIRFARJE 39 SHIET)

R1 ZIEE PTC P Ki-67 Cyclin D1 Fl Bel-2 [R5 55 I A 1Y K FR ()

- - Ki-67 CyelinD1 Bel-2

<10% 10% ~20% >20% 2 + - +

WA (B E KA ) 59 15 18 26 12 47 21 38
R 25 5 A 4 I i A 2R 54 13 17 24 11 43 19 35
RIGERA 28 6 5 17 2 26 6 22
TR kM 26 7 12 7 9 17 13 13

TR L 25 97 5 2 IR L 245 Py i 2 41 54 9 16 29 13 41 21 33
VIX 48 8 15 25 12 36 19 29
VIK +,1 ~VIX - 22 5 7 10 5 17 10 12

VIK +, 1 ~VIX + 26 3 8 15 7 19 9 17
I-~VK 32 4 9 19 8 24 11 21
VIK -, ~VIX + 6 1 1 4 1 5 2 4

R F R 33 8 8 17 3 30 8 25
Ak D275 28 6 7 15 2 26 6 22
Toitk 25575 5 2 1 2 1 4 2 3
HRMAERIGIRHR 33 5 9 19 7 26 12 21
X BREH (TR R TR A) 21 14 5 2 10 11 13 8

9./

LBl Ki-677EZAEPTC A (SPYE X 100)
E2 CyclinDIZE£HPTCHRZL (SPH: X200)

E3 Bel-2fEZ4EPTCHHMERIE (SPVE X 1000

2. Ki-67 ,Cyclin D1 Al Bel-2 ZEARI X LSRR (K 2) : IXANT ~ VIXRE 455282 1t Ki-67 (r
=0.435,x" =9.094,P =0.003) ,Cyclin D1(r= 0.296,x" =5.084,P =0. 024 ) Fl Bel-2(r =0.370 X" =6. 583,
P =0.010) FFIRIEAR K,
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F2 Ki-67.Cyclin D1 #1 Bel-2 R [R5 DXk EL 445 o 3238 R AR SG M (1))

) Ki-67 Cyelin D1 Bel-2

e B M~VX+ T~VX- PfE Bl T~VX+ DI~VX- PfH B DT~VX+ T~VX- PfE
+ 25 15 10 <0.01 36 19 17 <0.05 29 17 12 <0.05
- 23 4 19 12 5 7 19 4 15

= RS RIT Ki-67 \Cyclin D1 1 Bel-2 FEKMIAMH M (K3 ,4) .
BRSSO AT Bel2 5 Ki-67 (r=0.303,x° =5.429,P =0.020) . Cyclin D1(r =0.328,%" =6.345 ,P =
0.012) FIKIFAF ;Ki-67 5 Cyclin D1 HIFEAW R IEM K (r=0.279,x" = 4.589,P =0.032)

£3 Bel2 5 Ki-67 Cyclin D1 3594 ()

Ki-67 Cyclin D1
Bel-2 foil%k
+ - P1iA + - PH
+ 38 21 17 <0.05 34 4 <0.05
- 21 5 16 13 8
%4 Ki-67 Fll Cyclin D1 235 09AHEM: (1))
Ki-67
Cyclin DI 15185 Pia
+ _
+ 47 24 23 <0.05
- 12 2 10
oo

1. 24 PTC B R R 1) — Mo o AN 2] Z 41 PTC (5 [ 3] PTC 18 29. 1% , SRk B 45 5% 7% i ik
58.7% ,88.9% VIIX 59.3% Il ~ VIX§%%%,53. 7% 2 X%, IKSI ~ VIXMHESEHERMHEL, 9.3% 4
filiZ KR EIFVIX I ~ VXK SRR, RE 1RIr RE &, WU 220, A b 5 R > iR A
i —20MEE , AL 35. 9% 24t PTC Bk , RIGEHE 8 4F  J|/h—0h 7 % Bk, B 5 FIe 2k &
K 84. 8% RFHE H 2 A i s Xk (L 25645, Bpafi R BRI 2 AL 15. 2% 52 & Sk CLE5 R4 AH DG, N s
PR G RfT . ARHB 11,8, J &K 47.5% /NTF 1 em,52. 5% KT1 em, £/NT 2 mm A9 45
%, 2R SR R AN,

2. Ki-67 .Cyclin D1 Fll Bel-2 ik 524t PTC B AR R (Ki-67 J&5 4l 53 SLFETE AH C A% R
1, HER A & Bl AN A R AN R AR 4k, 1R A JC 33, W BRI FR 3K, Ki-67 1 iz W4 e 344 7 36 4 , 2 H i H
BRI FERRIC S — | BRI SR BT A 5, Ki-67 KRB T PR, AT A K AN L
1) 20T R AS AR AR ZE AR AR D Ki-67 BRI A R 58 A G, A
ARG WA Ki67 L 20% R34, 4558 Ki-67 Wik 524 PIC (R8BI LA X (P <
0.05) ,Ki-67 HFHFEEL >20% 5455 K K6 .

T L JE S0 s S e A e (1) B R L G1/S TR E AN A A 3 R B FE 22, Cyclin D1 J2& G1 318
T AT E R A S T BeRg L DR | Y € P HE RS 3 T LR e £ | A G g 2 s T
[l IR 554 ; Cyelin D1 B30 J5 5 RS R R R SR i %4k, N G1 #E A S 1, 52 DNA & il . A<
2] Cyclin D1 BHPEZRLEMRE LS PN 79. 6% , THEHA R KU 52. 4% R HEZ KA K 92.9% , Cyclin D1
RN HHRE RAHE(P <0.05)

TR RB BB R FIRES S T PTIC AR R ™ Bel-2 JEUA T2 | 3 -4 o) Beb g 4 A U 1~
I 2 PR ot i R, 2o 3 T 2 S 47 T LD o8 T ek 4 B S g 5 L AR Bel 2 ZEVIK AT ~ VX
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WL EEEE RS kb b i 3R08 HEAHDC , 5 bk CLA5 56 78 R 2 R A G

ALH Ki-67 Cyclin D1 Fl Bel-2 ZEVIK AN ~ V IXPRELEE R ) 38 IEAHDC $on VIR 45 5 1T ~ VIX
WL S5 RS B AHOCE , = M RN AT R AR 28 SOtk L S5 5 R8 e ) s —H e s S ht R R S5
RIEHFRIR2E RIS 2H 8 X PR R ME R G BRI RGN, = AR T IPAh 2 22 5%
FERIRE ] X T R ik SR bl

3. Z4tE PTC IGYT . PTC SRk EL 4 e R R 5 v , H AT AN PTC S bk L4 235 BE 2 Fr s 491 1 A 7 AR
BFA, IR GRS TR O SR IR A F I, AR Z kM PTC B & RIK 35. 9% , Fikitk L 45
R RRIA 58. 7% ,Z2HEAE PTC Sk SR LA A O VIKAN T ~ VXK EL 4556 8% 15 AH G ; Ki-67 L Cyelin D1
F1 Bel2 ZEZAEYE PTC thimRIA 5 Z A K, FEL kM PTC KBRS v i 45 St R IE AR OC , ik 3=
kXF 22 kb PTC AR i e R AR 36 0 350 e DXk B 2385 78 4 — 5 52 B, R A b o Db EEL 235 Bk BRAG A2, B
PR B4 T M LI IR
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