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Abstract Objective: This study aims to investigate the clinicopathological significance of lymphatic vessel invasion (LVI) la-
beled by D2-40 monoclonal antibody in esophageal squamous cell carcinoma (ESCC). Methods: Immunohistochemical assay was used
to detect the expression of D2-40 and LVI in 107 ESCC cases. Then, the correlation between the clinicopathological feature and the
overall survival time in patients was analyzed. Results: The lymph node metastasis rates were 70% and 21% in the LVI-positive and
LVI-negative groups, respectively. The nodal metastasis rate was higher in the LVI-positive group than in the LVI-negative group. Mul-
tivariate regression analyses showed that LVI was related to nodal metastasis (P<0.001). The median survival times of the patients were
26 and 43 months in the LVI-positive and LVI-negative groups, respectively. Although the univariate regression analysis showed signifi-
cant difference between the two groups (P=0.014), the multivariate regression analyses revealed that LVI was not an independent prog-
nostic factor for overall survival in the ESCC patients (P=0.062). Lymphatic node metastasis (P=0.031), clinical stage (P=0.019), and
residual tumor (P=0.026) were the independent prognostic factors. Conclusion: LVI labeled by D2-40 monoclonal antibody is a risk
factor predictive of lymph node metastasis in ESCC patients.
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Table 1 Relationship between LVI expression and clinicopathologic features of esophageal squamous cell carcinoma
Variables Number (%) i X P
Negative (%) Positive (%)

Number 107 75(70) 32(30)

Gender
Male 85(80) 58(54) 27(25) 0.681 0.409
Female 22(20) 17(16) 5(5)

Age (years)
<60 57(53) 38(36) 19(18) 0.683 0.408
>60 50(47) 37(34) 13(12)

Location
Upper 11(10) 7(7) 4(4)
Midthoracic 60(56) 44(41) 16(15) 0.721 0.697
Lower 36(34) 24(22) 12(11)

Length (mm)
<36 54(51) 43(40) 11(10) 4.729 0.030
>36 53(49) 32(30) 21(20)

pT
T+T 37(35) 31(30) 6(5) 5.057 0.025
T+ T, 70(65) 44(41) 26(24)

Differentiation
Gi+G; 82(77) 58(54) 24(22) 0.068 0.794
Gs 25(23) 17(16) 8(8)

TNM Stage
[+1I 70(65) 60(56) 10(9) 23.564 <0.001
I 37(35) 15(14) 22(21)

pN
No 69(64) 59(55) 10(9) 22.020 <0.001
N, 38(36) 16(15) 22(21)

Note: pT, pathological T stage; G, well differentiated ; G,, moderately differentiated ; G5, poorly differentiated ; pN, pathological N stage
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Figure I  D2-40 expression in esophageal squamous cell carcinoma
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Table 2 Relationship between lymph node metastasis and clinicopatho-

logic features of esophageal squamous cell carcinoma

Variables Univariate Multivariate

X P HR 95%C1 P
Gender 0.337 0.562 — — —
Age 0.178 0.673 — — —
Location 0.065 0.968 — — —
Length 0.840 0.359 — — —
pT 7.051 0.008 1.994 0.987-4.027  0.054
Differentiation 0.330 0.565 — — —
TNM stage 12.701  <0.001  2.067 1.129-3.785  0.019
pN 8.959 0.003 1.893 1.060-3.381  0.031
Residual tumor ~ 10.035  0.002 3.042 1.146-8.079  0.026
LVI 6.090 0.014 1.735 0.922-3.098  0.062

Note: pT, pathological T stage; pN, pathological N stage
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Table 3 Relationship between overall survival for esophageal squamous
cell carcinoma and clinicopathologic features of esophageal squamous cell

carcinoma

Variables Univariate Multivariate

X P OR 95%C1 P
Gender 0.165 0.684 — — —
Age 0.094 0.759 — — —
Location 1.889 0.169 — — —
Length 0.009 0.925 — — —
pT 4.766 0.029 2548  0.881-7.367  0.084
Differentiation ~ 3.871 0.049 2955 1.000-8.729  0.050
LVI 22.02 <0.001 8.933  3.193-24.988 <0.001

Note: pT, pathological T stage
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