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Expression of Epidermal Growth Factor Receptor in Ileocecal Cancer and its Clinical Implications. Yang Linjun, Wang Ning, Wang Ya-
Jie. Department of Oncology, Changhai Hospital, The Second Military Medical University, Shanghai 200433, China

Abstract Objective To study the expression of epidermal growth factor receptor ( EGFR) in ileocecal cancer and the association
with clinicopathological factors influencing the prognosis and overall survival (0S). Methods Surgery specimens of 39 patients were
pathologically confirmed to be ileocecal cancer. Formalin — fixed and paraffin embedded sections were tested for expression of EGFR by
immunohistochemical staining. OS was correlated with several clinicopathological factors and expression of EGFR. Results It was found
that EGFR was expressed in 53.85% (21/39). Tumors in stage of T, to T, had significantly higher expression of EGFR as compared with

those of T, tumors (P <0.05). EGFR expression in patients with lymphatic and distant metastasis was significantly higher than that with-
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out lymphatic or distant metastasis (both P <0.05). No relationship was found between EGFR expression and patients’ age, gender and

histologic type. A significantly poorer OS was seen in patients with positive EGFR than with negative expression( P <0.05). Conclusion

It suggested that EGFR status played a significant role in prognosis of ileocecal cancer patients. The patients with positive EGFR expres-

sion had poorer OS comparing with those without EGFR expression.
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