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Risk Factors of Perineural and Lymphvascular Invasion in Gastric Cancer. Li Yu,Cheng Ailan. Cancer Research Institute ,Key Laboratory
of Tumour Cell and Molecular Pathology ,University of South China,Hunan 421001 ,China

Abstract Objective To explore the risk factors of perineural invasion (PNI)and lymphvascular invasion( LVI) in gastric cancer
which could provide reliable theoretical basis for clinical prevention and treatment work. Methods To explore the risk factors of PNI and
LVI in gastric cancer, we collectted pathological paraffin specimens and the corresponding clinical data and detectted the expression of
S100,D2 —40 and CD34 in gastic cancer by hematoxylin — eosin (HE) and immunohistochemistry( IHC) staining. Then,according to the
results of HE and THC to comfirm PNI andLLVI, we analyzed the relationship between PNI and LVI and clinicopathological factors by univa-
riate / multivariate methods. Results The univariate analysis illustrated that tumor differentiation, lymph node metastasis and the depth of
tumor invasion were associated with the PNI and LVI. The gender, age,the tumor size, Helicobacter pylori (Hp) infection were not asso-
ciated with the PNI and LVI (P >0.05). The multivariate Logistic regression analysis showed that tumor differentiation,lymph node me-
tastasis and the depth of tumor invasion were related to the PNI and LVI( P <0.05). Conclusion Tumor differentiation, lymph node me-
tastasisand the depth of tumor invasion are independent risk factors for PNI and LVI in gastric cancer.
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