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Expression of MUC1 in Laryngeal Carcinoma and Its Clinical Significance. ~Zhang Yong, Ge Wei. Depariment of Oncology, Renmin
Hospital of Wuhan University , Hubet 430060, China

Abstract Objective To explore the expression of MUCI gene and its clinical significance in laryngeal carcinoma. Methods Im-
munohistochemistry and real time PCR were used to detect the MUC1 expression levels of 51 cases of laryngeal carcinoma and 20 cases of
vocal polyp tissues,and to analysis the relationship between MUC1 expression and clinic pathological features of patients with laryngeal

" =" 17 cases,” +" 9 cases,

carcinoma. Results In 51cases of laryngeal carcinoma, the positive rate of MUC1 was 66.7% (34/51), '
"+ +" 11 cases,” + + +"14 cases; and the positive rate of MUCI in normal vocal polyp tissues is 35.0% (7/20). Real time PCR
showed MUCI expression level of laryngeal carcinoma was significantly higher than vocal polyp tissues( P <0.05). MUCI expression had

correlation with clinical stage, T stage, lymph node metastasis of laryngeal carcinoma(P <0.05), but had no correlation with age, sex

and degree of differentiation(P >0.05). Conclusion MUCI is positively expressed in the majority of laryngeal carcinoma, and its ex-

pression levels may be related to the patient’s prognosis.

Key words MUCI ; Laryngeal carcinoma;Immunohistochemistry ; Expression; Clinical significance
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