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Expression of Vascular Endothelial Growth
Factor Correlated with Recurrence in Gastric
Carcinomas
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Purpose: Angiogenesis is essenfial for tumor growth and
metastasis and depends on the production of angiogenic
factors that are secreted by tumor cells. Vascular endothelial
growth factor (WEGF) is the most significant angiogenic
factor and a selective mitogen for endothelial cells. WEGF,
also known as the wascular permeability factor, acts on
endothelial cells 1o increase microvascular permeability and
directly stimulate the growth of new blood vessels. Several
siudies have reported that the expression of VEGF is cor-
related with hematogenous recurrence wvia angiogenesis in
gastric carcinomas. This research evaluated the relafionship
between the expression of YEGF and hepatic and peritoneal
recurrence in gasiric carcinomas.

Materials and Methods: Thirty specimens resected from
patients with primary gastric carcinomas who had undergone
curative resections were divided into three group: Group |,
early gastric carcinomas without recurrence; Group 11,
advanced gastrnic carcinomas with hepatic recurrence; and
Group NI, advanced gastric carcinomas with peritoneal
recurrence. The expression of WVEGF and the density of the
microvessel count were examined using immunchistoche-
mistry.

Results: 1) The expression of WEGF in Group Il and Group
Il 632424 3%) was stronger than that in Group | (7=
42%) The expression of VEGF in Group Il (78 5+13 2%)
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was stronger than that of the Group Il BEO£142%) (P <
005). 2) The microvessel count in Group |l (429+145)
was more than that in Group | B85+26) and Group 1l (291
+181) (P<005). 3) The microvessel count was increased
significantly with increasing the expression of VEGF.
Conclusions: The expression of WVEGF is associated waith
advanced stomach cancer and hepatic recurrence has a
higher expression of YEGF than peritoneal recurrence with
neovascularization. Thus the expression of VEGF can be
considered 1o be a useful indicator of recurrence in gastric
carcinoma and especially in hepatic recurrence. {J Korean
Gastric Cancer Assoc 2002;2:195-199)
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Fig. 1. Positive seactionr to VEGF entibody in gesiric carcinomsa
{(*200). VEGF was mainly localized to the cytoplasm or
membrare of the carcioma cell.
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Fig. 2. The expression of VEGF according to mode of recurrence.
Expression of VEGFE significamtly correlzied with hepatic
recmrence, * = p<0.05 compared to BEGC; T p<Q05
compared to PR; EGC = easly gasinic ca.; HR = hepatic
recurrence; PR = peritonesl reciprence.

Fig. 3. Positive reaction of the microvessels for factor VIO {=
200). Microvessel was mainly located amund carcinoma
cells,
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Fig. 4. The mictovessel count according to mode of recurrence.
The microvessel conni significamtly comelaied hepatic
recusrence. * = p<0035 compared fo BGC; = P05
compared to0 PR; EGC = early gaswric ca; HR = hepatic
recusrence; PR = peritoneal recurrence.
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Fig. 5. Correlation between the microvessel count and the
expression of YEGF.
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