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Immunohistochemical Expression of Galectin-3, Cytokeratin 19 and
HBME-1 in Papillary Microcarcinoma of the Thyroid Gland

Jin Hwan Kim, M.D., Sang Sook Lee, M.D.
Department of Pathology, Keimyung University School of Medicine, Daegu, Korea

With the wide use of ultrasonography and fine needle aspiration of the thyroid gland, the incidence of
papillary microcarcinoma of the thyroid gland is rapidly increasing nowadays. To improve the diagnostic accu-
racy of histopathologic findings of papillary thyroid carcinoma, various molecular markers have been used
recently.

We analysed the expression of galectin-3, cytokeratin 19 and HBME-1, using immunohistochemical tech-
nique in 37 cases of papillary microcarcinoma of the thyroid gland to evaluate the diagnostic value of these
molecular markers.

Immunohistochemically, galectin-3 expression was found in 37 cases of papillary microcarcinoma. Its loca-
lization was mostly cytoplasmic. Cytokeratin 19 expression was found in 36 cases. It was mostly localized to
the cytoplasm and membrane. HBME-1 expression was found in all cases. Its localization was plasma mem-
brane. The expression of these three molecular markers was negative in the adjacent normal thyroid tissue and
accompanying benign lesions, although there are scattered foci of incomplete positive staining in cases of Ha-
shimoto’s thyroiditis.

Our findings suggest that the immunohistochemical staining using antibodies for galectin-3, cytokeratin 19
and HBME-1 is an useful adjunctive method for the histopathological diagnosis of a papillary microcarcinoma
of the thyroid gland.
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Fig. 1. nght microscopy of papillary microcarcinoma of the thy-
oid gland shows papillary structure with typical overlapping
and ground glass nuclei with inclusion bodies (H&E, X 200).

Fig. 2. Immunoreactivity for galectin-3. The staining is confined to
the cytoplasm of tumor cells (X 200) .
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Table 1. Immunohistochemical expression of galectin-3, cyto-
keratin 19 and HBME-1 in papillary microcarcinoma
of the thyroid gland (n=37)

No. of cases (%)

Intensity
Antibody +4 + -
Galectin-3 17 (49.5) 20 (54.1) 0 (0.0
Cytokeratin 19 16 (43.3) 20 (541 1(26)
HBME-1 16 (43.3) 21 (56.7) 0 (0.0)

++ ! Strong staining in the majority of tumor cells, + : Mild/
Moderate staining in the majority of tumor cells, — : No sta-
ining

Fig. 3. Immunoreacnvny for cytokerann 19. The tumor cell cyto-
plasm is strongly reactive ( X 200).
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Fig. 4. Immunoreacthlty for HBME-1. Positive stalnlng is present pri-
marily within the plasma membranes of the tumor cells( X
200).
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