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Independent Prognostic Value of the Fascin Express:on
in Patients with Esophageal Cancer

Pill Jo Choi, M.D.*, Sang Seok Jeong, M.D.*, Jung Heui Bang, M.D.*,
Kwang Jo Cho, M.D.*, Jong Soo Woo, M.D.*, Mee Sook Roh, M.D.**

Backgrond: Fascin is an actin-bundiing protein that induces membrane protrusions -and it mcreases cell- motility in
various transformed cells. Esophageal cancer is one of the most lethal malignancies,and it eXthItS extensive. local
invasion or frequent regional lymph node metastasis even after curative surgery. We mvest:gate the - expression- of
fascin by performing immunohistochemistry to evaluate the clinical characteristics and prognostic significance of its
expression in esophageal cancer patients. Material and Method: Immunochemistry for fascin was performed on 76
tumor samples from 76 patients who underwent esophageal cancer operations. The expression levels of fascin in
the 76 esophageal cancer tissues were compared with those in the corresponding  normal esophageal epithelium.
The fascin-positive samples were defined as those showing more than 75% of fascin-positive cells. Result: Overall,
a fascin positive expression was dstected in 39 (51.3%) out of the total 76 cases. The tumors with positive fascin
expression tended to more frequently show a higher stage (p=0.030), and a higher T-factor (p=0.031). The prog-
nosis of the fascin negative group was significantly better than that of the fascin positive group (p=0.004).
Multivariate analysis revealed that lymphovascular invasion and the fascin expression were: mdependent prognostic
factors. Conclusion: Fascin was expressed in 51. 3% of the esophageal cancer tissues, and a posmve expression
of fascin was associated with more advanced tumor progression and recurrence.. Our study suggests that the fas-

cin expression may be an independent prognostic factor for an unfavorable clinical course for those patients suffer-
ing with esophageal cancer.

(Korean J Thorac Cardiovasc Surg 2008;41:74-81)
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Fig. 1. Typical results of fascin immunchistochemical staining. (A} fascin negative: In normal esophageal epithelium, fascin in invariably ex-
pressed in endothelial cells of microvessels as well as the stromal cells of the interstitium (x100). (B) fascin positve: ESCC demostrating positive

immunoreacttivity for fascin (x100).
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2) The relationship between clincopathological char-

acteristics and the expression of fascin
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3) Influence of fascin expression on recumrence and
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Table 1. The relationship between clincopathological characteristics and the expression of fascin

Expression of fascin

Clinicopathological
characteristics Negative (n=37) Positive (n=39) p-value
n (%) n (%)
Age (years) 0.642
<59 (n=37) 17 45.9) 20 (51.3)
>59 (n=39) 20 (54.1) 19 (48.7)
Gender 0.638
Male 33 (89.2) 36 (92.3)
Female 4 (10.8) 3.7
Pathologic stage 0.030
1 13 (35.1) 4 (10.3)
2 16 (43.2) 18 (46.2)
3 8 (21.6) 17 (43.6)
T factor 0.031
1 16 (43.2) 5 (12.8)
2 5 (13.5) 8 (20.5)
3 16 (43.2) 26 (66.7)
4 127 1 (2.6)
Histologic grade 0.431
Well 12 (32.4) 15 (38.5)
Moderate 16 (43.2) 19
Poorly 9 5
Lymphovascular invasion 0.423
Negative 26 24
Positive 11 15
Perineural invasion 0.453
Negative 31 30
Positive 6 9
Lymph node metastasis 0.105
Negative 23 17
Positive 14 22
Table 2. The relationship between clincopathological characteristics and the expression of fascin
Expression of fascin
Clinicopathological
characteristics Negative (n=37) Positive (n=39) p-value
n (%) n (%)
Recurrence 0.005
Negative 27 (73) 16 (41)
Positive 10 27) 23 (59)
Death 0.000
Negative 31 (83.8) 16 (41)
Positive 6 (16.2) 23 (59)
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Fig. 2. Survival curves of 76 patients with esophageal cancer ac-
cording to fascin expression. The prognosis of fascin (-) patients
was significantly better than that of fascin (+) patients (p=0.004).
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Table 3. Univariate prognositc value of tumor variables for survival

Variable No of patients df p value

Age (years) 1 0.333
<59 37
>59 39

Gender 1 0.515
Male 69
Female 7

Pathologic stage 2 0.005
1 17
2 34
3 25

T factor 3 0.276
1 21
2 13
3 42
4 2

Histologic grade 2 0.612
Well 27
Moderate 35
Poorly 14

Lymphovascular invasion 1 0.031
Negative 50
Positive 26

Perineural invasion 1 0.000
Negative 61
Positive 15

Lymph node metastasis 1 0.05
Negative 40
Positive 26

Fascin positivity 1 0.004
Negative 37
Positive 39

d.f=Degree of freedom.
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Table 4. Multivariate analysis of prognostic factors by Cox propor-
tional hazard model

Variable RR 95% CI p-value
Age (>59 y) 152 042~542  0.531
Sex (male) 1.25 0.00~8.94 0.780
Histologic grading 0.03  0.001~0.68 0.028
Lymph node metastasis 0.01 0.00~4.22 0.733
Lymphovascular invasion 0.14 0.03~0.582  0.007
Perineural invasion 1.50 0.39~5.77 0.558
Stage 1.54 0.00~2.35 0.777
T factor 0.28 0.02~3.86 0.344
Fascin positivity 1.79 1.15~2.77 0.0094

RR=Relative risk; CI=Confidence interval.
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