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The Significance of c-Met and Ki-67 Expression in the Head and
Neck Squamous Cell Carcinoma

Jun Kim, MD," Nam Yong Do, MD," Jun Hee Park, MD," Ji Yun Choi, MD' and Sung Chul Lim, MD?
'Department of Otolaryngology and ‘pathology, College of Medicine, Chosun University, Gwangju, Korea

+:Background and Objectives _ Various tumor markers have been studied in an attemptio evaluaté and decide the
optimal treatment of the patients with'head and néck squarnous cell carcinoma (HNSCCI . A nuelear antigen Ki-
67 is'd proliferative marker of tumorscells in‘allphases 6f cell cycle except'GO. c-met gene, the tyrosing:kinase
receptor for hepatoeyte growth factor, may play various tolés in-malignant transformation. The authors evaluated
the prognostic sighificance of Ki-67 and ¢c-Met in surgical specimens of HNSCE 16 determine the relationship
with thewvarious clinicopatholegical charaeferistics.

Materials and Methods  Formialin-fixed paratfin-embedded surgical gpecimens were obtained from 54 patients

= owith HNSCC. Ki-67 and ¢-Metexpressions were analyzed by immunohistochemical staning and were compared

with the clinicopathological characteristics such as, patho ogic differentiation, tumor stage, ¢linical stage and lymph
node metastasis.

Resuits - Ki-67and c-Met over-expression was detected in 60.7% and 90.7% i HNSCC. There was pesitive
cortelation.of increased expression of Ki67 with fumor stage and clinical stage, increased expression of c-Met
with tumior stage, clinical stagé, and nodal status. Theexpression ofesMet had a significant positive refationship
with Ki=67 index (p<0.05). ;

Conchusion Therefore, Kis67 and ¢-Met arg useful markers of tumot progression, aggressiveness and prognosis
in HNSCC. Korean J Bronchoesophagol 2010,16:39-46

KEY WORBS ¢-Met * Ki-67 - Head and neck sguamous cell carcinoma - Prognosis.
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Table 1. Clinicadl, epidemiologic, and pathologic cha-
racteristics of 54 patienfs with head and neck squa-
mous cell carcinoma

Characteristic No. (%)
No. of patients 54 (100)
Age (yrs.)
Mean 62.2
Range 2984
Gender
Male 47 (87.0)
Fermnale 7 (13.0)
Tumor stage
Early (1, 1) 33 (61.1)
| 15
il 18
Advanced (I}, 1V} 21 (38.9)
il 9
\% 12
Clinical stage
Early (1, 1) 23 (42.6)
| 10
il 13
Advanced (i}, V) 31 (57.4)
Hi 11
\% 20
Degree of tumor differentiafion
Well differenfiated 32 (59.3)
Moderately differentiated 15 (27.8)
Poorly differentiated 7 (12.9)
Lymph node metastasis
Yes 19 (35.2)
No 35 (64.8)

FIREEo] 284(51.9%), 7 dnkgo] 1341(24.1%),
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H-248A e HHE BHATHp<0.05). c~Met T
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NE WA BAHCR fo5l) hddlo] Ekt)
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Fig. 1. Immunohistochemical staining of head and neck squamous cell carcinoma for Ki-67. A: Well differentiated
squamous cell carcinoma showed low expression of Ki-67 in the nuclei of the cancer cells, B: Poorly differentiated
squamous cell carcinoma showed high expression of Ki-67 in the nuclei of the cancer cells.

Fig. 2. Immunohistochemical staining of head ond neck squamous cell carcinoma for c-Met. A: Immunohistochemical
staining of well-differenfiated squamous cell carcinoma for c-Met. Intermediately staining of c-Met in the cyto-
plasm of the cancer cells was identified. B: Immunohistochemical staining of poorly-differentiated squamous cell
carcinoma for c-Met. Strong cytoplasmic expression of c-Met in the cancer cells was identified.
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Table 2. Expression of Ki-67 and c-Met protein according to the tumor stage and clinical stage in head and neck

squamous cell carcinoma

Ki-67 c-Met
Low (n=18) High (n=36} Negative (n=17) Qver expression (n=37)
Tumor stage
Early (n=33) 18 15 17 16
Advanced (n=21) o 21 pAl
p value * *
Clinical stage
Early (n=23) 15 8 16 7
Advanced (n=31) 28 1 30
p value * *

*: Statistically significant, p<0.05. Early: Stage | and Il, Advanced: Stage i and IV

Table 3. Expression of Ki-67 and c-Met protein gccording to the nodal status, pathologic grade and age in head

and neck squamous cell carcinoma

Ki-67 c-Met
Low (n=18) High (n=36) Negative (n=17) Over expression (n=37)
Nodal status
Negative (n=35) 15 20 16 19
Positive (n=19) 3 16 1 18
p value *
Differentiation
W/D (n=32) 14 18 14 18
M/D (n=12) 2 13 1 14
P/D (n=7) 2 5 2 5
P valve

+: Statistically significant, p<0.05. W/D: well differentiated, M/D: moderately differentiated, P/D: poorly differen-

fiated
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Table 4. Interrelation between the expression of Ki-67
and c-Met protein in head and neck squamous cell
carcinoma ’ ’ )

c-Met p
Negative Over expression  value
Ki-67
Low expression 16 2 *
High expression 1 35

= Statistically significant, p<0.05
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