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MUC1, MUC2, MUC5AC, MUC6

1.

16 (61%), 10 (39%) ,

14 (54%), 12 (46%)
MUC1 8/10 (80%), 5/5
100%), MUC5AC 6/10 (60%), 4/11 (36%), MUC6
3/7 (43%), 0/2 (0%)
, MUC2 2/9 (22%), 3/3 (100%)
MUC2
(p=0.045).
MUC1, MUC2, MUC5AC, MUC6 TNM
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1.

Table 1. The clinicopathologic features of 26 patients with
non-small cell lung cancer.

Characteristics No. (%)
Age (yr) 585 + 12.1
Sex

Male 16 (61)

Female 10 (39)
ECOG

0-1 20 (76)

=2 6 (24)
Smoking

Never 13 (50)

Ever 13 (50)
Cell Type

scct 14 (54)

Ad? 12 (46)
Differentiation

Poorly 11 (42)

Moderately 5 (19)

Well 2 (8)

Unclassfied 8 (31)
Stage

1A 7 (27)

IB 10 (39)

A 1@4)

1B 4 (15)

A 4 (15)

'scc: squamous cell carcinoma, 2Ad : adenocarcinoma

26 58.5 : 16 ,
10 . 14 12
IA7 ,1IB10 ,1IA1 ,1IB4 ,IlIA4 ,



11 8 (Table 1).
2.
200
vacuoles depolari-
zed pattern 10%
MUC (Fig. 1A),
(Fig. 1B)

Figure 1. Immunohistochemical stain for MUC1 shows cell
membrane positivity in tumor cells of adenocarcinoma (A) and

of squamous cell carcinoma (B) (Immunostain, X200).




MUC
MUC1 (p=0.524) 8/10
(80%), 5/5 (100%), MUC5AC (p=0.395) 6/10
(60%), 4/11 (36%), MUC6 (p=0.5) 3/7 (43%),
0/2 (0%) MUCS5AC MUC6
MUC
MUC2 2/9 (22%), 3/3
(100%) MUC2
(p=0.045, Table 2).
MUC1 (p=0.426) 4/15
(36%), 4/15 (36%), 1/
15 (9%) , MUC2(p=0.699) 2/12

(17%), 1/12 (8%), 0/12 (0%), MUC5AC(p=0.879)
4/21 (19%), 2/21 (11%), 1/21 (5%), MUC6(p=1.0)
2/9 (22%), 1/9 (11%), 0/9 (0%)
MUC
(Table 3).

Table 2. Cell types and pathologic grade of 26 patients with
non-small cell lung cancer and overexpression of MUC genes.

MUC1 MUC2 MUC5AC MUC6
(n=15) (n=12) (n=21) (n=9)
No. (%) No. (%) No. (%) No. (%)
Cell type
scct 8/10 (80) 2/9 (22) 6/10(60) 3/7 (43)
Ad? 5/5 (100) 3/3 (100) 4/11 (36) 0/2 (0)
p-value 0.524 0.045 0.395 0.5
Differentiatio
n
Poorly 4 (36) 2(17) 4 (19) 2 (22)
Moderately 4 (36) 1(8) 2 (11) 11D
Well 1(9) 0 (0) 1(5) 0 (0)

p-value 0.361 0.699 0.879 1.0




'scc: squamous cell carcinoma, 2Ad : adenocarcinoma

4. TNM- MUC
MUC MUC1 (p=0.426) |
9/15 (60%), I 3/15 (20%), HIA
1/15  (7%) , MUC2 (p=0.665) 4/12

(34%), 1/12 (8%), 0/12 (0%), MUC5AC (p=0.686)
8/21 (38%), 1/21 (5%), 1/21 (5%), MUC6 (p=0.369)
2/9 (22%), 1/9 (11%), 0/9 (0%)
MUC
(Table 3).

Table 3. TNM-stage of 26 patients with non-small cell lung
cancer and overexpression of MUC genes.

MUC1 MUC2 MUCS5AC MUC6
(n=15) (n=12) (n=21) (n=9)
No. (%) No. (%) No. (%) No. (%)
T stage
1 3 (20) 2 (17) 3 (14) 1(11)
2 7 (47) 3 (25) 6 (29) 1(11)
3 3 (20) 0 (0) 1(5) 1(11)
p-value 0.325 0.214 0.593 0.301
N stage
0 11 (73) 4 (33) 8 (38) 3 (33)
1 2 (13) 1(8) 209 0 (0)
2 0 (0) 0 (0) 0 (0) 0 (0)
p-value 0.432 1.0 0.197 1.0
Stage
1A 3 (20) 2 (17) 3 (14) 1(11)
IB 6 (40) 2 (17) 5 (24) 1(11)
A 0 (0) 0 (0) 0 (0) 0 (0)
1B 3 (20) 1(8) 1(5) 1(11)
A 1(7) 0 (0) 1(5) 0 (0)

p-value 0.426 0.665 0.686 0.369




5. MUC

MUC MUC1 (p=0.215) 6/15
(40%), MUC2 (p=0.576) 4/12 (33%), MUCS5AC(p=
0.669) 5/21 (24%), MUC6 (p=0.5) 3/9 (33%)
MUC
(Table 4).

Table 4. Smoking history of 26 patients with non-small cell
lung cancer and overexpression of MUC genes.

MUC1 MUC2 MUCS5AC MUC6
(n=15) (n=12) (n=21) (n=9)
No. (%) No. (%) No. (%) No. (%)
Smoking
Never 7 (47) 1(8) 5 (24) 0 (0)
Ever 6 (40) 4 (33) 5 (24) 3(33)
p-value 0.215 0.576 0.669 0.5
6. MUC
MUC 6

12
(p=0.375, Table 5).

Table 5. Correlation of MUC genes’ expression with the post-
operative recurrence in 26 patients with non-small cell lung cancer.

. Mucin Mucin not
Mucin p-
overexpressed overexpressed
genes value
Recur (+) Recur (-) Recur (+) Recur (-)

MUC1 4 9 0 2 1.0
MUC2 2 3 1 6 0.523
MUCS5AC 4 6 2 9 0.362
MUC6 1 2 1 5 1.0
Overall 6 12 1 7 0.375




Proportion disease free

Proportion disease free

MUC1 (p=1.0), MUC2 (p=0.523), MUCSAC (p=0.362),

MUC6 (p=1.0) MUC
(Table 5).
7. MUC
MUC MUC1 (p=0.385), MUC2
(p=0.434), MUC5AC (p=0.413), MUC6 (p=0.453) MUC
(Fig. 2).

Figure 2. Actuarial curve for disease-free survival of all patients with
non-small cell lung cancer according to overexpression of MUC genes.
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MUC

MUC MUC1 (p=0.411), MUC2 (p=0.225),
MUCS5AC (p=0.989), MUC6 (p=0.896) MUC

(Fig. 3).

Figure 3. Actuarial curve for overall survival of all patients with non-

small cell lung cancer according to overexpression of MUC genes.
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Fig. 4. A MUC family album. The relationships between the deduced
polypeptide sequences of the mucins presently assigned to the MUC gene

family by Human Genome Organization Gene Nomenclature Committee®.
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MUC1, MUC2, MUC5AC, MUC6

16 (61%), 10 (39%) 14

(54%), 12 (46%)
. Muc1 8/10 (80%), 5/5
(100%), MUC5AC 6/10 (60%), 4/11 (36%), MUC6
3/7 (43%), 0/2 (0%)
, MUC2 2/9 (22%), 3/3 (100%)
MUC2
(p=0.045).
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Abstract
The Expression of Mucin Gene and it's Clinical Significance in
Non-Small Cell Lung Cancer
Jae Ho Chung

Department of Medicine,
The Graduate Schooal, Yonsel University

(Directed by Professor Sung Kyu Kim)

Lung cancer is one of the major cause of death and morbidity throughout
the world. Because of high mortality and relapse rate in lung cancer, reliable
predictive markers for relapse and poor outcome are needed. The aim of this study is
to demonstrate the correlation of MUC genes’ expression using monoclonal
antibodies of MUC1, MUC2, MUCS5AC, and MUC6 immunohistochemistry and the
prediction of patient’s survival and relapse on the basis of staining in 26 cases of
surgically resected non-small cell lung cancer. MUC1 was expressed in 8 (80%) of
10 cases in squamous cell carcinoma and 5 (100%) of 5 cases in adenocarcinoma.
MUCSAC was expressed in 6 (60%) of 10 cases in squamous cell carcinoma and 4
(36%) of 11 cases in adenocarcinoma. MUCG6 was expressed in 3 (43%) of 7 cases in
squamous cell carcinoma and 0 (0%) of 2 cases in adenocarcinoma. MUC2
expression was increased significantly in adenocarcinoma (3 (100%) of 3 cases)
compared to squamous cell carcinomas(2 (22%) of 9 cases, p=0.045). There was

no statistical correlation between the expressions of MUC in non-small cell lung



cancers and the corresponding tumor stage, pathologic grade, and smoking. The
disease-free survial and overall survival showed no significant difference between
MUC (1, 2, 5AC, 6) positive and MUC (1, 2, SAC, 6) negative tumors.

In conclusion, MUC expression in non-small cell lung cancer is variable
and MUC2 expression is more common in adenocarcinoma than squamous cell
carcinoma. Although our result did not show the significant correlation of MUC
expression with the tumor stage, diasease-free survival, and overall survial, their

roles as prognostic indicators should be further investigated.

Key Words: Non-small cell lung cancer, Mucin gene, Clinical significance.
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