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[ Abstract] Objective: To detect the expression of heparanase (HPA) and Ezrin in oral squamous cell carcinoma ( OS-
CC) tissue, adjacent tissue and normal tissue, and probe the role it plays in the development of OSCC and its relationship to
TNM staging and cervical lymph node metastases. Methods: Immunohistochemistry was used to detect specimens of 60 OS-
CC patients. Rabbit anti human polyclonal antibodies and UltraSensitive™ SP were used for staining. Results: Expression of

HPA and Ezrin increased gradually in normal tissue, adjacent tissue and OSCC tissue. Differences among three groups were

statistically significant (P <0.05). Expression of HPA and
(R EM] 2017-10-09 [fEEIBH#] 2018-04-07 Ezrin correlated with its cervical lymph node metastases and
[(E&TBA] "HEHTEARZFERFREIAE (4H5: TNM staging (P <0.05). There was significant positive cor-
201457043 ) relation between expression of HPA and that of Ezrin (r =0.
[BIREE]  °PME,E-mail:shdchfjl30@ 163. com 998,P <0.05). Conclusion; HPA and Ezrin play an impor-
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tant role in the evolution of OSCC. High expression of HPA and Ezrin in OSCC tissue significantly relates with cervical lymph

node metastasis and TNM staging, which can predict the presence of cervical lymph node metastasis. 3) Expression of HPA

and Ezrin in OSCC tissue can preliminarily predict the prognosis of patients, and provide a clinical reference for the selection

of clinical therapies.
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Figure 1. Expression of Ezrin by Immunohistochemical Staining

The positive expression of protein in membrane and cytoplasm is shown in yellow or tan particles (as indicated by the black arrow).

Panel A shows the expression of Ezrin in normal tissue ( x200). Panel B shows the expression of Ezrin in adjacent tissue ( x200).

Panel C shows the expression of Ezrin in OSCC ( x200).
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Figure 2. Expression of HPA by immunohistochemical staining

The positive expression of protein in membrane and cytoplasm is shown in brown particles (as indicated by the black arrow). Panel A
shows the expression of HPA in normal tissue ( x200). Panel B shows the expression of HPA in adjacent tissue ( x200). Panel C
shows the expression of HPA in OSCC ( x200).

#F1 HPA(Ezrin £ OSCC AR EFHA  EFARATHRIE(H)

Table 1. The Expression of HPA and Ezrin in OSCC, Adjacent and Normal Tissue( n)

Group n - + Positive rate of HPA( %) y? P -+ Positive rate of Ezrin( %) y? P

Normal 15 11 4 26.67 12.690 0.002 12 3 20.00 15.556 0.000

Adjacent 15 9 6 40.00 8 7 46.67

0sCC 60 17 43 71.67 16 44 73.33

%2 HPA Ezrin £ OSCC HLAHMRIESIGRSEHM KR (F])
Table 2. The Expression of HPA and Ezrin in OSCC Tissue and lts Relationship to Clinical Parameters (n)

Clinical parameter - + (I:;,) illtll:: {2:;:) X P - + (I:;,) ;tzl::; r(a:;: ) X P

TNM 4.356 0.037 4.022 0.045
.1 11 19 63.30 12 18 60. 00
. v 4 26 86.70 5 25 83.30

Lymph node metastasis 9.011 0.003 10.320 0.001
Yes 9 38 80.85 8 39 82.98

No 8 5 33.30 8 5 38.46
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