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PHBNT BCSMCC TRABMBEEZEL 289 T, REVPHEETH L. £HFIH
5iE, WHREHIEREH, FHREBCHELT, FERIFT (P<0.05), LCNEC
(67%), SMCC (Mixed small and large cell type, 50%) TIIHEEIFOREEROH .
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Prognostic Factors in Small Cell Carcinomas and Large Cell Neuroendocrine
Carcinomas-Especially in Reference to E-cadherin and o-Catenin Expression

Isao IREI

We analyzed the prognostic factors in 41 of small cell carcinoma (SNCC) and large cell
neuroendocrine carcinoma (LCNEC) of the lung cases. In the present study, special attention
was paid to the expression of E-cadherin and a-catenin. The positive expressions of E-cadherin
and o—catenin was 83% and 67% , respectively, in LCNEC case, while it was 40% and 29%
in the SMCC case. The large cell component of SMCC showed strong expression of these adhesion
molecules. Analysis of the survival of these patients revealed a better prognosis in cases with strong
expression of such adhesion molecules than in those without expression . Immunological analysis
for both adhesion molecules of the LCNEC and SMCC (mixed small and large cell type) showed
positive reaction of 67% and 50% , respectively. SMCC with large cell component seems to
differ the properties of the SMCC composed with only small cell carcinoma cells. The biological
behavior of the former SMCC resembled that of LCNEC. (Accepted on March 8, 1999) Kawasaki
Igakkaishi 25(1) 0 11— 17, 1999
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Table 1. Expression of E-cadherin in small cell carcinoma
and large cell neurcendocrine carcinoma

Positive case No. / Total case(%)

Meuroendocrine morphology 15/28 (52%)
Small cell carcinoma 1022 (45%)
Oat cell 04 (0%)
Intermediate S0 (50%)
Combined 112 (50%)
Mixed small and large cell 46 (67%)
Large cell neuroendocrine carcinoma  5/6  (83%)
Mon-neuroendocting morphology 413 (31%}
Small cell 411 (36%)
Mixed small and large cell W2 (0%)

Histological type

Table 2. Expression of ¢—catenin in small ¢cell carcinoma
and large cell neuroendocrine carcinoma

Histological type
Neuroendocrine morphology
Small cell carcinoma

Positive case No./ Total case (%)
11/28 (40%)
7122 (32%)

Oat cell 04 (0%)
Intermediate 310 (30%)
Combined 02 (0%)
Mixed small and large 46 (67%)
Large cell neuroendocrine carcinoma 46 (67%)
Non-newreendocring morphology 313 (23%)
Small cell 311 (27%)
Mixed small and large 2 (%)
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Fig. 1. o-catenin immunostain in a smaII cell carcinoma of
intermediate cell type  (Immunchistochemistory > 400}

Immunehistochemical stain for E-cadherin in large

Fig. 3.
cell neuroendocring carcinoma (> 400)
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Flg 4. Small cell carcinoma, oat cell type {Immunohls-
tochemistory for E-cadherin > 400)

Note that E-cadherin is negative in this case
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Fig. 5. Survival curves of small cell carcinoma and large
cell neuroendocrine carcinoma

Table 3. Relationship between pathological stage and ex-
pression of adhesion molecules
any  RRETOREIE  emw
Small cell carcinoma 3 1 1 =
(classical) N =7 +=, -8 -
Mixed small and ++ 2 =

- 3
1
LargecellN =4 A ]

large call peuroendocring + + 3
carcinoma N = § +==8

P oo | |—fra] | |—
]

1
1 =
1

+ +  Both expression of adhesion molecules
+ — ! Expression of E-cadherin or Catenin
— : None expression of both adhesion molecules
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Table 4, Survival according to the status of expressions of
both adhesion molecules among histolgical subtypes

s HERTORE  hEEFEHE (B)
(++/+—, —) 2% H¥FE 2
Small cell 5 4
careinama L olasical) + %+ 5 12,0 23.0 13.5
(N = 25) +—-,—20 11.0 12.5 11.2
Mixed small and + + 4 30. 0 44. 0 38. 0
large cell . =
(N=28) T =A 13.3 18.0 15.2
Large cell neuroendocring ok 4 28,0 26, 6 27. 2
CUrCincimE ST = 3
(N=6) s 16.0 16.0

+ -+ ! Both expression of adhesion molecules
+ — | Expression of E-cadherin or Catenin
~ I None expression of both adhesion molecules Small cell carcinoma
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