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Correlation between the expression pattern of dermal fibronectin and the
morphology of migrating epidermis

Mika SHINOY AMA and Takahiko MORIGUCHI

One reason for a delay in the wound healing of chronic wounds is a failure in re-epithelializa-
tion. Fibronectin plays a role in correct re-epithelialization. Assuming that the level of fib-
ronectin expression is related to a delay in epithelialization. We investigated the expression of
fibronectin in pressure ulcers and burn wounds using the immunofluorescence technique. We
examined seven cases of pressure ulcers and five cases of burns (positive control) treated in our
department between 1998 and 2003. Dermal fibronectin was not detected in two of the seven
cases, and in the remaining five cases, the levels of dermal fibronectin were lower than normal.

Histologically, in the two former cases in which dermal fibronectin was not detected, the apical
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migrating epidermis was thickened, dull-shaped or slightly dull-shaped and showed a little elon-
gation. In the remaining five cases with lower fibronectin levels, the migrating epidermis was dull
or slightly dull-shaped and had a little elongated or elongated to a short extent. In the burn cases
(positive control), the level of dermal fibronectin was above normal in three of the five cases, and
was normal in the remaining two cases. In the three cases with above normal levels, the apical
migrating epidermis was wedge-shaped, slightly wedge-shaped or dull-wedge shaped and
ranged from middle-length to long. In the remaining two cases, which had the same normal fib-
ronectin level, the apical migrating epidermis was dull wedge-shaped and showed mid-length
elongation. Our results suggested that the shape of the apical migrating epidermis was related to
the dermal fibronectin level. If this is the case, a decrease in dermal fibronectin may be a

contributing factor to a delay in the re—epithelialization of pressure ulcers. (Accepted on September

2005)
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Pressure Ulcer Advisory Panel) 47H{1IJ % Stage

NTHhot, T, HELEF O 7 HIF 4 H02F
BifafE & iRz, BuEEFE (Table 2) @

$, B 1Mt 4 BITHR D, FHER 3+
18,655, IHIEREIZS HAS 1+ H, itBogEE
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1) AR

Mg irisEd eSO -EBENGEEE (ulcer

edge) L7z, #MEEFRL~Y Vi (R
ATIVFE FT1.5%&HF) WCCEEL, Y7 741
VAMEARERL 2. AERIZDOWT, 54
mOYKEERL, A FIVY Y

Table 1.

¥ (HE) etz hifr L7z, fFE LA HE#fA
fgli\’i‘ﬁqb"fffﬁﬁ'ﬁ%}{i’}éwﬁ%ﬁo i
2) IR
ﬁi#ﬁ:nﬁ'ﬂﬁ?ﬁlﬁu %, M#kz OCT /8%

Y FIZUML, FIATAATEI 2T
AEE L7, SEERIZONT, 6 umDELY

YR AERL, 60MERICTEER, 17
O 7 o— 7l (Fisher Scientific #1) % J1
WTH IR EREE T o /2. ¥4 T30
M=7wv% %% |71, Phosphate-buffered
saline (PBS) T 1 [B[$Li L, — K& Anti-
Human Fibronectin (Polyclonal) (CAPPEL) T
18K (4 °C, BEPD) RS #7:. €D,
PBS T 3 [ 3k L, Pk RPL4E FITC Anti-
Rabbit IgG (CAPPEL) T3040 (Zid, WFET)
B &4 7. PBST 3 [a #&& % L 72 #&,
VECTASHIELD T ¥ A L 72. # % B 8
(Nikon ECLIPSE E 600) TH#iZL, FUJIFILM
PROVIA (ISO &R 400F) % W TEHEA T
’T_J:O T

3) MIF A

MifkE LT, AEICEERL T —¥Y%
L, Lkl S cREL L.

3. M
TATFTaRTF oML, EERETO7 4

Patient’s characteristic with pressure ulcer

_CaSE Ulcer period  Age Sex Stage*

HE {ulcer edge)

FN Degree of bacteria

1 M 42 M i, AR, ®%pgift, EHICER +  P.aeruginosa (4*B) E.cloacae (+B) MRSA (4)
2 3mM 59 M v AR, Bk, @hICER = E coli (LF)
3 aM 24 M IV RE. evHEil. BEER + E coli(3+) P.aeruginosa (3+)
4 M 34 M v BE, e, ENCERE £ MRSA (ME)
5 4aM 82 F NV RBE, vPfifh., ENCER —  Enterococcus faecalis (4*B) MRSA (14)
§ ™ 72 M NV BE, PPt BEER + MRSA (LB)
7 Y. B2 M vV BEE. #k @EHCER -  MRSA (LE)
#NPUAP M HiIZ X %
FN ! Fibronectin
Table 2,  Patient’s characteristic with burn
Case Ulcer period Age Sex Depth HE (cher edge) FN Degree of bacteria = TR
1 8D 67 F Il's HmER, FHHICER 2+ MRSA (1+)  Enterococcus faecalis (1+)
2 13D 52 F lid SHEIHNR, BEFER  + MRSA (LE)
3 14D 80 F 1] EPPMME, PEEER 24+ MRSA (1+)
4 24D 66 M Iid SR, PEHEER 2+ MRSA (LE)
5 ™ 27 F Ild SERHER. PEEER  +  MRSA (LB)

FMN : Fibronectin
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Bar=200 2 m

a : Clinical finding. This is a sacral pressure ulcer case. The wound bed has brittle granulation.

b : Histological finding. Thickened, dull-shaped epidermis without migrating epithelial tongue {(H.E.)
¢ . Immunohistochemical finding.  FN was not detected in the dermis.

Fig. 2.

Bar=20021m

a : Clinical finding. This is a sacral pressure ulcer case. The wound bed has good granulation.

b : Histological finding. Thickened, slightly dull-shaped epidermis with a little elongation of migrating epithelial

tongue (H.E.)

¢ . Immunohistochemical finding. FN was found slightly in the dermis,
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a ; Clinical finding. This is a rt. forearm burn case. The wound bed has good granulation and tend to epithelize.

b : Histological finding. Dull-wedge shaped epidermis with an elongation of migrating epithelial tongue (H.E.)
¢ : Immunohistochemical finding. FN was increased in the dermis.
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