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The actin-binding protein ezrin has been associated
with motility and invasive behavior of malignant
cells. To assess the presence of this protein in human
glial cells of the brain and its potential role in benign
and malignant glial tumors, we studied ezrin immu-
noreactivity (IR), proliferation (MIB-1-IR), and apo-
ptosis (terminal dUTP nick-end labeling) in normal
human brain tissues from 10 autopsies and tissues
from 115 cases of human glial tumors including astro-
cytomas, ependymomas, oligodendrogliomas, and
glioblastomas. We found weak staining of peripheral
processes in normal human brain astrocytes and in
World Health Organization grade II benign astrocyto-
mas. Staining was markedly increased in anaplastic
astrocytomas (World Health Organization grade III)
and clearly strongest in glioblastomas (World Health
Organization grade IV). The increase of ezrin-IR cor-
related significantly with increasing malignancy of
astrocytic tumors (P < 0.0001). Statistical analysis
revealed a stronger association with increasing malig-
nancy for ezrin-IR than for MIB-1-IR or terminal dUTP
nick-end labeling staining. Ezrin-IR was absent in nor-
mal oligodendrocytes and in oligodendrogliomas, but
pronounced in normal ependymal cells and ependy-
momas. Ezrin-IR seems to be specific for astrocytes
and ependymal glia in the normal brain. Our results
indicate that ezrin-IR may provide a useful tool for the
distinction of oligodendrogliomas and astrocytomas
and for the grading of astrocytic tumors. (Am J
Pathol 2000, 157:1785–1793)

The actin-binding proteins ezrin, radixin, and moesin form a
subfamily within the band 4.1 superfamily on the basis of

sequence homology of the amino-terminal domain with the
erythrocyte membrane-cytoskeleton linker protein band
4.1.1 The ezrin, radixin, and moesin (ERM) proteins, with
ezrin as their main representative, accumulate underneath
the plasma membrane in cell surface structures such as
microvilli, membrane ruffles, and cell-to-cell contact
sites.2–6 In particular, ezrin functions as a linker between the
actin cytoskeleton and various membrane-bound mole-
cules.7,8 Similarly to a related protein, schwannomin (merlin)
which is associated with the development of tumors in neu-
rofibromatosis type II,6,9 ezrin may also be associated with
tumorigenesis, and additionally with invasive behavior of
tumor cells: Ezrin expression is up-regulated in malignantly
transformed fibroblast cultures.10 With the removal of ezrin
expression, invasive behavior of the cells is abolished.10

Although the presence of ezrin in the brain was estab-
lished by Western blot,11 immunocytochemical staining
was previously demonstrated only in human ependymal
cells but not in other glial cells.11 However, recent studies
demonstrated ezrin in fine peripheral processes of astro-
cytes in rat brains.12 We therefore considered the pres-
ence of this protein in human astrocytes and astrocytic
tumors. Normal and neoplastic astrocytes were investi-
gated for the expression of ezrin by immunocytochemis-
try using normal human brain tissues from autopsies and
tissues from surgically removed glial tumors. We focused
on the differentiation of benign World Health Organization
(WHO) grade II tumors from anaplastic WHO grade III
tumors, because this distinction is of therapeutical rele-
vancy.13,14 Ezrin immunoreactivity (IR) proved to be spe-
cific for ependymal cells and astroglia. We detected a
statistically significant correlation between ezrin-IR and
histological dignity of astrocytic tumors, whereas ezrin
was absent in oligodendrogliomas. Ezrin-IR correlated
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more strongly with malignancy than proliferation or apo-
ptosis indices.

Materials and Methods

Cases

We performed immunocytochemistry on specimens of
paraformaldehyde-fixed, paraffin-embedded normal hu-
man brain tissues from autopsies (n 5 10, frontal cortex,
basal ganglia) and biopsy specimens from astrocytomas,
glioblastomas, oligodendrogliomas, and ependymomas
with a total of 115 cases. The cases were randomly
selected in retrospective. Cases of mixed tumors such as
oligo-astrocytomas, glioblastomas with conspicuous oli-
godendroglial features, or tumors with uncertain diagno-
sis were excluded. Diagnoses and grading of the tumors
according to the WHO classification13 were obtained by
two observers independently. In this study, the tumors
were divided into separate groups containing WHO
grade I and II (benign) ependymomas; grade II (benign)
astrocytomas or oligodendrogliomas; grade III (anaplas-
tic) astrocytomas, ependymomas, or oligodendroglio-
mas; and WHO grade IV glioblastomas.

Histology and Immunohistochemistry

Five-mm-thick serial sections from paraffin-embedded tis-
sues were cut and processed for staining with hematox-
ylin and eosin and for immunocytochemistry, which was
performed using the indirect avidin-biotin-peroxidase
complex method (ABC; Vector Laboratories, Burlingame,
CA). Primary antibodies were applied at a concentration
of 5 to 25 mg/ml for 1 to 12 hours. These were monoclonal
ezrin-3C12 (Sigma Chemical Co., St. Louis, MO)11,15 and
polyclonal glial fibrillary acidic protein (DAKO, Glostrup,
Denmark). The proliferation marker monoclonal MIB-1
(DAKO) required pretreatment by microwave at 600 W for
2 3 5 minutes in 10 mmol/L sodium citrate, pH 6.2.
Biotinylated pre-adsorbed secondary antibodies, anti-
mouse from sheep (Amersham, Arlington Height, IL) and
anti-rabbit from swine (DAKO), were used a concentra-
tion of 10 mg/ml. Diaminobenzidine (0.05%; Sigma) in
0.02% hydrogen peroxide/phosphate-buffered saline
(PBS) served as chromogen. Counterstaining was per-
formed with hematoxylin (Harris) 7 g/L (Merck, Darm-
stadt, Germany). For blocking of nonspecific activity,
nonfat dry milk (1 to 10%), bovine serum albumin (1 to
10%), and normal goat serum (1 to 25%) in PBS were
used. To block the endogenous peroxidase, the sections
were immersed for 10 to 20 minutes in PBS containing 1%
hydrogen peroxide. Cell death (apoptosis) was estab-
lished using a modified terminal dUTP nick-end labeling
(TUNEL) staining method with an anti-digoxigenin-perox-
idase system (Oncor, Boehringer, Mannheim, Mannheim,
Germany)16 on sections of paraffin-embedded tissues.

Staining Evaluation

Evaluation of immunostaining was performed by one ob-
server without knowledge of the diagnosis on 5-mm-thick
sections, at a magnification of 320 in the light micro-
scope equipped with a graded ocular lens (10 3 10
squares, corresponding to 500 3 500 mm at 320 mag-
nification; C. Zeiss, Oberkochen, Germany). For the de-
tection of apoptosis and proliferation, areas with maximal
staining were counted and percentages were calculated
on the basis of IR-positive and IR-negative cells counted
per 100 squares. Positive controls with a known quantity
of apoptotic cells were used for each staining series.
Samples of positively stained sections were validated by
chromatin appearance in semi-thin sections.16 For the
evaluation of ezrin staining, a semiquantitative numeric
scoring system based on a combination of quantitative
and qualitative criteria was developed. Possible varia-
tions in staining intensity between different batches of
staining (up to 20 slides each) were evaluated in relation
to a positive standard control added to each batch of
immunocytochemically labeled slides. To ascertain stain-
ing consistency, samples of distinct areas of a given
tumor were included in one staining batch, or serial sec-
tions of the same area were included in different staining
batches. Staining intensity was estimated at 320 light
microscopic magnification as described above. When no
staining was visible, the score of 0 was accorded. The
score of 0.5 was accorded, when single weakly positive
cells were seen between large numbers of entirely neg-
ative cells (,5% of the cells). The score of 1 was used for
the delicate staining of astrocytic processes in normal
tissues or for weak but consistent staining in at least 50%
of tumor cells with distribution similar to the normal in
individual tumor cells. The scoring values were chosen to
yield an average score value of 1 for ezrin-IR in normal
tissues. The score of 2 denoted increased staining with
partially diffuse cytoplasmatic IR in ;50 to 70% of the
tumor cells and 3 was used for heaviest staining con-
tained in almost continuous areas of primarily cytoplas-
mic staining in .80% of the tumor cells. Intermediate
levels were scored 1.5 and 2.5, respectively.

Statistical Evaluation

For statistical analysis, the univariate chi-square test, the
corrected Pearson’s contingency coefficient17,18 for non-
parametric correlation, and the Bayes’ formula for predic-
tive values were applied. For the calculation of predictive
values, prevalence data on the occurrence of astrocyto-
mas and oligodendrogliomas were compiled from ex-
cerpts of the Central Brain Tumor Registry of the United
States data of 1997.19

Results

Methods

Immunohistochemistry with the anti-ezrin antibody 3C12
was successfully performed on paraffin-embedded, for-
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malin-fixed sections of normal human brain tissues from
autopsies and on paraffin-embedded formalin-fixed tis-
sues from surgically removed glial tumors. The intensity
of staining on sections of paraffin-embedded tissues
proved moderately sensitive to fixation artifacts. Espe-
cially underfixed tissues or autopsy tissues which had
been immersed in formalin later than 48 hours after the
death of the patients yielded no staining at all, overfixation
(longer than 48 hours in formalin) or incomplete dehydration
had only minor influence on anti-ezrin immunostaining, by
slightly decreasing the staining intensity. Suitable concen-
trations of the primary antibody ranged from 5 to 50 mg/ml
without significant difference. Microwave treatment or treat-
ment with protease K at 0.2 mg/ml to 2 mg/ml did not

consistently improve staining results. However, for the pri-
mary antibody long incubations for at least 12 hours at 4°C
were essential. Incubation periods of 1 to 2 hours with
otherwise similar methods did not yield any staining in astro-
cytes. The primary antibody 3C12 tended to lose activity
after 2 weeks when stored at more than 0°C. Omission of
primary antibody resulted in the absence of labeling in all
cases. In some cases, diffuse weak staining of vascular
walls or mesenchymal cells was observed, which could be
avoided by more extensive blocking of the endogenous
peroxidase with 1% hydrogen peroxide for 20 minutes.
Differences of immunostaining between different staining
series were normalized by positive controls added to each
series. Re-evaluation of ezrin-IR revealed an intra-observer

Figure 1. Ezrin-IR in normal brain and various types of gliomas. Immunocytochemistry using the indirect immunoperoxidase method on 5-mm-thick sections of
paraffin-embedded normal human brain tissues and tissues from human brain tumors. Diaminobenzidine was used as a chromogen (brown), counterstaining with
hematoxylin. A: Ezrin-IR in normal human brain tissue from the periventricular area adjacent to the basal ganglia. Note the strong IR of the ependymal cells,
especially their apical region (asterisk) and the much weaker, delicate staining of subependymal astrocytes (arrow). Original magnification, 3100; oil
immersion. B: Negative ezrin-IR in a benign oligodendroglioma WHO grade II with entirely absent immunostaining and typical morphology including round
monomorphous cells with some calcifications. Original magnification, 340. C: Strong ezrin-IR in a benign ependymoma WHO grade II with almost regular staining
of all tumor cells. Vascular endothelium is excluded (arrow). Original magnification, 340. D: Weak, almost normal ezrin-IR in a benign astrocytoma WHO grade
II with delicate staining of peripheral processes (arrows). Original magnification, 340. E: Markedly increased ezrin-IR in an anaplastic, malignant astrocytoma
WHO grade III with positive staining of cytoplasm and processes. Original magnification, 340. F: Strong ezrin-IR in a glioblastoma WHO grade IV with even more
pronounced staining in comparison with the IR seen in E. All cells, with the exception of proliferated vascular endothelium (arrow), stain positive for ezrin. Finer
processes cannot be distinguished from the rather plump cell bodies. Original magnification, 340.
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variation of 0.5 score points in four cases of IR-scores below
1.5. Higher scores were distributed identically with the ex-
ception of one case distributed 2.0/2.5 points, respectively.
In these cases, the slides were compared with all other
slides of the scores in question and then finally distributed to
one score group.

Ezrin-IR in Normal Human Brain Tissues

Strong immunostaining was present in the apical part
of ependymal cells (Figures 1A and 2A). We also found
delicate staining mostly on peripheral processes of
normal human brain astrocytes (mean staining intensity
score 5 1.0) and in some cases weak staining within
the soma and the nuclear membrane of some astro-
cytes (Figures 1A and 2A). Staining was often very
weak and barely visible at low magnification. Positive
staining results were seen in a substantial number of
cortical and white matter astrocytes, but not all of the

studied astrocytes exhibited immunostaining for ezrin.
Immunostaining was preferentially located in the mo-
lecular layer of the cortex, in deeper cortical areas
adjacent to the white matter and in periventricular white
matter areas. Ezrin-IR was entirely absent in microglia
and in oligodendrocytes (not shown). When, for com-
parison, reactive astrocytes in a brain of a patient with
human immunodeficiency virus-associated encepha-
litis were stained for ezrin, staining was stronger than in
normal astrocytes and detectable in a larger number of
astrocytes. The IR distribution was similar to normal
astrocytes (Figure 2B).

Ezrin-IR in Human Glial Tumors

In astrocytomas, varying degrees of staining could be
observed (Figure 1, D–F; Figures 2 and 3; and Tables
1 and 2). WHO grade II benign astrocytomas showed a
weak, almost normal staining pattern of cellular pro-

Figure 2. Ezrin-IR in activated astrocytes and in astrocytic tumors. Details of ezrin-IR at high magnification. Immunocytochemistry using the indirect immuno-
peroxidase method on 5-mm-thick sections of paraffin-embedded tissues with diaminobenzidine as a chromogen (brown), counterstaining with hematoxylin.
Original magnification, 3100; oil immersion. A: Detail of ezrin-IR in a benign WHO grade II astrocytoma with delicate sheet-like ezrin-positive processes of
neoplastic astrocytes (arrow) which, similarly to normal tissues, are often barely visible at low magnification. Note the faint diaminobenzidine staining which was
scored 1.0, may be hard to discern from the paraffin structure. B: Ezrin-IR in reactive astrocytes of a patient with human immunodeficiency virus-encephalopathy
in a section of the basal ganglia region. In comparison with A the IR is considerably stronger but shows a similar distribution in long delicate processes and
sometimes the nuclear membrane. C: Strong positive ezrin-IR in gemistocytic tumor cells of a glioblastoma WHO grade IV with mostly diffuse cytoplasmatic
staining. D: Ezrin-IR in a different glioblastoma containing a fibrillary type of tumor cells with few plump processes which show a strong IR for ezrin which is
also diffusely distributed within the cytoplasm.
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cesses (mean staining intensity 5 1.20) (Figure 1D,
Figure 2A, and Figure 3; and Tables 1 and 2). Ezrin-IR
may be very faint in normal astrocytes and grade II
astrocytomas. This observation was hard to document
photographically. At 3100 magnification, the coarse
irregular background caused by paraffin-embedding
rendered the visible IR rather hazy (Figure 2A). Label-
ing was clearly increased in grade III anaplastic astro-
cytomas exhibiting a larger proportion of cytoplasmic
staining (mean staining intensity 5 2.3) (Figure 1E, and
Tables 1 and 2). WHO grade IV glioblastomas demon-
strated a conspicuously more intense labeling than
grade III anaplastic astrocytomas (mean staining inten-
sity 5 2.8) (Figure 1F; Figure 2, C and D; and Tables 1
and 2), with pronounced staining of the cytoplasm and
the remaining few plump processes. Gemistocytic as-
trocytes showed a relatively strong diffusely cytoplas-
matic staining (Figure 2C), which however, was more
pronounced in grade III and grade IV tumors. In rela-
tion to the faint staining of normal astrocytes (mean
staining intensity 5 1.0; Figure 1A), both normal oligo-
dendrocytes and WHO grade II oligodendrogliomas
showed no immunoreactivity (Figure 1B; Tables 1 and
2). Only few cells of astrocytic shape, which also re-
acted strongly with glial fibrillary acidic protein (not
shown) demonstrated a slight immunoreactivity to ezrin
within oligodendrogliomas. Although these cells were
included in the evaluation of the tumors, oligodendro-
gliomas still showed significantly lower staining values
(mean staining intensity 5 0.1) (Figure 1B, Table 1)
compared with astrocytomas or normal astrocytes. In
malignant grade III oligodendrogliomas there were in-
significantly more positively staining astrocytes (mean
staining intensity 5 0.3) (Figure 2). Benign WHO grade
I and II ependymomas showed strong staining of the
whole cytoplasm (mean staining intensity 5 3.0) (Fig-
ure 1C), which was more irregular and slightly weaker
in malignant grade III tumors compared with grade II
tumors (Figure 3, and Tables 1 and 2). There was a
statistically significant correlation between ezrin immu-
noreactivity and malignancy of astroglial tumors (chi-
square, P , 0.0001, corresponding to a likelihood of
error ,0.01%) (Table 2). The strength of this associa-
tion with malignancy is reflected by a contingency
coefficient of 86% when the three grading steps of
astrocytic tumors were included (Table 2). In addition,
the corresponding correlations with only two subse-
quent grades of astrocytomas were also highly signif-
icant and similarly strong (P , 0.0001) (Table 2). Ezrin
immunoreactivity was also capable of differentiating
between oligodendrogliomas (WHO grades II and III)
and astrocytomas (WHO grades II and III) with a con-
tingency coefficient of 96% for the association of ezrin
immunoreactivity and tumor type (Table 2D). Applying
Bayes’ formula, high predictive values for astrocyto-
mas and oligodendrogliomas were calculated from ex-
cerpts of Central Brain Tumor Registry of the United
States data,19 with a predictive value of 0.93 for astro-
cytomas and 0.85 for oligodendrogliomas.

Ezrin-IR in Comparison with Proliferation and
Apoptosis

Apoptosis and proliferation were significantly correlated
with malignancy (P 5 0.0001 for MIB-1 and P 5 0.001 for
TUNEL) (Table 2) when astrocytomas (WHO grade II and
III) and glioblastomas (WHO grade IV) were analyzed
together. The strength of this association was consider-
ably weaker than in the case of ezrin (Table 2A). Corre-
spondingly, when only WHO grade II (benign) and III
(anaplastic) astrocytomas were analyzed, both, prolifer-
ation and apoptosis were only weakly or not significantly
correlated with malignancy (Table 2B). To the contrast,
the association between ezrin and malignancy was not
substantially altered, when only two subsequent astrocy-
toma grades were analyzed (Table 2, B and C). Including
all, or only subsequent astrocytoma grades, there was no
stringent association between ezrin-IR and MIB-1-IR or
TUNEL staining (Table 2, A–C).

Discussion

We have demonstrated immunocytochemical staining for
the actin-binding protein ezrin in normal human astro-
cytes where this protein was mostly found in the fine
peripheral processes. Ezrin expression was also de-
tected in gliomas of astrocytic but not of oligodendrocytic
origin. The intensity of ezrin-staining was strongly and
significantly correlated with the grading of these tumors
according to the WHO classification. Ezrin-IR permitted a
clear distinction between benign grade II astrocytic tu-
mors and anaplastic grade III astrocytomas. Malignant,
WHO grade III and IV astrocytic tumors showed an al-
tered distribution of the protein and clearly increased
staining intensity compared with benign grade II astrocy-
tomas. Ezrin was highly expressed in ependymomas, but
consistently absent in oligodendrogliomas. The associa-

Figure 3. Ezrin-IR in glial tumors. Immunostaining was performed using the
indirect immunoperoxidase method with diaminobenzidine as the chromo-
gen and hematoxylin for counterstaining. Staining intensity was evaluated at
20 3 light-microscopic magnification. The scoring scale was defined as
follows: 0, no staining; 0.5, single weakly positive cells between large num-
bers of entirely negative cells (,5% of the tumor cells); 1, delicate staining of
astrocytic processes in normal tissues or for weak but staining in at least 50%
of tumor cells with distribution similar to the normal in individual tumor cells;
2, increased staining of 50 to 70% of the tumor cells; 3, strongly increased
staining of at least 80% of the tumor cells. Intermediate levels were scored 1.5
and 2.5, respectively. The scoring values were chosen to yield an average
score value of 1 in normal tissues.
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tion with malignancy of astrocytic tumors was stronger for
ezrin-IR than for proliferation or apoptosis.

Methodical Considerations

Ezrin has been detected by Western blot in human brain
tissues.11 The anti-ezrin antibody 3C12 has been exten-
sively characterized20,21 and has been shown to be
monospecific in human brain.11 Our results demonstrat-
ing ezrin staining on astrocytes and ependymal cells of
the human brain are in accordance with earlier studies
finding ezrin-IR exclusively on ependymal cells11 and on
astrocytes of the rat brain.12 Also in line with previous
data11 was the failure to detect ezrin on human astro-
cytes using shorter antibody incubation times. Overnight
incubation proved to be essential for the use of the anti-
body 3C12.

Diagnostic Value of Ezrin Immunoreactivity

The staining for ezrin was specific for the fine processes
of normal astrocytes, and the apical surfaces of ependy-

mal cells, because we could not detect this protein in
neurons, microglia, or oligodendrocytes. Ezrin-IR varied
correspondingly in tumors derived from astrocytes, oligo-
dendroglia, or ependymal cells, denoting an association
with the constitutive expression of ezrin in normal cells.
Because both, oligodendrogliomas and astrocytomas,
express glial fibrillary acidic protein, albeit with some
distinctions,22 their differential diagnosis is convention-
ally based solely on morphological criteria, which can be
problematic in malignant grade III tumors.13,23 Here, we
show that ezrin-IR can distinguish between astrocytomas
and oligodendrogliomas with high predictive values. De-
spite the relatively low case numbers, we regard our
findings as valid because of the high significance levels
found. The differentiation between astrocytomas and oli-
godendrogliomas may be of practical use because it may
facilitate therapeutical decisions concerning further diag-
nostic measures and the use of chemotherapy in patients
with malignant oligodendrogliomas, which are reported
to be more responsive to chemotherapy than astrocyto-
mas.14,24 Further work will be necessary to establish a
potential prognostic role of ezrin-IR.

Table 1. Contingency Tables: Tumor Type versus Different Stainings (Ezrin-IR, MIB-IR, TUNEL)

Tumor type
WHO
grade Staining

Ezrin-IR (score values)

0 0.5 1 1,5 2 2,5 3 Mean n

Oligodendroglioma II 8 1 0.1 9
III 11 4 3 0.3 18

Astrocytoma II 2 13 5 4 1.2 24
III 3 14 1 4 2.1 22

Glioblastoma IV 5 23 2.8 28
Ependymoma I 1 II 9 3.0 9

III 1 1 3 2.3 5
21 5 20 6 26 1 36 1.7 115

MIB (%)

0–10 10–20 20–30 30–40 40–50 .50 n.d. Mean n

Oligodendroglioma II 6 1 2 3.5 9
III 17 1 17.0 18

Astrocytoma II 22 2 22.0 24
III 14 2 3 3 6.3 22

Glioblastoma IV 2 10 4 5 3 3 1 4.5 28
Ependymoma I 1 II 8 1 8.0 9

III 3 1 1 1.7 5
72 14 7 5 3 4 10 9.0 115

TUNEL (%)

0–5 5–10 10–15 15–20 20–25 .25 n.d. Mean n

Oligodendroglioma II 9 9 9
III 16 1 1 8.5 18

Astrocytoma II 20 4 20 24
III 21 1 21 22

Glioblastoma IV 16 4 4 3 1 5.6 28
Ependymoma I 1 II 8 1 8 9

III 5 5 5
95 5 4 3 1 7 11.0 115

For statistical analysis, parametric (MIB, TUNEL) and nonparametric values (ezrin-IR) were distributed to groups as follows: for ezrin-IR, a
semiquantitative scoring system, containing values from 0 to 3.0 with increments of 0.5 (i.e., seven classes) was used. See Materials and Methods
section and Figure 3 for detailed description of the scoring system. The parametric percent values for MIB-1 IR were grouped in six classes (10%
each) and those for TUNEL staining in five classes (5% each). For calculation of contingency coefficients, neighboring group cells were fused
stepwise if expectancy values were ,1. n.d., not documented.
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Our results suggest that ezrin staining may provide a
better distinction between grade II benign and grade III
anaplastic astrocytomas than apoptosis or proliferation
index.25–29 This study may provide valuable directions,
because the differentiation between WHO grade II and
grade III marks the difference between benign and ana-
plastic (malignant) astrocytic tumors, a distinction that is
of therapeutical consequence for the patient.19,23,30 Here
we observed a clear-cut distinction between grade II and
grade III astrocytomas. However, cases with morpholog-
ically ambiguous grading have been excluded from this
study, which could have introduced a bias in respect to
morphology. The establishment of ezrin immunostaining
as a diagnostic tool would require the study of higher
numbers of cases and its practicability might be limited
by the necessity of overnight staining procedures and the
stringent storage requirements for the used antibody.

Ezrin-IR was associated with the development of ma-
lignant cellular morphology in astrocytomas. However,
the increased ezrin-IR was significantly correlated with
proliferation or apoptosis only when grade II, III, and IV
astrocytic tumors were analyzed together. The correlation
of ezrin with apoptosis or proliferation was weak or not

significant when only grade II and III tumors were com-
pared. These findings indicate an indirect relation be-
tween ezrin and proliferation or cell death, possibly
based on the strong association of each parameter with
malignancy. There may be no direct interaction between
ezrin and apoptosis or proliferation.

Cell Biological and Functional Considerations

Immunocytochemistry provides rather indirect data
concerning the expression of a protein. However, ezrin
has been shown to participate in changes of shape
and motility of several cell types in cell cul-
ture2,3,5,8,10,31– 41. The increased staining intensity and
the altered pattern of staining in malignant astrocyto-
mas and glioblastomas might therefore reflect the al-
tered cellular shape of malignant astrocytes, which
have a more plump cell body and less processes
compared with normal or reactive astrocytes.23 The
high correlation of ezrin-IR with malignancy may indi-
cate a functional role of this protein in malignant trans-
formation of astrocytes. The increased ezrin-IR in ma-

Table 2. Comparison of Ezrin-IR, Proliferation (MIB-1-IR), and Apoptosis (TUNEL)

Correlation P (chi-square) Contingency coeff.

A: In astrocytomas (WHO II, III) and glioblastoma (WHO IV)
With malignancy

Ezrin-IR* ,0.0001 86%
MIB-1-IR (%) ,0.0001 80%
TUNEL (%) ,0.001 65%

With ezrin-IR
MIB-1-IR (%) ,0.05 49%
TUNEL (%) ,0.01 45%

B: In astrocytomas (WHO II, III)
With malignancy

Ezrin-IR ,0.0001 82%
MIB-1-IR (%) ,0.05 53%
TUNEL (%) n.s.c.

With ezrin-IR
MIB-1-IR (%) n.s.c.
TUNEL (%) n.s.c.

C: In astrocytomas (WHO III) and glioblastoma (WHO IV)
With malignancy

Ezrin-IR ,0.0001 76%
MIB-1-IR (%) ,0.001 84%
TUNEL (%) ,0.01 64%

With ezrin-IR
MIB-1-IR (%) n.s.c.
TUNEL (%) n.s.c.

D: Differentiation between astrocytomas and oligodendrogliomas
Astro II versus oligo II ,0.0001 92%
Astro III versus oligo III ,0.0001 96%
Astro (II 1 III) versus oligo (II 1 III) ,0.0001 92%
Predictive value for astro (II 1 III) 0.93%
Predictive value for oligo (II 1 III) 0.85%

A–C comparison of ezrin-IR*, proliferation (MIB-1 IR) and apoptosis (TUNEL):
A, in astrocytomoas WHO grades II, III, and IV; B, in astrocytomas WHO grades II and III; C, in astrocytomas WHO grades III and IV; D, Correlation

between ezrin-IR* and tumor type.
* Ezrin-IR: semiquantitative scoring system, detailed description in Materials and Methods section Figure 3. Parametric values for MIB and TUNEL

were grouped as described in Table 1. As a measure of association, Pearson’s contingency coefficient was calculated. 18. In order to compare the
contingency values of different tables, the contingency coefficients were expressed as percentage of the respective maximal contingency coefficient.
For the calculation of predictive values, prevalence data on the occurrence of astrocytomas and oligodendrogliomas were compiled from CBTRUS
data. 19.
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lignant astrocytes may also relate to the altered
biological behavior of these cells, namely their in-
creased motility and invasivity. Similar observations
have been reported from the investigation of cultivated
malignantly transformed fibroblasts where transforma-
tion was accompanied by an up-regulation of ezrin
expression,10 and the loss of ezrin protein resulted in a
loss of invasive behavior.10 Ezrin, which is contained in
normal astrocytes, is obviously increasingly dysregu-
lated in astrocytomas with the development of malig-
nant morphology. In this context, one might speculate
that the loss of cellular processes, accompanying ma-
lignant transformation of astrocytes could be related to
the altered distribution of ezrin in these cells, but also
to the lack of signals limiting the spread of tumor cells.
A possible association between ezrin and pathological
expression of the epidermal growth factor receptor in
malignant gliomas2,42 is the subject of ongoing re-
search. Although ezrin-IR is strongly correlated with
malignancy of astrocytic tumors in this study, up-reg-
ulation of ezrin may not be specific to malignancy.
Potentially reactive astrocytes of oligodendrogliomas
and reactive astrocytes in human immunodeficiency
virus-encephalopathy also seem to show increased
immunoreactivity. Additionally, ezrin has also been
linked to activation of lymphocytes.43 This does, how-
ever, not question the validity of the present findings, in
particular because always central tumor areas with
typical morphology were chosen for evaluation

Ezrin may have distinct functional properties in differ-
ent glial cell types, because in ependymomas, staining
tends to get weaker with increasing malignancy. Ezrin
staining intensity also appears to be more irregular in
malignant ependymomas as compared with benign
ependymal tumors. It is possible that ezrin-IR may be
dependent on its constitutive expression in a given cell
type, and it may be down-regulated during dedifferenti-
ation in distinct tumor entities.

We demonstrated immunoreactivity for the actin-bind-
ing protein ezrin, an ERM protein, in astrocytes of paraf-
fin-embedded human tissue sections with increased IR in
malignant astrocytic tumors but not in tumors of oligoden-
drocytic origin. Although the measurement of immuno-
staining represents a semiquantitative method, and the
present study includes a relatively low number of cases,
immunocytochemical staining may provide a useful diag-
nostic tool for the grading of astrocytic tumors and for the
distinction of astrocytomas and oligodendrogliomas. The
expression of ezrin is likely to be linked to malignant
transformation of astrocytes. The possible important role
of actin-binding proteins in malignancy of astrocytic tu-
mors merits further research.
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