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Abstract

AIM: To assess whether the molecular markers of malignant
tumors could improve the understanding of tumor charact-
eristics, and to observe the characteristics of expression of
cell cycle markers Ki-67 and cyclin A in esophageal carcinoma
and to analyze the relationship between proliferative activity
of cancer cells and clinicopathological factors.

METHODS: Seventy of surgically resected esophageal
squamous cell carcinoma (SCC) were examined by immun-
ohistochemistry utilizing commercially available antibodies.
Nuclear staining was regarded as a positive result. At least
50 fields in each tumor and non-tumor section were evaluated
at a medium power (×200) to determine the proportion
of tumor cells and the staining intensity of nuclei in the
entire sections.

RESULTS: Ki-67 and cyclin A were only expressed in base
cells of normal esophageal mucosa. The positive immuno-
staining of nuclei of SCC was significantly higher than
that in normal esophageal mucosa (t = 13.32 and t = 7.52,
respectively, P<0.01). The distribution of positively stained
was more diffuse and stronger in poorly differentiated
SCC. Both Ki-67 and cyclin A expressions were related to
histological grades of tumors (t = 3.5675 and t = 3.916;
t = 2.13, respectively, P<0.05) but not to the sex and age
of the patients, tumor size, lymphatic invasion, location,
or stage grouping.

CONCLUSION: The proliferative activity of cancer cells

may be understood by immunohistochemistry of Ki-67 and
cyclin A in Chinese patients with esophageal SCC. These
cell cycle markers may serve as an indicator of cancer cell
proliferation rate. The overexpression of cell cycle markers
Ki-67 and cyclin A suggests the poor SCC differentiation in
patients with esophageal carcinoma.
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INTRODUCTION

Tumor cell cycle analysis has indicated that tumors with a higher
proliferation rate show more aggressive clinical behaviors
compared to tumors with a low proliferation rate[1]. Immuno-
staining studies using antibodies that recognize the Ki-67
nuclear antigen, a marker of cell proliferation, have provided
a reliable method to characterize malignant tumors[1-3]. Ki-
67 is present in all periods of the cell cycle except for G0

[2].
Cyclin A is a cell cycle regulatory protein, which achieves its
maximal level during the S and G2 phases. It is regarded as
a regulator of the transition to mitosis[4].

Esophageal carcinoma is the sixth most common cancer
in the world, and one of the most lethal tumors. Especially,
there is a high morbidity and mortality for this disease in
China, accounting for 54% of all new esophageal cancers
in the world[5]. Several studies have focused on cell cycle
regulatory proteins in this cancer, trying to thoroughly
elucidate its relation to clinicopathologic features and
prognosis of esophageal carcinoma. Ikeda et al[6], have found
a significant correlation of Ki-67 expression to patient
survival; Furihata et al[7], reported that patients with cyclin
A immunopositivity had a significantly poorer survival rate
in esophageal squamous cell carcinoma (SCC). Several studies
have demonstrated poor prognosis patients with down-
regulation of p27 in this carcinoma[8,9]. Nagasawa et al[10],
reported that immunohistochemical examination of cyclin
D1 expression could provide important prognostic information



in univariate and multivariate analyses and might be necessary
for determining therapeutic strategies for esophageal cancer.
Other studies have found that the expression of cell cycle
markers is associated with the response to chemoradiotherapy
in esophageal SCC[11,12], which is a very useful discovery for
clinical oncology. However, study of  cell cycle markers (Ki-
67 and cyclin A) in esophageal SCC has not been reported
in Chinese patients. In the present study, the expression of
Ki-67 and cyclin A by immunostaining was found to be
associated with the clinical characteristics of Chinese patients
with   esophageal cancer.

MATERIALS AND METHODS

Patients and specimens
Seventy patients (54 males and 16 females) with esophageal
SCC underwent a surgical resection at the Department of
Thoracic Surgery, People’s Hospital of  Taizhou (Taizhou
Medical School, Yangzhou University) between May 1999
and December 2002. All patients were operated with subtotal
or total esophagectomy and radical lymph node dissection.
Histopathologic specimens were fixed in 10% buffered
formalin, processed routinely, and embedded in paraffin.
All specimens were obtained from patients who did not
receive chemo- or radiotherapy prior to surgical resection.
All hematoxylin-eosin stained sections were reviewed and
re-examined by pathologists. The grade of tumor differentiation
was determined according to the histologic classification of
the World Health Organization[13]. Tumors were staged accor-
ding to the TNM classification of the esophagus[14].

Antibodies
The following antibodies were used in this study: mouse
monoclonal antibody anti-human Ki-67 (Novocastr a Laboratories
Ltd, Newcastle, UK), rabbit polyclonal antibody anti-human
cyclin A (H-432) (Lab Vision Corporation, Fremount, CA).
The final diluted concentrations (in TBS containing 1% BSA)
were for anti-Ki-67 1:200 and for anti-cyclin A 1:250.

Immunohistochemical staining
The specimens with adjacent noncancerous esophageal
mucosa were cut into 4-5-m-thick sections and mounted
onto Superfrost Plus slides (Germany), deparaffinized with
xylene, rehydrated with graded concentrations of ethanol.
Endogenous peroxidase activity was blocked with 0.3%
H2O2 in methanol. The slides were washed twice in TBS
buffer (10 mmol/L Tris-HCl, 100 mmol/L NaCl, pH 7.5)
for 5 min. Before application of the primary antibody, a
microwave antigen retrieval technique was used (at 700 W
for 15 min in 10 mmol/L sodium citrate solution, pH 6.0),
after washing twice with TBS, an aliquot of 100 µL blocking
solution (TBS containing 1% BSA, 3% fetal calf serum,
and 3% normal horse serum for mouse monoclonal antibody
or 3% normal goat serum for rabbit polyclonal antibody)
was applied to each section and incubated for 1 h at RT.
Then, an aliquot of 100 µL primary  antibody was applied
to each section and incubated at 4 ℃ overnight. After being
washed thrice with TBS, the secondary antibody (biotinylated
horse antimouse or goat antirabbit IgG, Vector Laboratories,
Inc., Burlingame, CA) was applied for 30 min at RT. Immun-

ostaining was performed using the avidin-biotin-peroxidase
complex technique (Vector Laboratories, Inc.). Immuno-
reactions were visualized with 0.0067% diaminobenzidine
(Sigma) as the substrate with 0.03% hydrogen peroxide in
100 mmol/L Tris-HCl buffer for 3 min. The sections were
lightly counterstained in Harris hematoxylin solution for
microscopic examination. Simultaneously, each section was
incubated with nonimmune mouse IgG or rabbit IgG
instead of the primary antibody for an internal negative
control.

The immunostained specimens were analyzed by two
independent pathologists. Nuclear staining was regarded as
a positive result. At least 50 fields in each tumor and non-
tumor section were evaluated at a medium power (×200)
to determine the proportion of  tumor cells and the staining
intensity of nuclei in the entire sections. The tumor cellularity
was scored from 1 to 6 based on the proportion of tumor
cells and the staining intensity was scored from 0 to 6 according
to the intensity and staining pattern of the section. The
staining index (SI) was calculated by multiplying the cellularity
and staining scores as described previously[15]. Finally, the
SI for a section was calculated as the mean of the SIs of all
fields examined in that section. To confirm the reproducibility
of the result, all sections were scored twice: the highest score
for each index and the highest score between the two observers
were thus reported.

Statistical analysis
The mean follow-up period was too short (18 mo) to allow
the comparison with the disease-free and the overall survival
times of  our patients. We performed statistical analysis to
verify the possibility of an association between the different
variables of the considered tumors (histological type and
grading, evidence of metastasis, and Ki-67, cyclin A expression
levels). The  correlations between the expression of Ki-67,
cyclin A proteins and the various clinicopathological factors
considered were determined using the Student’s t test at
the 5% level.

RESULTS

Expression pattern of Ki-67 and cyclin A in normal human

esophageal mucosa and in esophageal SCC
Without specific primary antibody to Ki-67 or cyclin A, no
staining was observed in esophageal specimens (Figures 1A
and E). Ki-67 and cyclin A were only expressed in base cells
of  normal esophageal mucosa (Figures 1B and F). The
staining of Ki-67 was confined to the nuclei of cells, while
the staining of cyclin A was concentrated mainly on the
nuclei of cells, occasionally, the cytoplasm was also stained.
Ki-67 immunostaining was also confined to the nuclei of
neoplastic cells. Ki-67 staining was observed in well- and
moderately differentiated esophageal SCC (Figure 1C), but
it was more diffuse and stronger in poorly differentiated
SCC (Figure 1D). The distribution of positively stained cyclin
A was similar to that of Ki-67 staining (Figures 1G and H).

Ki-67 and cyclin A staining and clinicopathological factors
The correlations between the SIs of Ki-67, cyclin A and
the clinicopathologic features of esophageal SCC are
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summarized in Table 1. The SIs of  Ki-67 and cyclin A did
not significantly correlate with the sex and age of patients
or with tumor stage, but were significantly higher in carcinomas
than in normal tissues (t = 13.32 and t = 7.52, respectively,
P<0.01 for each protein).

Table 1  Relationship between Ki-67, cyclinA and clinicopathologic
characteristics of esophageal SCC (mean±SD)

Factor  n         SI

   Ki-67              P Cyclin A              P

Sex

    M 54 23.5±5.9 13.9±6.3

    F 16 22.3±6.8            >0.05 12.0±6.1             >0.05

Age (yr)

    ＜60 29 23.1±6.2 13.8±6.9

    ≥60 41 22.1±6.9            >0.05 12.5±6.3             >0.05

Histological         grade

    Normal 20   3.9±2.1   2.8±1.2

    SCC 70 22.6±6.1            <0.01 13.1±6.2             <0.01

    Well 26 21.0±6.5 11.5±6.5

    Moderate 24 20.3±5.9            <0.05 13.0±6.8

    Poor 20 27.4±5.1            <0.05 15.6±5.4             <0.05

Lymphatic         invasion

    (-) 39 22.0±6.9 12.6±6.7

    (+) 31 24.2±5.2            >0.05 13.1±5.8             >0.05

Location

    Cervical   1 24.1 13.3

    Upper   8 23.4±6.2 12.7±4.9

    Middle 46 22.0±7.1 10.9±6.4

    Lower 15 22.3±4.9            >0.05 12.1±5.0             >0.05

Stage

    0   1 18.2   7.3

    I 15 22.9±6.5 14.0±6.8

    II 43 20.6±6.7 12.5±5.8

    III   7 23.5±5.9 12.8±5.5

    IV   4 24.8±6.2            >0.05 13.1±6.0             >0.05

Cervical: cervical esophagus; upper: upper intra-thoracic esophagus; middle:

middle intra-thoracic esophagus; lower: lower intra-thoracic esophagus.

The Ki-67 SI ranged 7.7-34.5 (mean: 22.6±6.1). The
index did not correlate significantly to the sex and age of
patients, tumor size, lymph node metastasis, depth of invasion
or tumor stage. However, the index was significantly higher
in poorly differentiated SCC than in well- and moderately
differentiated SCC (t = 3.5675 and t = 3.916, respectively,
P<0.05).

The cyclin A SI ranged 3.2-29.2 (mean: 13.1±6.2) and
was not significantly related to the sex and age of patients,
tumor size, lymph node metastasis, depth of invasion or
tumor stage. Compared to Ki-67, the cyclin A SI correlated
with tumor differentiation and was significantly higher in
poorly differentiated SCC than in well-differentiated SCC
(t = 2.13, P<0.05).

DISCUSSION

The proliferative activity of esophageal SCC has been
investigated by calculating the immunohistochemical index
of cell proliferation using two cell cycle regulators, Ki-67
and cyclin A, as markers[6-10]. Because Ki-67 is present in
proliferating cells but not in cells in the G0 phase, it may
serve as an indicator of  cancer cell proliferation rate. Our
results suggested that the SI of  Ki-67 correlated with
differentiation of esophageal SCC but not with lymph node
metastasis and stage of tumors. During the cell cycle progression,
cyclin A is involved in the onset of DNA replication and is
required for the G2-M transition. Overexpression of cyclin
A would, therefore, contribute to the high proliferative
activity in cancer cells. In our study, the SI of cyclin A was
higher in esophageal SCC than in normal tissues (P<0.01),
thus esophageal SCC exhibited overexpression of cyclin A.
Several researchers have also demonstrated that the expression
of cell cycle markers varies in esophageal precancerous lesions

Figure 1  Ki-67 and cyclin A staining patterns in human normal esophageal
mucosa and esophageal SCC. A and E: Negative control in normal esophageal
mucosa; B and F: positive nuclear staining in normal esophageal mucosa; C
and G: moderately differentiated SCC; D and H: poorly differentiated SCC.

Positive nuclear staining was located in base cells in normal mucosa. The
diffuse and strong Ki-67 immunostaining in esophageal SCC and the higher SI of
the poorly differentiated SCC were found compared with the other carcinomas.
Counterstaining with hematoxylin, ×200.
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and cancer tissues, and these markers help distinguish high-
grade dysplasia from mucosal invasive carcinoma[16]. The
SI of cyclin A was also significantly higher in poorly differentiated
SCC than in well-differentiated SCC, suggesting that cyclin
A may reflect the high proliferative activity of cancer cells.
The observation is concordant to results reported by Furihata
et al[7], and Nozoe et al[17].

In conclusion, cell cycle regulatory proteins Ki-67 and
cyclin A are expressed in esophageal SCC and associated
with some clinicopathological features of  Chinese patients.
These biologic markers may improve the characterization
of esophageal SCC.
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