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Abstract

AIM: To evaluate the relationship of expression of paxillin,
syndecan-1 and EMMPRIN proteins with clinicopathological
features in hepatocellular carcinoma (HCC).

METHODS: Fifty-one patients who underwent HCC
resection were recruited in the study. Paxillin, syndecan-
1 and EMMPRIN proteins in HCC tissues were detected
with immunohistochemical staining.

RESULTS: Of 51 cases of HCC, 23 (45%) exhibited paxillin
protein positive expression. Of 42 cases of adjacent non-
tumor liver tissues, 24 (57%) exhibited positive expression.
Positive paxillin protein expression was associated with
low differentiation (r = 0.406, P = 0.004), with the presence
of portal vein thrombosis (r = 0.325, P = 0.021), with
extra-hepatic metastasis (r = 0.346, P = 0.014). Of 51
cases of HCC, 28 (55%) exhibited syndecan-1 protein
positive expression. Of 42 cases of adjacent non-tumor
liver tissues, 23 (55%) exhibited positive expression.
Positive snydecan-1 protein expression was associated
with well differentiation (r = 0.491, P = 0.001), with no
extra-hepatic metastasis (r = 0.346, P = 0.014). Of 51
cases of HCC, 28 (55%) exhibited EMMPRIN protein
positive expression. Of 42 cases of adjacent non-tumor
liver tissues, 21 (50%) exhibited positive expression.
Expression of EMMPRIN protein was not associated with
serum AFP level, HBsAg status, presence of microsatellite
nodule, tumor size, presence of cirrhosis and necrosis,
differentiation, presence of portal vein thrombosis, extra-
hepatic metastasis, disease-free survival and overall
survival (P>0.05). Expression of paxillin protein was

correlated conversely with the expression of syndecan-1
protein in HCC (r = -0.366, P = 0.010).

CONCLUSION: Expression of paxillin and syndecan-1
proteins in HCC may affect its invasive and metastatic
ability of the tumor. There may be a converse correlation
between the expression of paxillin and syndecan-1 protein
in HCC. Expression of EMMPRIN protein may be detected
in HCC, but it may play little role in the invasion and
metastasis of HCC.

© 2005 The WJG Press and Elsevier Inc. All rights reserved.
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INTRODUCTION

Primary cancers of the liver in adults are of two main
histological types: hepatocellular carcinoma (HCC) and
cholangiocarcinoma. HCC is a frequently occurring tumor
in individuals in many developing countries[1]. It ranks fifth
in frequency worldwide among all malignancies and causes
one million deaths annually[2], yet its incidence is increasing
steadily in various countries[3-5]. Epidemiology studies showed
that primary liver cancer is the second major cause of
mortality in China[6] and it accounts for 53% of all liver
cancer deaths worldwide[7]. Though with great development
in diagnosis and therapy, the prognosis of patients with HCC
remains dismal for its high rate of metastasis and recurrence.
For patients in the advanced stages, the median survival is
less than 6 mo, no matter what kinds of therapy were
managed[8-12]. So it is urgent to further explore the mechanism
of HCC occurrence, progress and metastasis.

Progression and metastasis are malignant characteristics
of malignant tumors. It includes the cellular adhesion
(between tumor cell and normal cell, also between tumor
cells) and the destruction of extracellular matrix (ECM) in
the progressive and metastatic process of malignant tumor.
During the process, the molecules existing in ECM and the
receptors or ligands existing on the surfaces of tumor cells
play critical roles[13,14].

Focal adhesions form a structural link between the ECM
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and the actin cytoskeleton and are also important sites of
signal transduction; their components propagate signals
arising from the activation of integrins following their
engagement with ECM proteins, such as fibronectin, collagen
and laminin. Paxillin is a central protein within the focal
adhesion[15]. Its primary function is as a molecular adapter
or scaffold protein that provides multiple docking sites at
the plasma membrane for an array of signaling and structural
proteins. For example, it provides a platform for protein
tyrosine kinases such as focal adhesion kinase (FAK) and
SRC, which are activated as a result of adhesion or growth
factor stimulation. Paxillin binds to many proteins that are
involved in effecting changes in the organization of the
actin cytoskeleton, which are necessary for cell motility events
associated with embryonic development, wound repair and
tumor metastasis[16,17].

Syndecans comprise a gene family of transmembrane
proteoglycans that regulate cellular behavior through
interactions with various effectors including heparin-binding
growth factors and insoluble matrix components. Syndecan-1,
a transmembrane heparin sulfate proteoglycan, localizes in
epithelial cells and has been shown to be present in normal
hepatocytes[18]. It interacts with growth factors, matrix
components, and other extracellular proteins and is thought
to be involved in processes such as cell growth, differentiation
and adhesion. The expression of syndecan-1 appears
generally downregulated in human carcinomas and in
experimental cancer models, whereas transfectional
expression of syndecan-1 in cultured cancer cells has been
shown to inhibit their growth and other aspects of malignant
behavior[19].

Extracellular matrix metalloproteinase inducer
(EMMPRIN), which is also called CD147 and basigin, is a
transmembrane glycoprotein with two immunoglobulin-like
domains and forms a family with embigin and neuroplastin.
EMMPRIN in tumor cells triggers the production or release
of matrix metalloproteinases in the surrounding mesenchymal
cells and tumor cells, thereby contributing to tumor
invasion[20-23].

MATERIALS AND METHODS

Patients
Fifty-one patients (32 men and 19 women; mean age
51±11 years, range 24-69 years) who underwent resection
of HCC in the Department of Surgery of Second Affiliated
Hospital to Sun Yat-Sen University were studied. None of
51 patients had received any preoperative treatment.
Classified according to the Chinese Diagnosis and Treatment
Standard for Common Malignant Tumors, 35 carcinomas
were well-differentiated (Edmonson grade 1-2) and 16
carcinomas were low-differentiated (Edmonson grade 3-4).
Tissue specimens were fixed promptly with 100 g/L
formaldehyde solution, embedded in paraffin and cut into
4 m sections. Sections of 42 carcinomas were excised from
the marginal part of the tumor containing both HCC and
normal liver tissues.

Immunohistochemistry
Fifty-one patients, who underwent HCC resection, were

recruited in the study. A 3-step immunoperoxidase technique,
using the streptavidin-peroxidase (S-P), was employed for
paxillin, syndecan-1 and EMMPRIN detection. All the
sections were routinely deparaffinized and re-hydrated; then
the sections were rinsed in phosphate-buffered saline (PBS,
pH 7.4) and subsequently were treated for antigen retrieve.
Sections for paxillin and syndecan-1 staining were treated
in EDTA (1 mmol/L, pH 8.0) in water bath. Sections for
EMMPRIN staining were treated in sodium citrate buffered
saline (0.001 mol/L, pH 6.0) with microwave. After cooling
at room temperature for 20 min, the sections were rinsed
in PBS, then immersed in 3% H2O2 for 15 min to block
the endogenous enzymes. After being rinsed in PBS, the
sections were incubated with normal goat serum at 37 ℃
for 15 min to block nonspecific antibodies. After interaction
with anti-paxillin antibody (No. 5H11, Maxim Biological
and Technical Company, Fujian, China; ready-to-use), anti-
syndecan-1 and anti-EMMPRIN antibodies (No.5F7 and
polyclonal antibody, Zhongshan Biological and Technical
Company, Beijing, China; diluted 1:70), the sections were
rinsed in PBS, then incubated with biotinylated secondary
antibodies and rinsed in PBS again. After interaction with
streptavidin-HRP and being rinsed in PBS, the sections were
visualized by reaction with 3,3’-diaminobenzidine and
counter-stained with hematoxylin.

The determination, whether the tumor and the normal
tissues were positive or not, was performed by two persons.
A tumor or normal tissue, more than 10% of  cancer cells
or normal hepatic cells, stained with those antibodies was
recognized as positive. The sections of lung carcinoma and
bladder carcinoma tissues known for those antibodies
stained positive were used as positive controls and normal
goat serum and PBS substituting the primary antibody were
used as negative controls.

Clinicopathological and follow-up data
Clinicopathological classification of the investigated HCC
was made according to the criteria described by the Chinese
Diagnosis and Treatment Standard for Common Malignant
Tumors. Some clinicopathological findings (presence of
cirrhosis and necrosis, histological grading and metastasis)
were judged by two pathologists, others (presence of
microsatellite nodule and tumor size) were judged by
ultrasonic examination.

Postoperative follow-up included monitoring for disease
recurrence by serum AFP level and chest X-ray detection,
together with ultrasonography or computed tomography
(CT) scan every 3 mo. Recurrence of tumor was diagnosed
by the detection of any intra-hepatic or extra-hepatic tumor
with a typical enhancement pattern of HCC in contrast CT
scan and elevation of serum AFP level compared with the
previous level. Disease-free survival was calculated from
the date of hepatic resection to the date when recurrence
was diagnosed or, in the absence of detectable recurrence,
to the date of death or last follow-up.

Statistical analysis
Statistical analysis was performed by the generalized
Wilcoxon’s test (or the Fisher’s exact test, where appropriate).
Postoperative prognosis was evaluated with the Kaplan-
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Meier method and compared between groups by the log-
rank test; the significance of the prognostic value of the
variables was estimated with Cox’s multivariate proportional
hazard model. All statistical analyses were performed using
SPSS Win program package 8.0. Differences were considered
as significant when the P value was less than 0.05.

RESULTS

Correlation between expression of paxillin protein and

clinicopathological features in HCC
Of 51 cases that we assayed for paxillin protein expression
in HCC, 23 (45%) exhibited positive expression (Figure 1A).
Of 42 cases of adjacent non-tumor liver tissues, 24 (57%)
exhibited positive expression. If paxillin expression was
compared between HCC and the adjacent non-tumor liver
tissues, there was no significant difference (P = 0.415).
Positive paxillin expression was associated with low differentiation
(r = 0.406, P = 0.004), with the presence of portal vein
thrombosis (r = 0.325, P = 0.021), with extra-hepatic metastasis
(r = 0.346, P = 0.014). Expression of paxillin protein was
not associated with serum AFP level (P = 0.604), HBsAg status
(P = 0.638), presence of microsatellite nodule (P = 0.991),
tumor size (P = 0.272), presence of cirrhosis and necrosis
(P = 0.886 and 0.922, respectively, Table 1).

Correlation between expression of syndecan-1 protein and

clinicopathological features in HCC
Of 51 cases that we assayed for syndecan-1 protein
expression in HCC, 28 (55%) exhibited positive expression
(Figure 1B). Of 42 cases of adjacent non-tumor liver tissues,
23 (55%) exhibited positive expression. If syndecan-1
expression was compared between HCC and the adjacent
non-tumor liver tissues, there was no significant difference
(P = 0.842). Positive syndecan-1 expression was associated
with well differentiation (r = 0.491, P = 0.001), with no
extra-hepatic metastasis (r = 0.346, P = 0.014). Expression
of syndecan-1 protein was not associated with serum AFP
level (P = 0.280), HBsAg status (P = 0.465), presence of
microsatellite nodule (P = 0.578), tumor size (P = 0.607),
presence of cirrhosis and necrosis (P = 0.640 and 0.646,
respectively), presence of portal vein thrombosis (P = 0.292).
(Table 2).

Correlation between expression of EMMPRIN protein and
clinicopathological features in HCC
Of 51 cases that we assayed for EMMPRIN protein
expression in HCC, 28 (55%) exhibited positive expression
(Figure 1C). Of 42 cases of adjacent non-tumor liver tissues,
21 (50%) exhibited positive expression. If EMMPRIN
expression was compared between HCC and the adjacent
non-tumor liver tissues, there was no significant difference
(P = 0.842). Expression of EMMPRIN protein was not
associated with serum AFP level (P = 0.242), HBsAg status
(P = 0.284), presence of microsatellite nodule (P = 0.576),
tumor size (P = 0.607), presence of cirrhosis and necrosis
(P = 0.281 and 0.992, respectively), differentiation (P = 0.897),
presence of portal vein thrombosis and extra-hepatic
metastasis (P = 0.292 and 0.721, respectively). (Table 3).

Figure 1  Immunohistochemical detection. A: Paxillin protein positive locates in cytoplasm of low-differentiated HCC cells (×200); B:
Syndecan-1 protein positive locates in cytoplasm of well-differentiated HCC cells (×200); C: EMMPRIN protein positive locates in cytomem-
brane of well-differentiated HCC cells (×200).

Table 1  Expression of paxillin protein categorized by pathological
variables

            Paxillin
Variables P

 - +

Serum AFP level

    ≤25 ng/mL (n = 22) 13   9                 0.604

    >25 ng/mL (n = 29) 15 14

HBsAg

    Positive (n = 16)   8   8                 0.638

    Negative (n = 35) 20 15

Microsatellite nodule

    Absent (n = 31) 17 14                 0.991

    Present (n = 20) 11   9

Tumor size

    ≤3 cm (n = 18)   8 10                 0.272

    >3 cm (n = 33) 20 13

Cirrhosis

    Absent (n = 36) 20 16                 0.886

    Present (n = 15)   8   7

Necrosis

    Absent (n = 24) 13 11                 0.922

    Present (n = 27) 15 12

Portal vein thrombosis

    Absent (n = 37) 24 13                 0.021

    Present (n = 14)   4 10

Differentiation

    Well (n = 35) 24 11                 0.004

    Low (n = 16)   4 12

Extra-hepatic metastasis

    Absent (n = 41) 26 15                 0.014

    Present (n = 10)   2   8

A B C



Table 2  Expression of syndecan-1 protein categorized by patho-
logical variables

         Syndecan-1
Variables  P

  -  +

Serum AFP level

    ≤25 ng/mL (n = 22)   8 14                 0.280

    >25 ng/mL (n = 29) 15 14

HBsAg

    Positive (n = 16)   6 10                 0.465

    Negative (n = 35) 17 18

Microsatellite nodule

    Absent (n = 31) 13 18                 0.578

    Present (n = 20) 10 10

Tumor size

    ≤3 cm (n = 18)   9   9                 0.607

    >3 cm (n = 33) 14 19

Cirrhosis

    Absent (n = 36) 17 19                 0.640

    Present (n = 15)   6   9

Necrosis

    Absent (n = 24) 10 14                 0.646

    Present (n = 27) 13 14

Portal vein thrombosis

    Absent (n = 37) 15 22                 0.292

    Present (n = 14)   8   6

Differentiation

    Well (n = 35) 10 25                 0.001

    Low (n = 16) 13   3

Extra-hepatic metastasis

    Absent (n = 41) 15 26                 0.014

    Present (n = 10)   8   2

Table 3  Expression of EMMPRIN protein categorized by pathologi-
cal variables

         EMMPRIN
Variables  P

 - +

Serum AFP level

    ≤25 ng/mL (n = 22) 12 10                 0.242

    >25 ng/mL (n = 29) 11 18

HBsAg

    Positive (n = 16)   9   7                 0.284

    Negative (n = 35) 14 21

Microsatellite nodule

    Absent (n = 31) 13 18                 0.576

    Present (n = 20) 10 10

Tumor size

    ≤3 cm (n = 18)   9   9                 0.607

    >3 cm (n = 33) 14 19

Cirrhosis

    Absent (n = 36) 18 18                 0.281

    Present (n = 15)   5 10

Necrosis

    Absent (n = 24) 11 13                 0.992

    Present (n = 27) 12 15

Portal vein thrombosis

    Absent (n = 37) 15 22                 0.292

    Present (n = 14)   8   6

Differentiation

    Well (n = 35) 16 19                 0.897

    Low (n = 16)   7   9

Extra-hepatic metastasis

    Absent (n = 41) 19 22                 0.721

    Present (n = 10)   4   6

Prognostic value of paxillin, syndecan-1 and EMMPRIN
proteins on disease-free survival and overall survival
Of 51 cases of HCC, median follow-up of the patients
was 26 mo (range 5-90 mo). At the time of analysis, 21 of
the 51 HCC patients had postoperative recurrence. The
disease-free survival and overall survival were compared
between two groups of patients who were segregated in
positive and negative expression of those proteins. Patients
with negative expression of EMMPRIN protein had better
disease-free survival than those with positive expression,
but the difference was not statistically significant (P = 0.087,
Figure 2). The disease-free survival of  the 51 HCC patients
was not related to the expression of paxillin and syndecan-1
proteins (P = 0.350 and 0.654, respectively). The overall
survival of  those HCC patients was not related to the
expression of paxillin, syndecan-1 and EMMPRIN proteins
(P = 0.916, 0.538, and 0.476, respectively).

Figure 2  Disease-free analyses of HCC patients segregated into
negative and positive expression of EMMPRIN protein (P = 0.087).

The expression of paxillin, syndecan-1 and EMMPRIN
proteins was enabled to enter into a Cox’s regression analysis
of  disease-free survival and overall survival together with
serum AFP level, HBsAg status, presence of microsatellite
nodule, tumor size, presence of cirrhosis and necrosis,
differentiation, presence of portal vein thrombosis and extra-
hepatic metastasis. No significant prognostic factor was
found for disease-free survival and overall survival (P>0.05,
data not shown).

Correlation among expression of paxillin, syndecan-1 and
EMMPRIN protein in HCC
Expression of paxillin protein was correlated conversely
with the expression of syndecan-1 protein in HCC (r = -0.366,
P = 0.010, Table 4). Expression of  EMMPRIN protein
was not correlated with the expression of paxillin and
syndecan-1 protein in HCC (P = 0.184 and 0.141, respectively,
Table 5).

Table 4  Association between paxillin and syndecan-1 protein

          Syndecan-1
Paxillin    P

  -  +

Negative   8 20 0.010

Positive 15   8
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Table 5  Association between EMMPRIN and paxillin, syndecan-1
protein

           EMMPRIN
    P

  -  +

Paxillin

       Negative 15 13 0.184

       Positive   8 15

Syndecan-1

       Negative 13 10 0.141

       Positive 10 18

DISCUSSION

Evaluation of adhesion and proteolytic destruction of ECM
and basement membranes (BM) has shown important
clinical implications in the invasive and metastatic process
of many types of malignant tumors. Immunohistochemical
detection of factors attributed to adhesion and proteolytic
destruction of ECM and BM might provide important
prognostic values, independent of conventional pathological
factors in cancer patients[24,25]. HCC is a highly invasive and
metastatic malignancy. HCC quickly permeates the liver
through the portal venous system; portal vein thrombosis is
found at a high proportion in the advanced cases. Metastases
to regional lymph nodes are also common. Paxillin,
syndecan-1 and EMMPRIN proteins appear to be promising
immunohistochemical markers that might have a value to
evaluate malignancy in other types of  cancers[17,21,26-29]. To
our knowledge, this is the first study that evaluated the
clinical significance of paxillin and EMMPRIN proteins
in HCC patients.

Paxillin acts as an adaptor molecule in integrin signaling.
Tyrosine phosphorylation of  paxillin is a prominent event
on integrin activation in normal epithelial cells[30-32]. Similarly,
paxillin protein might be detected in normal (non-tumor)
liver tissues. Although the percentage of adjacent non-tumor
liver tissues that were positive for paxillin protein was higher
than that of HCC, no significant difference was found
between those two percentages. This finding suggested that
paxillin protein existed in both the non-tumor liver cells and
HCC cells, and interfered in their activities. Both adjacent
non-tumor liver tissues and HCC tissues have the same
chance to encounter carcinogenic factors and oncogenes.
The paxillin-binding protein might attribute to the presence
of  paxillin protein in both normal (non-tumor) liver tissues
and HCC. Furthermore, paxillin protein expression was
associated with low differentiation, in the presence of portal
vein thrombosis, along with extra-hepatic metastasis. Low
differentiation, presence of portal vein thrombosis and extra-
hepatic metastasis means high malignancy in HCC. So
positivity of paxillin protein was related to the malignancy
of HCC. Previous studies showed that protein kinase C
(PKC) activator and 12-O-tetradecanoylphorbol-13-acetate
(TPA) increased the expression of  tyrosine phosphorylation
of  several proteins including the FAK and paxillin, which
increased the invasion ability of human hepatocellular
carcinoma cells in vitro[33-35]. However, paxillin protein was
not related to the disease-free survival and overall survival
in HCC patients. This finding suggested that detection of
paxillin in HCC probably had little prognostic value, though

this protein was related to the malignancy of HCC.
Moreover, paxillin protein was not related to serum AFP
level, HBsAg status, presence of microsatellite nodule,
tumor size, and the presence of cirrhosis and necrosis.

Previous study has demonstrated that syndecan-1
expressed in normal epithelial cells[36]. Syndecan-1 protein
was also detected in the adjacent non-tumor liver tissues[37].
This study showed that syndecan-1 exhibited positive
expression in HCC. Interestingly, the percentage of syndecan-
1 protein that were positive in both HCC and the adjacent
non-tumor liver tissues was the same, and no significant
difference was found between the percentages of those
two kinds of tissues. Previous study showed that the expression
of syndecan-1 reduced in HCC with intra-hepatic or extra-
hepatic metastasis[37]. Similarly, this study had the same finding,
in which there was a higher percentage of well differentiated
HCC or HCC without extra-hepatic metastasis. This finding
suggested that syndecan-1 protein was conversely related
to the malignancy of HCC. Previous study had demonstrated
that syndecan-1 was reduced both on the level of mRNA
and protein levels in other cancers, and the reduction altered
in different carcinomas[36]. Previously, it had been revealed
that the expression of syndecan-1 was reduced in human
hepatocellular carcinomas with high metastatic potential and
speculated that syndecan-1 played an important role in
inhibition of invasion and metastasis[26,36,37]. However,
syndecan-1 protein was not related to the disease-free
survival and overall survival in HCC patients, which
suggested that it probably had little prognostic value in HCC.
Furthermore, syndecan-1 protein was not related to serum
AFP level, HBsAg status, the presence of microsatellite
nodule, tumor size, presence of cirrhosis and necrosis, and
the presence of portal vein thrombosis.

Matrix metalloproteinases (MMPs) play critical roles in
the process of carcinogenesis, carcinoma invasion and
metastasis by way of the proteolytic destruction of ECM
and basement membranes[38]. There is a positive correlation
between MMPs expression and the invasive and metastatic
potential of malignant tumors, including colorectal, lung,
prostate, bladder, HCC, pancreatic carcinomas, astrocytic
and oligodendroglial gliomas[39-45]. EMMPRIN is a heavily
glycosylated transmembrane glycoprotein containing two
immunoglobulin superfamily domains, which induces MMPs
production in the adjacent stromal cells. Some results implied
that an EMMPRIN counter-receptor might have existed
on the fiber cell surface, but such a counter-receptor has
not been identified. This study showed that EMMPRIN
protein was detected in the adjacent non-tumor liver tissues
frequently, which was contrary to the finding of low
expression in normal liver tissues. The percentage of
EMMPRIN protein expression in HCC was higher than
that in the adjacent non-tumor liver tissues. However, no
significant reduction of EMMPRIN protein was found in
adjacent non-tumor liver tissues compared with that in HCC.
Other studies showed that EMMPRIN also acted in an
autocrine fashion to increase productions of MMPs and
invasiveness in tumor cells themselves. Previous studies
demonstrated that EMMPRIN enriched in HCC tissue and
these might be a potential target for anti-invasion and
metastasis therapies. It was also shown that HAb18G/
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CD147 was highly expressed in HCC tissues and lowly
expressed in normal tissues. HAb18G/CD147, not only
participated in adhesion of cell-cell or cell-matrix but also
enhanced metastatic potentials of human hepatoma cells
by disrupting the regulation of store-operated Ca(2+) entry
by NO/cGMP[13,14]. This study showed that EMMPRIN
protein might express in HCC. However, EMMPRIN
protein was not related to differentiation, presence of portal
vein thrombosis and extra-hepatic metastasis. These findings
suggested that the expression of  EMMPRIN protein was
not associated with the malignancy of HCC, which was
contrary to the findings of MMPs expression[25]. Though
those MMPs played an important role in the degradation
of extracellular matrix of HCC, tissue inhibitor of matrix
metalloproteinase proteins (TIMPs) also played an important
role that inhibited the activities of MMPs in the degradation
of extracellular matrix[25]. Moreover, this study showed that
EMMPRIN was not related to the differentiation, presence
of portal vein thrombosis and extra-metastasis. This was
probably attributable to the finding that EMMPRIN protein
was not related to the malignancy of HCC and the prognosis
of HCC patients. Moreover, this study showed that patients
with negative expression of EMMPRIN protein had better
disease-free survival than those with positive expression,
but the difference was not statistically significant. This was
probably attributable to that EMMPRIN protein was only
the inducer of MMPs, and the activity of MMPs was
regulated by many factors such as TIMPs. This probably
made the association of EMMPRIN protein with biological
behaviors of HCC complicated. This study also showed
that EMMPRIN might be detected in the HCC patients
whose AFP serum levels were >25 ng/mL. And no significant
difference of the expression of EMMPRIN protein was found
between the patients with AFP serum levels >25 ng/mL
and with those ≤25 ng/mL. This finding was not in
agreement with the previous study. Moreover, EMMPRIN
protein was not related to HBsAg status, presence of
microsatellite nodule, tumor size and presence of cirrhosis
and necrosis.

This study demonstrated that the expression of paxillin
protein correlated with the expression of syndecan-1 protein
conversely, which suggested that the two proteins played a
contrary role in the progression and metastasis of HCC.
Paxillin protein increased and syndecan-1 protein decreased
the malignancy of HCC.

In conclusion, our data demonstrated that the expression
of paxillin protein correlated with differentiation, the
presence of portal vein thrombosis and extra-hepatic metastasis
in HCC. Furthermore, the expression of  syndecan-1 protein
correlated with differentiation and extra-hepatic metastasis
in HCC. Hence, both paxillin and syndecan-1 correlated
with the malignancy of HCC, and those proteins played a
contrary role in the progression and metastasis of HCC.
Though EMMPRIN protein might express in HCC, no
association was found between this protein and the
malignancy of HCC.
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