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Exploration of factors conferring increased malignancy on lung adenocarcinoma with
micropapillary component
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Lung adenocarcinoma with micropapillary component (AC-MPC) is more malignant than
conventional adenocarcinoma (CAC). On proteomics based on 2-DE, vimentin was 3.5-fold up-regulated in
AC-MPC. Immunostaining in 101 AC-MPC and 119 CAC revealed that vimentin was expressed in 95 MPC and the
expression scores were higher than those of well- and moderately differentiated CAC (P<0.0001), but not
different from those of poorly differentiated CAC (P=0.561). Even within the AC-MPC entity, higher
vimentin expression was correlated with more frequent vascular invasion and node metastasis (P<0.02), and
multivariate analysis showed that high vimentin expression was an independent indicator of adverse
prognosis (P<0.0053). In conclusion, vimentin expression is prevalent and up-regulated in MPC, which
might reflect the biological essence of poorer differentiation or dedifferentiation, and have a role in
the acquisition and increase of invasiveness and consequent more malignant nature of MPC.
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Table 1 The clnic with component, the
and the randormly selected control convertional Sianocumem:
Characiensiics ACMAG (n= 101) CAG n= 525) control CAC (n= 115} Prualue
Age (years)
<60 35 (34.7%) 120 (22.7%) 42 (35.3%) o1
280 86 (653%) 408 (77.3%) 77 (64T%) 0.0003™
Gender
Mala 56 (55.4%) 266 (50.4%) 0.358"
Femdle 45 (426%) 262 [40.6%) 014157
Smoking stalus.
Hon-smoker 43 (426%) 253 [47.8%) ) oas’
Smoker 58 (57.4%) 275 (52.1%) 85 (54.6%) 0.413™
Tumor size (cm)
30 47 (46.5%) 363 (88.7%) 76 (63.9%) <0.0001°
=30 54 (53.5%) 165 (31.3%) 43 (38.1%) (100
Plaural invasion
pio 46 [45.5%) 385 (72.9%) <0.0001"
pit-3 55 (545%) 143 [27.1%) o3se™
NDﬂE melasias\s
37 (38.6%) a0 «0.0001"
Positive. 64 (63.4%) ™ 0.0023"
Vascular invasion
Hegaiive 13 (129%) 204 {55.7%) 61 {51.3%) <0.0001"
Positie. a3 (87.1%) 254 (44.3%) 58 (48.7%) 0zn™
Pathalogical stage
Stage | 33 (337%) 404 [76.5%) 79 (65.4%) 00001
Staga I, Il 88 (673%) 124 [23.5%) 40 (33.6%) 0.004™
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nd (d) AC-MPG and CAC, which were sub-grouped accordng to

cronio: et Abbrcviobore: WD, . P sirs o k. modksly are poaty cllee e, recpocovay. (5, B) . CAG,

Souhs o AGHEC, = 101, P 0.000T; 1) a[;wc n= 101, = WD-CAC, n= 315, AC-MPC va WD-CAC: P = 0.0001,

MD-CAC, n AC-MIPC vs MD-CAC: P= 0.0002-~ 7. ACHEC vs PD-CAC: P 05258 (d) - ACG-MPC. = 101;
. WD-GAG, n— 's\s AC-MPC va WD-CAG: P < 0.000%; - AlD!:Af' - 156, ACHPC va MD-CAG: P - 0.000%; - -, PD-CA,
ACMPC vs PD-CAC: P = 0.3002.
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