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DFEER. IR 2 O TR T LA 2 L7osi R, FRRE . B, RIBRE7e & O <3k
FEEL L 0 BN EF LT, JBJNERSRFREE & 0 o Btk 42 61, KR 98 # ok
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VEE, BEDNAICRBLN ER LTS 2 ERW O | F8E, =RIEICED 5 TRtk di R
WXL, Elo, BE~— I — L L TOIEHOATREME S W2 S v,
W R O E (J£3C) : The present study aimed to determine CL-K1 expression in
tumourigenesis of human gastrointestinal (GI) malignancies. We examined CL-K1 distribution in
normal human and cancer tissues by using tissue arrays. We also examined CL-K1 distribution in
stomach and colorectal tissue and performed immunohistochemical analyses to determine its
expression in epithelial and connective tissues. Real-time PCR and immunohistochemical analyses
demonstrated that CL-K1 expression in humans resembles that in mice, and in human cancer
tissues, CL-K1 expression tends to be elevated. Our examination of 42 human gastric tissues
showed that CL-K1 protein expression was frequently observed in gastric cancer tissues compared
with that in adjacent normal mucosa. In addition, in 98 human colorectal tissues, CL-K1 expression
showed a significant gradual increase with progression to malignancy. Moreover, CL-K1
expression tended to be higher in invasive cancer tissues than in non-invasive cancer tissues.
CL-K1 was expressed in the proximal tubules in the Kidneys, vascular portion of several organs,
hepatocytes in the liver, and mucosa in the gastrointestinal tract. It is of interest that the CL-K1
expression profile in humans is similar to that in mice. In a study of 140 speciments of Gl tract
tissues, CL-K1 up-regulation correlated with malignancy. Together, these histological and
pathological findings may be useful in furthering our understanding of biological functions in
cancer tissues.
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Figure 2
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Figure 3
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