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Experimental analysis of the factors which predict the prognosis and the efficacy
of preoperative systemic chemotherapy with taxane for esophageal cancer

TANGOKU, Akira
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The expression of ALDH1, CXCL12, CXCR4 and CXCR7 in the specimens from esophageal
cancer were evaluated by immunohistochemistry and RT-PCR. These results were compared with the
clinicopathological parameters and survival of the patients.

Results: High expression of CXCR4 with cytoplasmic and nuclear staining and CXCR7 were associated with
cause-specific survival (CSS%. The expression levels of messenger RNA (mRNA) of CXCR4 and CXCR7 were
significantly increased in the tumor tissue compared with the normal esophageal tissue analysed by
RT-PCR. The expression levels of mRNAs of CXCR4 was associated with CSS, and the expression levels of
mRNA of CXCL12 and CXCR4 were associated with recurrence-free survival.

ALDH1 was associated with postoperative recurrence and prognosis. CD44 was found to be associated with
postoperative recurrence and prognosis after chemotherapy. ALDH1-negative groups displayed better
prognoses with operation only. ALDH1 did not influence on the effect of chemotherapy.
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