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Infiltration of CDla-positive dendritic cells and mucin core protein expression
in gallbladder cancer
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We have focused on CDla-positive dendritic cells (CDla-DCs) infiltrating
into gallbladder cancer (GBC) tissue and have analyzed the relationships between CDla-DCs
infiltration and clinicopathological factors including prognosis and expressions of mucin core
proteins. We found that GBC could be divided into two subgroups. Namely, CDla-DCs high group which
contains many CDla-DCs or CDla-DCs low group which contains none or scant CDla-DCs. CDla-DCs high
group showed favorable prognosis regardless of T- or N-factors. Furthermore, CDla-DCs infiltration

was powerful independent prognostic factor than distant metastasis in the analysis of overall
survival. To clarify the mechanism of induction or differentiation CDla-DCs in GBC tissue would

gontribute the development of new treatment (such as immunotherapy or molecular targeted therapy)
or GBC.
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Characteristics CD1a-DCs high (n=27) CD1aDCslow (n=48) p-value
Age (>70/ < 70) 17 (63.0) / 10 (37.0) 24.(48.0) / 26 (52.0) 0.1541
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Label HR (95%Cl) p-value HR (95%Cl) p-value
Age (70< yrs) 0.482 (0.223-0.988) 0.0462 0.462 (0.197-1.014) 0.0544
Gender (male) 0.788 (0.343-1.660) 0.5472 0.574 (0.210-1.351) 0.2133
T3orT4 2.711 (1.315-5.815) 0.0069 3.753 (1.665-9.247) 0.0012
N1 3.629 (1.730-8.136) 0.0006 4576 (1.988-11.818) 0.0003
M1 4.477 (2.081-9.279) 0.0003 6.080 (2.718-13.405) <0.0001
CDla-DCslow 4.884 (1.902-16.557) 0.0004 5.347 (1.857-22.571) 0.0009
MUC 1, Positive 1.558 (0.737-3.589) 0.253 1.634 (0.716-4.193) 0.2686
MUC 2, Positive 0.510 (0.028-2.395) 0.5088 0.5702 (0.031-2.703) 0.5481
MUC 5AC, Positive 1.858 (0.843-4.674) 0.129 2.985 (1.141-10.209) 0.024
MUC 6, Positive 1.028 (0.462-2.140) 0.9419 1.187 (0.505-2.607) 0.6816
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