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PD-1 and PD-L1 expression in oral squamous cell carcinoma
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We studied the correlation among immunohistochemical expressions of p53,
CK17, PD-L1 in 48 biopsy samples of oral squamous cell carcinoma. Positive rate of p53, CK17, PD-L1
(tumor cells) and PD-L1(infiltrating lymphocytes in tumor) is 63.2%, 91.7%, 48.9% and 57.1%
respectively. Regarding tumor cells The expression of PD-L1 and p53 positively correlated. Because
resolution time of variant p53 protein delays and the protein is accumulated into a nucleus, the
variant p53 protein is identified as overexpression. Although p53 inhibits the expression of PD-L1
directly, when variant p53 which lost a function is accumulated, PD-L1 overexpresses. Thus, it is
thought that the expression of p53 and PD-L1 shows positively correlation in oral squamous cell

carcinoma.
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Figurel. Representative images of PD-L1, p53 and CK17 expression by IHC (original magnification x200). TCs; tumor
cdls, TILs, tumor-infiltrating lymphocytes.

Table 1. Characteristics of PD-L1/p53/CK17 expression in patients with oral squamous cell carcinoma.

Characteristics DPD-L1 expressionin TCs D53 expression CK17 expression
Cases positive (25%) negative (<5%) P-value positive (210%) negative (<10%) P-value strong ( 260%) weak (<60% P-value
Gender Male 29 14 15 1.00 20 9 037 4 25 027
Female 20 10 10 11 9 6 14
Age <@5years 2 12 13 1.00 15 10 0.76 5 20 1.00
>G65years 27 12 12 16 8 5 19
T stage T1-T3 34 15 19 18 16 5 29 012
T4 14 8 6 052 12 2 0.045* 5 9
Unknown 1 1 o 1 [ o 1
N siage N 20 10 10 13 7 4 16
N 28 13 15 L.o0 17 11 100 6 2 100
Unknown 1 1 1
M stage Mo 48 2 25 29 18 o
M1 0 1 o 0.47 1 0 1.00 10 37 1.00
Unknown 1 1 o 1 0 o 1
TNM stage 1-II 30 13 17 15 15 4 26
IV 18 10 8 0.55 15 3 0.03* 6 12 0.14
Unknown 1 1 o 1 o o 1
Differentitation Well 35 19 16 20 13 ] 27
Moderate 11 4 7 0.54 ] 3 0.31 1 10 0.47
Poor 3 1 2 3 ] 1 2
Mode of invasion Grade 1 3 2 1 2 1 2 1
Grade 2 9 4 5 3 6 1 8
Grade3 17 9 ] 0.96 11 6 0.21 3 14 0.37
Grade 4C 16 7 9 11 5 3 13
Grade 4D 4 2 2 4 [ 1 3
L Dositive 24 21 10 0.0009* 17 2 0.17
PD-L1 expressionin TCs Negative 55 3 15 7 3
. "
PD-L1 expressionin TILs Posmv.e 28 21 7 < .0001 21 7 0.07 20 19 0.15
Negative 21 3 18 11 10 8 2
P33 expression Positive 31 21 10 0.0009* 22 17 0.06
Negative 18 3 15 9 1
CK 17 expression Weak 39 17 22 017 22 17 0.06
Strong 10 7 3 9 1
P-value - x *test and Fisher's exact test were used. *P<0.05 was defined as significantly difference in statistical analysis.
Unknown include those cases with Tx, Nx, Mx and TNM status and they were excluded from statistical analysis
Table 2. Pr ic factors for disease-specific survival of the pati with oral sq cell carcinoma according to multivariate analysis
Characteristics Group Hazard ratio (95%CI) P-value
Gender Female/male 0.389 (0.094-1.610) 0.193
T stage T1-T3/T4 0.818(0.077-8.673) 0.867
N stage NE/N (+) 0.860 (0.262-2.829) 0.805
TNM stage I-II/IV 1.259 (0.088-17.941) 0.864
PD-L1 expression in TCs Positive/negative 0.412(0.111-1.530) 0.185
P53 expression Positive/negative 0.655 (0.176-2.440) 0.528
CK17 expression Strong/weak 3.418 (0.806-14.49) 0.095

*P<0.05 was defined as significantly difference in statistical analysis.
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