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Significance of AXL expression in urologic oncology.

Hakozaki, Kyohei
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Because of it was difficult to continue research in bladder cancer, we
examined renal cell carcinoma(RCC), which is also a urological carcinoma.

Regarding clear cell RCC (ccRCC), AXL expression was found to be correlated between the tumor center
(TC) and the invasive marginal (IM), and a significant correlation was also found between the AXL
expression level and overall survival.The expression level of AXL in the metastatic lesions of ccRCC
differed depending on the metastatic sites, and the AXL expression in the lung lesions was hardly

expressed in both TC and IM. On the other hand, in bone lesions, it was shown that the AXL
expression level was high in both TC and IM.The expression level of AXL in non-ccRCC varied greatly
depending on the pathological tissue type, suggesting that the involvement of AXL may differ
depending on the tissue type.
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