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HEEREL (EX) Relations between hyaluronan metabolism and CD44 in lung cancer.
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We studied relations between immunoreactivities for CD44std, CD44v6, and galectin—9 in
lung cancer tissues and their histological types, degree of differenciation, pathological
staging, and prognosis. Majority of squamous cell carcinoma was immunoreactive of CD44std
and CD44v6, while it was less immunoreactive for galectin—9. In contrast, adenocarcinoma
was much less immunoreactive for CD44std and CD44v6 than squamous cell carcinoma. However,
it was mostly immunoreactive for galectin—9. Our results suggested that squamous cell
carcinoma had a different behavior to extracellular matrix such as hyaluronan from
adenocarcinoma, and also indicated a possible negative regulation between CD44 and
galectin—9 in lung cancer tissues.
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