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Expressions of COX-2 and VEGF-C in nasopharyngeal carcinoma and their relationship with lymphangiogenesis and
lymph metastasis” WANG Zhi-yong » XIONG Yu-lin, DUAN Lian, LI Gang , LIANG Shao-wei, FAN Yong .,
TANG Qiang LI Chang-xiu( Hechuan District People’s Hospital ,Chongging 401520 ,China)

[Abstract] Objective To investigate the expressions of COX-2 and VEGF-C in nasopharyngeal carcinoma and
the correlation with lymphangiogenesis and lymph node metastasis. Methods The expressions of COX-2, VEGF-C
and D2-40 were evaluated in 66 cases of nasopharyngeal carcinoma and 20 normal tissue specimens by immunohisto-
chemical staining SP methods from January 2004 to January 2010 in our hospital. The lymphatic vessel density(LVD)
The positive rate of COX-2 and
VEGF-C was 78.79% and 72. 73% respectively in nasopharyngeal carcinoma tissues, which was significantly higher
than that in normal tissue(COX-2 10. 00% , VEGF-C 5. 00%). The positive rate of COX-2(95. 00%)and VEGF-C
(87.50%)and LVD(17. 5404 2. 512)in the lymph node metastasis group was significantly higher than that in no
lymph node metastasis group(COX-2 53. 84 % , VEGF-C 50. 00% ,LVD 8. 7511, 076) (P<C0. 01). The expression of
VEGF-C was positively correlated with COX-2(r=0. 721,P<C0. 01)and LVD(r=0. 788, P<C0. 01). The expression
of COX-2 was positively correlated with LVD(r=0. 613, P<C0. 01). Conclusion The expressions of COX-2 and

VEGF-C are high in nasopharyngeal carcinoma and their expressions are closely related with tumor LVD and lymph

in tumor was counted and analyzed with clinicopathologic parameters. Results

node metastasis.
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