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Clinical significances of PTTG and cyclinD1 protein expressions in nasopharyngeal carcinoma
ZHANG Weibin, HUANG Rongxi , HUANG Ya
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Abstract:Objective To detect the expressions of pituitary tumor transforming gene (PTTG) and cy-
clinD1 protein in nasopharyngeal carcinoma,and to elucidate their clinical significance. Methods We detected
the expressions of PTTG and cyclinD1 protein in 68 cases of nasopharyngeal carcinoma, 22 cases of precancer-
ous lesion and 25 cases of inflammatory nasopharyngeal mucosa by immunohistochemistry method. Results
The expression rates of PTTG protein were 4. 0% in inflammatory nasopharyngeal mucosa,40. 9% in precan-
cerous lesion and 80. 9% in nasopharyngeal carcinoma,which were significantly different from that in inflam-
matory nasopharyngeal mucosa by statistic analysis (P<C0. 05) ,the expression rate in nasopharyngeal carcino-
ma was also significantly different from that in precancerous lesion by statistic analysis (P<C0. 05). The higher
expression of PTTG protein was correlated with clinical stage and lymph node metastasis of nasopharyngeal
carcinoma. The expression rates of cyclinD1 protein were 8. 0% in inflammatory nasopharyngeal mucosa,
63. 6% in precancerous lesion and 72. 1% in nasopharyngeal carcinoma,which were significantly different from
that in inflammatory nasopharyngeal mucosa by statistic analysis (P<C0. 05),but the expression rate in naso-
pharyngeal carcinoma was not significantly different from that in precancerous lesion by statistic analysis (P>
0. 05). The higher expression of cyclinD1 protein was not related with clinical stage and lymph node metastasis
of nasopharyngeal carcinoma. Conclusion The higher expression of PTTG and cyclinD1 protein might partici-
pate in nasopharyngeal carcinogenesis. Mutation and stimulation of PTTG gene might be associated to the
prognosis of nasopharyngeal carcinoma.
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