THE USE OF DESMOCOLLIN-2 AND CYTOKERATIN-

14 FOR DETECTION OF SQUAMOUS CELL
CARCINOMA AND SQUAMOUS DIFFERENTIATION
IN UROTHELIAL CARCINOMA

L - " Q\ { LA 0.‘ 3 L& ’ T o L ‘@’ w o T
2o\ 1A% = X A U N S o 5o, bladder N7
A y y (f/ 4 ,d}: p 1'f/¢‘f :",/ 550



E 177

Afaf T El-Nashar, *Thanaa M Sotohy, *Eman M Mohammad,
*Sheren F Mahmoud and **Abdel Baset A Badawy
Pathology and **Urology Departments, Sohag& Assiut University,

Egypt.




INTRODUCTION
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Desmocollin-2

* Desmocollin-2 (DSC-2), a tl’ans membrane
glycoprotein belonging to the desmosomal cadherin
family has been found to be dlfferenrt Ily expressed
In several types of cancer and tobe_imwolved In
tumor progression. —
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urothellal cancer. It has been suggested that a
reduction in the expression of DSC-2 may act as an
Independent biomarker for reduced survival
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AIM OF THIE WORK

focollin-2  (DS@-
fin-14 (CK114' for

investigate T
ed to Cytokel;
n of squame S cél
us diff

QQQQQQ
.

S ]



i
Materials and Me Rods

The study included 90 f@ases of'.r__ c' cystectomy
specimens (69 & and 2 \ Q) dIVE ' #hto 35 cases

SCC, 38 cases_ C, casea n |fferen ed
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DSC-2 was expressed in 35.5% of UC, 100% of
SCC and 54% of undifferentiated carcinoma, and
Is correlated with SCC Grade and clinical stage.
CK-14 was expressed In 35.5% of UC, 100% of
SCC and 69% of undifferentiated carcinoma and
Its expression iIs correlated with SCC tumor stage.
DSC-2 had a sensitivity of 85.7% and a specificity
of 79.2% compared to a sensitivity of 100% and a
specificity of 83.3% for CK-14 in detecting SCC
and squamous differentiation of UC.




Table (2): The DSC-2 expression in dlifferent histopathological cases.

Histologicl [ No | GI |GIl |GIIl | DSC No | Pvalue
(iagnosis R

Noninvasive UC | 7 |-

Invasive UC dhet 5 Sl a3 Bl

J
3CC H19 1 W (3 1319 H10%) | 0001
UndifferentiaedC | 13 - - - |2 - 1(53.8%)

l <1

Adenocarcinoma | 4 |-




Table (3): CK14 expression in the study groups

Histopathology | No CK-14+ GI GIl GIIl | No P

T sen: value
nvasive UC 3l 5 - -5 1516.1%) | 0.001
Non invasive UC | 7
UC & Sq Diff [ b 2 TR TS b
SCC Joptuileboa i e gge G ol ot s 35(1000)

Undifferentiated | 13 |2 2 5 |- - 9 |969.2%)

Adenocarcinoma | 4




Table (4): Comparison between DSC-2 and CK-14 statistical results

Parameter DSC-2 CK-14
Sensitivity 85.7% 100%
Specificity 19.2% 83.3%
Positive predictive value 54.5% 63.6%
Negative predictive value 05% 100%




Immunohistochemical expression of DSC-2
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Immunohistochemical expression of CK14

Well differentiated SCC
Urothelial Ca
Undifferentiated Ca
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