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[ Abstract ] Objective To study the expression and clinical significance of phosphoinositide-specific
phospholipase Cel (PI-PLCel) in the pathogenesis of colon cancer. Methods ¢RT-PCR and immunohistochemistry
were used to detect the expression of PI-PLCel in the 42 cases of colon cancer tissues and their corresponding
adjacent tissues. And the effects of tumor differentiation and tumor site on the expression PI-PLCel of colon cancer
tissues were compared. Results The results of gqRT-PCR showed that the expression of PI-PLCe1 in colon cancer
tissue significantly lower than that in the adjacent tissue (P<C0. 05). The expression of PIFPLCel gene of colon
cancer tissue was not effected by tumor differentiation and tumor site (P>>0.05). The results of immuno-
histochemistry showed that the positive expression rate of PI-PL.Cel protein in colon cancer tissue was significantly

lower than that in the adjacent tissue (P<Z0. 05). The positive expression rate of PI-PLCel protein was not effected

by tumor differentiation (P > 0. 05), but the expression was different in tumor site (P <(0.05). Conclusion

Expression of PI-PLCel was reduced in colon tissue and barely to tumor differentiation.
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Table 1  The expression of PI-PLCgl in colon cancer tissue with

clinicopathological features

Groups n 27 AACt P

Sex 0. 80
Male 24 0.24 (0.02-1.95)

Female 18 0.31 (0.01-1.27)

Age 0.96
=60 yr. 27 0.33 (0.01-1.27)
<60 yr. 15 0.25 (0.03-1.95)

Tumor differentiation 0.40
Well 3 0.07 (0.03-0.14)
Moderately 20 0.39 (0.03-1.27)

Poorly 19 0.40 (0.01-1.95)

Lymph node metastasis 0.45
Positive 24 0.41 (0.01-1.95)
Negative 18 0.32 (0.03-1.02)

Tumor site 0.54
Right 9 0.45 (0.02-1.95)

Left 33 0.35 (0.01-1.27)
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Fig Expression of PI-PLCel in the adjacent tissue (A) and colon
cancer tissue (B). SABC X200
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Table 2 The expression of PI-PLCgl in colon cancer tissue with

clinicopathological features

Group n CP;ZZI t(l \Q/) P

Tumor differentiation 0.070
Well 3 2 (66.7)
Moderately 20 6 (30.0)
Pooly 19 2 (10.5)

Tumor site 0. 004
Right 9 7(77.8)
Left 33 4 (12. 1)
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