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Expression and clinical significance of TIAM?2 in esophageal squamous cell carcinoma
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Abstract: Objective To investigate the expression and significance of TIAM2 in esophageal squamous
cell carcinoma. Methods This study detected the expression of TIAM2 protein by SP immunohistochemical
method in 108 cases of esophageal squamous cell carcinoma and 42 cases of normal esophageal tissues.  Results

The positive rate of TIAM2 expression in esophageal squamous cell carcinoma was 78. 70% s which was sig-
nificantly higher than that in normal esophageal tissues (19, 05% , P <C0.05). The higher the histological grade
of esophageal squamous cell carcinoma, the higher was the positive expression rate of TIAM2. In TNM stages.,
the positive rate of TIAM2 expression in stage [l ~IV was higher than that in stage [ ~I[. The positive rate
of TIAM2 expression in cases with serous layer infiltration was higher than that without serous layer infiltra-
tion. The positive rate of TIAM2 expression in cases with lymph node metastasis was higher than that without
lymph node metastasis ( P <{0.05), but it was not related to age and gender of patients with esophageal squa-
mous cell carcinoma ( P >>0.05). Conclusion TIAM2 expression is up-regulated in esophageal squamous cell
carcinoma, and TIAM2 may be involved in the occurrence, development and metastasis of esophageal squa-
mous cell carcinoma.
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