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Snail expression in intrahepatic cholangiocarcinoma and
its clinical significance
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(Department of Hepatobiliary Surgery, the Second Affiliated Hospital, Kunming Medical University, Kunming 650106, China)

Abstract Objective: To investigate the Snail expression in intrahepatic cholangiocarcinoma (ICC) and its relations with
clinicopathologic features and prognosis of the patients.
Methods: The clinical and follow-up data of 55 ICC patients undergoing surgical treatment between December
1999 and January 2010 were retrospectively analyzed. The Snail expressions in specimens of tumor and adjacent
tissues from these patients were determined by immunohistochemical staining, and the relations of Snail
expression with the clinicopathologic characteristics and prognosis of the patients were statistically analyzed.
Results: In tumor tissues compared with their adjacent tissues, both the expression level (2.764 vs. 0.914) and

high expression rate of Snail (48.6% vs. 18.0%) were significantly increased (both P<0.05), and Snail expression
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was significantly associated with the tumor differentiation (X2:4.23 1, P=0.040), TNM stage (x’=6.631, P=0.010),
lymphatic metastasis (’=4.134, P=0.042), microvascular invasion (x’=10.197, P=0.001) and recurrence
(x’=4.610, P=0.032); the postoperative overall survival rate was decreased (P=0.018) and accumulative
recurrence rate was increased (P=0.032) in patients with high Snail expression compared with those with low
expression. Results of univariate and multivariate Cox regression analysis revealed that microvascular invasion,

lymphatic metastasis and Snail expression were independent influential factors for prognosis of the patients (all

Conclusion: Snail expression is increased in ICC tissue, and its overexpression is closely related to malignant

200 b E G E AR S
P<0.05).
pathological profiles and dismal prognosis of the ICC patients.
Key words Bile Duct Neoplasms; Bile Ducts, Intrahepatic; Epithelial-Mesenchymal Transition; Prognosis
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i =708 F 1561, k<708 F40061; IiECA19-9
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1.3 REANLERTS
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X R, I 57 Snail 3k HBCR T B 656
2l Kaplan-Meier A A7t 26 F0 2015 & i 4k,
Log-rank K3 56 70 AT SR AR A RIT R B HR 2R, R
FH Cox [l AR HEAT 22 DR A A7 70 BT o 61 0 45 SRR
M, Ka%K i « =0.05, P<0.05H 2274 G0 L.
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Figure 1 Results of immunohistochemical staining for Snail expressions
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JLAZ , 7E 40 5 R A0 B o ok L Gk, & g
2 A Y 43 43 B b 9 21 20 5 0 55 A 25 R 4 i
2.764 +0.844 . 0.914+0.765, ZRHLGI¥E X
(t=12.575, P<0.001) (EI1E) ; Hofppa
LU RIBR NA8.6% (27/55) , B EmFKIKL
FN18.0% (10/55) , MEMESRAGIT¥E X
( x*=11.770, P=0.001) (KEI1F) .

H4 Snail E it 32 35 5 JF P9 IR A5 96 9 151 90 AR AIE
S A M, R XL RIENSnail BH 5K
KM Snail EFEM L EEHFE . TNMA W] L b 53
fb. HERLURE kZMAEEZER (1) .
2.2 Snail 555 GIFFNEEERGEEDH

Snail %R 41k e o 25 K 5 A A7 o b 45 R
T, o Rk Snail 1955 6 AR 5 B AR A A R
(P=0.018) (K2A) , RIFBITE LXK
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P<0.05) ($£3) .

A-B: R4 (x200) 5 C-D: #ESHHL ( x200) 5 E: Snail fHXFFikE LI

A-B: Tumor tissue (x200); C-D: Peritumoral tissue (x200);

E: Comparison of relative Snailexpression levels; F: Comparison of percentages of high Snail expression
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Table 1  Analysis results of relations of snail expression with cliniopathologic features ICC patients [1n(%)]
ZH n (e Rk X’ P 2 n (e ik X’ P
el iNWERL T4
5 28 15(53.6) 13 (464) H 29 18 (66.7) 11 (39.3)
5'e 27 12 (444) 15(55.6) 0458 0.498 J 26 9(333) 17 (60.7) 4134 0.042
FEiy (%) TNM 454
= 70 15 8(29.6) 7(250) I/1V 23 16(593) 7(25.0)
<70 40 19 (704) 21 (75.0) 0-149°0.700 /11 32 11 (40.7) 21 (75.0) 6.631 0010
135 CA19-9 (ng/mL ) Jih9ed 53 A,
= 37 30 13 (48.1) 17 (60.7) /1 31 19(704) 12 (429)
< 37 25 14 (519) 11 (39.3) 08750349 7 24 8(296) 16 (57.1) 4231 0.040
1fiL7E CEA ( ng/mL) BRI
=34 40 21 (778) 19 (67.9) A 33 22(815) 11(393)
<34 15 6(222) 9(321) 06820409 g 22 5(185) 17 (60.7) 10.197-0.001
e KA EAE (em ) 2k
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) : . .03
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Figure 2 Relation of Snail expression and survival of the patients

A BIRAAEER, B BiRAR

A: Overall survival rate; B: Cumulative recurrence rate

R2 BRERSBEGRMRITELRSNER

Table 2 Univariate analysis of factors for overall survival and cumulative recurrence rates

= SRR FitEER
- HR (95% CI ) P HR (95% CI ) P
Ml (5 v 2 ) 1.189 (0.661~2.139) 0.564 1.378 (0.770~2.467 ) 0.280
AEIS (<53 % vs. =53 %) 1.192 (0.663~2.141) 0.557 1.246 (0.698~2.224) 0.457
IML3% CA19-9 (<37 ng/mL vs. = 37 ng/mL ) 0.829 (0.458~1.502) 0.537 0.809 (0.451~1.452) 0.477
3% CEA (<5 ng/mL vs. = 5 ng/mL) 1.173 (0.644~2.137) 0.602 1.397 (0.771~2.531) 0.271
TNM 2381 CI/IT vs. TI/TV ) 0.415 (0.224~0.769) 0.005 0.411 (0.221~0.764) 0.005
Jiea 434k, (TIT vs. TI/IV ) 0.796 (0.443~1.430) 0.445 0.946 (0.529~1.689 ) 0.851
BUMERIL (& vs. 5) 0.396 (0.206~0.761 ) 0.005 0.430 (0.224~0.852) 0.011
BRMEER (< Scmvs. >5cm) 0.803 ( 0.397~1.625) 0.542 0.655 (0.330~1.300 ) 0.226
R (B vs Z5) 0.570 (0.238~1.365) 0.207 0.441 (0.182~1.068 ) 0.070
MO (& vs ) 0.412 (0.220~0.773 ) 0.006 0.490 (0.263~0.913) 0.025
Snail Fik (5 vs. ) 0.451 (0.265~1.349 ) 0.008 0.272 (0.204~0.989 ) 0.003
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*3 ZEX Cox BIFERSHER

Table 3 Analysis results of multivariate Cox regression model

b2 SRR SIERR

= HR (95% CI ) P HR (95% CI ) P
UM ERAC (S vs. 15 ) 0.520 (0.311~0.869 ) 0.023 0.562 (0.338~0.934) 0.026
TNM 4345 (/1L vs. TI/LV ) 0.649 (0.374~1.126) 0.124 0.551 (0.314~0.968 ) 0.038
WREZERERS (2 vs. 7)) 0.713 (0.443~1.148 ) 0.003 0.670 (0.430~1.070) 0.024
Snail Fik (5 vs. %) 0.860 (0.464~1.310) 0.012 0.818 (0.453~1.608 ) 0.011
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