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ABSTRACT Objective: To investigate the expression and clinical significance of Mc3 and Mc5 during the development and
procession from ulcerative colitis (UC) to intraepithelial neoplasia (IN) to colorectal cancer (CRC). Methods: Immunohistochemical
staining was applied to evaluate the expression of Mc3 and Mc5 in the samples of ulcerative colitis (UC, n=66), ulcerative colitis with
intraepithelial neoplasia (UC+IN, n=52) and colorectal cancer (CRC, n=50). The expression changing tendencies were analyzed to
explore the potential clinical significance. Results: The positive expression rates of Mc3 and Mc5 expression were 30% and 29% in UC
which were 48% and 46% in UC+IN, 91% and 89% in CRC. The expression level of Mc3 and Mc5 in UC, UC+IN and CRC increased
gradually and significantly (P<<0.05). Conclusion: The expression level of Mc3 and Mc5 increased gradually from UC to UC with IN to
CRC, which suggests testing the expression of Mc3 and Mc5 may help determine the risk of cancerization.
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Table 1 The expression of Mc3 in the samples of UC, UC+IN and CRC
n - + ++ +++ P
uc 66 46 14 5 1
UC+IN 50 26 20 2 2
CRC 46 4 10 15 17 <0.01
2 Mc3
Table 2 The expression of Mc3 in the samples of UC+IN and CRC
n - + ++ +++ P
UC+LIN 44 24 18 0 2
UC+HIN 6 2 2 2 0 <0.01
WD cancer 15 2 8 4 1
MD cancer 13 1 1 9 2
PD cancer 18 1 1 2 14 <0.01
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Table 3 The expression of Mc5 in the samples of UC, UC+IN and CRC
n - + ++ +++ P
uc 66 47 15 2 2
UC+IN 52 28 10 9 5
CRC 47 5 14 11 17 <0.01
4 Mc5
Table 4 The expression of Mc5 in the samples of UC+IN and CRC
n - + ++ +++ P
UC+LIN 46 25 7 9 5
UC+HIN 6 3 3 0 0 0.159
WD cancer 16 3 9 2 2
MD cancer 13 2 2 8 1
PD cancer 18 0 3 1 14 <0.01

1Mc3  Mc5 N Px 200 A:Mc3  UC ;B:Mc3  UC+IN
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Fig.1 Expression of Mc3 and Mc5 in the samples of UC, UC+IN and CRC SPx 200
A: Expression of Mc3 in UC; B: Expression of Mc3 in UC+IN; C: Expression of Mc3 in CRC; D: expression of Mc5 in UC; E: expression of Mc5 in
UC+IN; F: Expression of Mc5 in CRC;
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Table 5 The expression of Mc3 and Mc5 in the samples of UC

The expression of Mc3 in UC
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Table 6 The expression of Mc3 and Mc5 in the samples of UC+IN
The expression of Mc3 in UC+IN
— + ++ +++
— 25 2 0 0
The expression of Mc5 in + 1 8 0 0
UC+IN ++ 0 7 2 0
et 0 3 0 2
7 Mc3  Mch
Table 7 The expression of Mc3 and Mc5 in the samples of CRC
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