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ABSTRACT Objective: Lung cancer is one of the most common malignant tumors threatening human health in the world, one third
of the NSCLC patients have shifted at diagnosis. Early judgment of lung cancer metastasis has a very important significance on treating
and predicting the prognosis of NSCLC patients. Tenasein-C (TNC) has to regulate the action of cells, proliferation, migration and
differentiation. To investigate the expressions of TNC proteins in non small cell lung cancer (NSCLC) and explore the relationship
between TNC and clinical pathological features in NSCLC. Methods: The expressions of TNC protein were detected with EnVinsion
immunohistochemistry method in the tumor tissues and normal tissue from 72 cases of NSCLC patients. The relationship between the
TNC expression and NSCLC clinical pathological features was evaluated. Results: TNC was expressed highly in NSCLC tissues, but not
in normal tissues expression. TNC expression had no significant difference between in lung squamous cell carcinoma and
adenocarcinoma (P> 0.05). The expression of TNC protein was associated with the TNM stage , lymph node metastasis, tumor invasion
pleura (P<0.05), but not with the patients tumor diameter and pathological grades (P>0.05). Conclusion: Further analysis showed that
TNC expression had associated with the tumor TNM staging of NSCLC, presence of pleural invasion and lymph node metastasis, but its
expression had nothing to do with the tumor diameter, pathologic stage. The TNC was high expression in the NSCLC, which may play an
important role in invasion and metastasis. In the NSCLC, its expression may contribute to the transfer of tumor cells and cancer cells
infiltration, detecting its expression helps us to judge the survival time of lung cancer patients.
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Fig. 1 F.TNC expression in lung adenocarcinoma and squamous cell carcinomas. A, C: lung adenocarcinom; B, D: squamous cell carcinomas;
A, B: TNC positive staining; C: Lung adenocarcinoma blank control; D: Lung squamous carcinoma blank control; A, B, C,D: EnVisionx 200
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Table 1 Relationship between TNC expression and the clinical pathological parameters of non-small cell lung cancer tissue

TNC
Grouping Case number
+ ++ +++ Positive rate Statistic
Pathological type
adenocarcinoma 30 3 12 7 90.0% P=0.132
squamous carcinoma 40 7 13 16 4 82.5% U=479.5
Diameter of tumor
< 1 1 79
3 9 5 6 73.7% P=0.079
>3<5 23 4 5 8 6 82.6% 25 088
>5 28 1 14 4 96.4% e
Invade the pleura
Yes 39 3 4 21 11 92.3% P=0.000
No 31 7 17 7 0 77.4% U=218.0
Lymphatic metastasis
Yes 59 7 16 25 11 88.1% P=0.024
No 11 3 5 3 0 72.7% U=192.0
TNM stage
I 1 1 0 0 0 0.0%
mA 19 5 7 6 1 73.7% P=0.044
IIB 23 2 7 8 6 91.3% x=8.088
A 27 2 7 14 4 92.6%
Pathological grading
adenocarcinoma
Moderately
21 79
differentiated 3 > 8 > 85.7% P=0.739
Poorly U=87.5
4 2 100.09
differentiated ? 0 3 00.0%
Squamous carcinoma
Il stage 21 5 8 6 2 76.2% P=0.148
[ stage 19 2 5 10 2 89.5% U=149.0
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