- 3606« DRAEMIESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.19 SEP.2019

doi: 10.13241/j.cnki.pmb.2019.19.002

T R R e S P AL 5 Rd G VR MRS »

KT OMBR ipindE IR BEA FERF £
(_FVAAcE KA R S — AR EER: £ 200080)

X 43 4k

BE B AR BB R MRS P g5 M M2 A LR B SR B4R ey A Kbk, T3k AR 35 Bl R B R MBI i,
WBiE o E A E AT B n 0 T 48 R vA B P b 4 069 45 S+ AR 2 & CD68.CD4.CD8 f= MPO #) % A L, 45616 kA=
HBIRFHIESAN, 9T ERE TR L FRB AL RMRRBIZENE pampZRAR ettt SR 2 IS EKgF
MRS, 10 )L E MG A 10 ) R R IR B BB d A 2 RERB T A £ S eh E2 M iei2 (P 55 % 0.014,0.032 4= 0.032),, 12
B A R FRE LR R IR E A I AR TR S TIE AR AR ERE LI ERE L
AR IE (P<0.05), Z5it: AEWIRIB T, EvE I E NP I8 SR MIRBE e £ 4k, B 20 IRz i T Re At ik e iR g 0 it
TR : BRI SRR B 4 6

hES#ESR33;R736.4 CEAERIRAD A XEHE:1673-6273(2019)19-3606-05

Correlation of the Immune Cell Infiltration in Immune Microenvironment

with the Tumor Invasiveness of Pituitary Adenomas*
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ABSTRACT Objective: To explore the correlation between immune cell infiltration and tumor invasiveness in immune microenvi-
ronment of pituitary adenomas. Methods: Tissues of 35 patients with pituitary adenomas were collected after surgical resection and were
analyzed by IHC staining for CD68, CD4, CD8 and MPO. Clinical and imaging data were combined to evaluate the correlation between
immune cells infiltration and three subtype of pituitary adenomas(somatotroph adenomas, prolactinoma and non-functional pituitary ade-
nomas). Results: Among 15 patients with pituitary somatotroph adenoma, 10 with prolactinomas and 10 with non-functional pituitary
adenomas, there were more macrophages in invasive pituitary adenomas compared with non-invasive group (P value is 0.014, 0.032 and
0.032 respectively). Conclusion: Macrophages are the main component of tumor immune microenvironment in pituitary adenomas.
Macrophages promote the progression of pituitary adenomas.
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Table 1 Basal data of patients

Total
Age(year), Xt s 46.17% 2.33
M:F 3:4
SA 15(42.9%)
PRL 10(28.6%)
NFPA 10(28.6%)
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Fig.1 IHC staining of immune cells infiltration in pituitary adenomas
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Fig.2 Characteristics of immune cells infiltration in pituitary adenomas

22 REKHZBWENERMS REMEMRHEMHEXE

RZRPEAE A IR IR 2R M 35 T W e 22 TR R 2R
(A, AL RS S B I GE T2 L (P<0.01) (L3 2), 1l
L Mg v HA =2 S e 2 M IR 0 19 20 LU AR AT i 22
F(P>0.05),
2.3 I RBRENERLES SR AMRIEEXE

RZENE WL 2R MR L 20 O 3= 10 ] B 22 T AR AR 2R e (A
T, AL R 22 5 A 35 ST SL(P<0.01), 41 H A =2
G AR MU TR 1 D LER AT e 22 5%, L3k 3.
24 ZIMRERREHNERES R RMAMREEEXME

1R TC T RE Y B B W i i B . 22 T AR IR 28 1
TR , P AL 28 S A7 B AT 278 L(P<0.01), T W £HL HE
b =2 e MM IR I O LU B A GE 2 5%, WAk 4.

3 Pk
AR R BN AR g , 25 K 08 R B T e i

R2 REKBZBRBEEEESRBMAMREIEXE

Table 2 Correlation of the immune cell infiltration with the invasiveness of SAs

Invasive(%) Non-invasive(%)

- - P value

Age, mean(xt SD),y 35.6 (= 12.8) 50.1(x 11.9) 0.054°

Male 2 (28.6) 2(25) 1.000°

Size 132 (x 6.7) 5.1(x 1.5) 0.014°

CD68 1.4 (+ 0.8) 0.6 ( 0.3) 0.014°

CD4 0.2 ( 0.2) 0.4 (% 0.8) 0.397°

MPO 0.9 (+ 0.6) 0.9 ( 0.6) 1.000¢

CD8 0.2 ( 0.2) 0.3 (% 0.2) 0.694

* Mann-Whitney 238
b Fisher #&18&
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Table 3 Correlation of the immune cell infiltration with the invasiveness of prolactinomas
Invasive(%) Non-invasive(%) P value
n=>5 n=>5

Age, mean(xt SD),y 48.4 (+ 15.8) 432 (= 12.9) 0.841°
Male 2 (40) 3 (60) 1.000°
Size 29.8 (+ 12.3) 13.4 (= 2.0) 0.008"
CD68 1.5(x 0.5) 0.7(x 0.2) 0.032*
CD4 02(x 0.2) 02(x 0.2) 0.857*
MPO 0.8 (x 0.8) 0.4 (x 0.3) 0.286*
CD8 09 (x 0.9) 0.2(x 0.1) 0.190*
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Table 4 Correlation of the immune cell infiltration with the invasiveness of NFPA

Invasive(%)

Non-invasive(%)

s s P value

Age, mean(xt SD), y 49.4 (+ 10.4) 522 (% 8.5) 1.000°
Male 2 (40) 2 (40) 1.000°

Size 23.5 (+ 10.1) 143 (= 7.6) 0.222¢

CD68 0.7 (£ 0.3) 0.3(x 0.1) 0.032*

CD4 0.1 (x 0.0) 0.2(x 0.1) 0.151*

MPO 0.8 (x 0.5) 0.7 (x 0.7) 1.000*

CD8 0.2(x 0.1) 02(x 0.1) 1.000*
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