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The Impact of Tumor Angiogenesis on Pelvic Node Metastasis
in Cervical Cancer

Hae Young Shin, M.D.,” Soon Do Cha, M.D.,” Tae Sung Lee, M.D.""

Department of Obstetrics and Gynecology,” Institute for Medical Genetics,
College of Medicine, Keimyung University

To investigate the correlation between tumor angiogenetic activity and lymph node metastasis in cervical
carcinoma, immunohistochemical staining with antifactor Wi related antigen (F-VIl RAg) antibody was used.

Seventy-one specimens resected from the patients with squamous cell carcinoma of the uterine cervix were
analyzed by staining with a monoclonal antibody against Factor Vll-related antigen. Correlations among the
microvessel count(the mean number of microvessels in three areas of highest vascular density at 200 times
magnification), various clinicopathologic factors, and disease free survivial rates were studied.

The microvessel count (MVC) (range 6.3~29.7, mean=14.6 =4.8) were higher in the advanced stages.
MVC had no correlation with the other clinicopathologic factors, ie. lymph node status, invasion depth,
lymphovascular space invasion, cell type, and histologic grade.

There was statistically significant correlations between the disease free survival rates and lymph node
status, However, there was no significant correlations in disease free survival rates with microvessel count.

These results showed that microvessel count, may not be related to lymph node status and prognosis of

the disease.
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Axsy) dAHE Aze EAUE 348 58
A He JYAN FHAE} EF HWE FYso] 4
o}7} dolutAl HohGimbrone et al, 1971). Goldman
(190m0] Fakel 4FH Hole WP ¥ Aangioge-
nesis)o] &I} HEFo2 AFE ol¥, Folkman
(1971)0] ot FYAA FAHEH ¥4 Y AHtumor an-
giogenesis factor, TAPE 28341 ol & J3
qEe] FHg Frdtd w2 A A8 E 4 2
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AREE AL g9 5 AR ofye Hol
of oA mj¢ FQo8 84F dAH gch(Weidner
et al., 1993; Macchiarini et al., 1992; Saclarides et al.,
1994).
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A g oledl AY FolF HAAE AHE &Y (Juan et
al., 1989), Factor VI #¥ U Z o] &3 Foto o
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o] grh Weidner 5(1991, 1993)& %7 AY4
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o] 71 EH bS] oy o)y A$ &4
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10% 54 Z2Udd uRZHY get@oz Eujg
ZAE 4 m FARZ AT F, Xylene2 2 gajatd
3aln A" Neh&(100%, %0%, 75%; 27 5B 3
sha AEFag. a8 3% FAHELSFE |
°14 peroxidaseE x}tH3}xl, PBS(phosphate-buffered
saline) $FHOZ FA3 FAL F3FW(citrate
buffer, PH 6.0)o] Y31 A9 BoA 1087 M
3 F Aol YA 7)a PBS ¢Edoz £48)
o, 1:5002 3438 factor VI Zd o] sk &
Ao 37 ToAA 147F 92 A #H}. 28] LSAB kit
(DAKO, Santa Babara, CA, USA)2. 2 wWAl3le] Me-
yer's hematoxylin® 2 30%7t 22U 43 ¥ Canada
balsamo. 2 ¥4]3}¢ch

ol go] 713 Hol BEHe FHE Mo
2008} B3t #n| 4 Alof(10x HeHIZ, 20X wEH
Z, Zeiss) M 3 Aok ALY HYE F njH B
FE Mo Aot wME@9 HF X|(mean micro-
vessel count)E A 4Fet Atk (Fig. 1). oluh, thek 87) <]
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Fig. 1. Microvessels in area of large cell non-keratini-
zing squamous cell carcinoma. Immunohis-
tochemical stained with anti-Factor Wl related
antigen( x 200).
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AET ¢ Fo] 38PO R o] F 5% (13.1%)°] A
W EE AYEHYT HEARY 5 Fo) 9%eE
o] & 8HQ275%)°] AY x&= AMYIAd. 13y
FES vwdly By FHEMESS FAYHeE &
9§ ztol= YA THp=0.10)(Fig. 2).
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Zd Aot UNE 269 F 104(38.4%)7F Aw =
€ AMstdod, 2 Aozt fId 454 Foj
NE 20)(44%)5H0) AW e A3l F Fd)
T Aol & B9 rhp=0.00001)Fig. 3).
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Fig. 3. Disease free survival of 71 patients
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Table 1. Correlation between the microvessel count and clnicopathologic variables.

Microvessel Count(mé)

Variables Number Mean £ SD Significance
Total 71 146148
Stage p<0.05
Ib 43 13.7£4.3
lia 28 16.1£5.1
Histologic type NS
Keratinizing 27 14.3+3.9
Non-keratinizing 44 149153
Histologic grade NS
Well differentiated 4 132116
Moderately differentiated 61 15.0+5.0
Poorly differentiated 11.5£1.7
Lymphovascular invasion NS
None 28 14.515.1
Mild 23 15.815.2
Moderate 10 13.613.6
Depth of invasion NS
< 1lecm 41 148148
> 1 cm 30 144148
LN metastasis NS
Absent 45 14.7£4.9
Present 26 146147

NS: Not significant; LN: Lymph node; SD: Standard deviation

Agol ofstd AZAFEL 1dd of 53U Fx9
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R de] B d¥E 5224013 35~3949} 6
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2}, 1996).
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4, 9 ¥4, 283 JEd A ¢4 F 3+F
(adhesion), T4 ¥ a3 (proteolysis), ©}F(migration)] ©
AE A ZFHATY Holrt dojutr) HM e
74 % (basement membrane)# 9 Az §
ol9olz ANEH YAo] ot o|He FYA
o) o3 JFS FTIIAL FEAEI &8A K
2 P{se 529 4EL o £3A YR E9
T ZFYAEE Aol e A7ld xEdte Hol
Alg o} 22 GAE AXH JF Solth o
FRE UF YAo] ZPAE AE 4 Hen
(Alessandro et al., 1997). o]¢} o] Zcko| eyl ¥
AL 9wy Foke 7] Al Fdy HolFHA
LA, T Hold F7idAe 27 @AM
Yojup= AVEHH HAYo =2 ojsid £ glon, 2
2|3t thalidomide®t 22 F%o A d4& oA
e FAE FAFOEN TY A Holg o
Asled Ago S&3lee AFER AYdHo Aot
(D’Amato., 1994).

Takebayashi %(1996)& i<t &2 3 @23 A
ol7b ANW #FATAA Y BAFAMEL 1]
deas 9 AdEol A Edvhn 3H e Mac-
chiarini 5(1992)2 #& AMAEYAA oA EF F7}
Z7145E Aol HA| Frtste A2 Hudd
Wiggins 5(1995)}2 HZH Ho] 54 ¥ dZ®H-®
ez Wi HAgel 4 AAELY ASHEF
o #xtdM wAEHe] F2 27 AL o H1T
F A9 sdHem Hy @A Hert A3 AR
HPAELY Fa8 SYAHY AFA7 8 + A
tx sga, AZAFGAA A gie £ |
zd Hol e, ATFH FFHY AW Foki4gd
Zold F4Y |4 AAsde T I
ZoFol A (vascular involvement) = 2% A7t
ATk At Coxol vlAANY 2¥E o|gdtdq F
chiel wMEEe] £71 ¥7], 3%, 23 AE
Fo] vigtd FHAEZTY oFo] ¢ U2 oF
AxEtE AE HAFrh & dpdA Aze 4
+ i TielY AAF At dF, W), g2d A
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