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Expression and significance of ReglV, EGFR and survivin in
canceration of colorectal adenoma*

Lin—na Wang, Qing-quan Zhang, Su-ping Hou, Hong-bo Liu
(Harrison International Peace Hospital, Hengshui, Hebei 053000, China)

Abstract: Objective To investigate the expressions of regenerating islet—derived family member IV (ReglV),
epidermal growth factor receptor (EGFR) and survivin in canceration of colorectal adenomas and analyze the
correlations with clinicopathological features. Methods Immunohistochemistry combined with tissue microarray
was used to detect the expressions of ReglV, EGFR and survivin in normal colorectal mucosa from 150 cases,
colorectal carcinomas from 150 cases, and adenomas from 77 cases. The relationships among ReglV, EGFR,
survivin and clinicopathological features were statistically analyzed. Results The positive rates of ReglV, EGFR
and survivin in the colorectal adenomas and the colorectal carcinomas were significantly higher than those in
the normal mucosa (P< 0.05). The expressions of ReglV and survivin were positively correlated with adenoma
size and degree of dysplasia, while EGFR only correlated with dysplasia grade of adenomas. The expressions
of ReglV and EGFR in the colorectal carcinomas were significantly correlated with differentiation, lymph node
metastasis and TNM stage, while the expression of survivin had positive correlations to lymph node metastasis
and TNM stage (P<0.05), but none of them was associated with patients” gender, age, tumor size or depth of
invasion (P> 0.05). There was no correlation among ReglV, EGFR and survivin expressions in the adenomas,

while the ReglV, EGFR and survivin expressions in the colorectal carcinomas were positively correlated (P<
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0.05). Conclusions ReglV, EGFR and survivin are up-regulated in colorectal adenomas and carcinomas, which

indicates that they may play important roles in the canceration of colorectal adenomas and are closely correlated

to TNM staging of colorectal carcinomas. Combined detection of the three markers possibly has certain referential

value in evaluation of the prognosis of colorectal adenomas and carcinomas, and in developing the target

medicine for colorectal carcinomas.
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