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Abstract: Objective To investigate the relationship of the expression of cyclooxygenase-2 (COX-2) with

clinicopathological parameters and early recurrence after resection in adrenal sebaceous carcinoma (ACC) tissues.
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Methods Fifty one patients assessed with COX-2 gene expression with ACC in The Cancer Genome Atlas (TCGA)
and were followed up for 3 years postoperatively. Immunohistochemistry was used to detect COX-2 protein
expression; COX-2 protein expression in cancer tissues and paracancerous tissues were compared; The relationship
between COX-2 expression in cancer tissues and clinicopathological parameters, factors affecting the prognosis, and
the relationship between COX-2 expression in cancer tissues and survival of ACC patients were analyzed. Results
The positive expression rate of COX-2 in cancer tissues of ACC patients was higher than that of paraneoplastic
tissues (P < 0.05). The COX-2 positive expression rates in cancer tissues of ACC patients with low differentiation,
stage III, CD56 positive, Syn positive, Ki-67 expression > 10%, and microvascular invasion were higher than those
with moderate to high differentiation, stage I to II, CD56 negative, Syn negative, Ki-67 expression < 10%, and no
combined microvascular invasion, respectively (P < 0.05). Cox regression analysis showed that pathological grade
[RAR =4.904 (95% CI: 2.018, 11.918) ], stage [RAR = 6.025 (95% CI: 2.479, 14.644) ], endocrine function [RAR:
3.927 (95% CI: 1.616, 9.545) 1, Ki-67 expression [RAR =4.011 (95% CI: 1.650, 9.748) ] and COX-2 positive [RAR =
5.114 (95% CI: 2.104, 12.429) ] were risk factors affecting postoperative recurrence in ACC patients (P < 0.05). Cox
regression analysis showed that pathological grade [RAR =4.914 (95% CI: 2.022, 11.942) ], stage [R/i{ =6.633 (95% CIL:
2.729, 16.119) ], endocrine function [RAR =4.003 (95% CI: 1.647,9.728) ], and COX-2 positive [RIJ\R =5.296, (95% CI:
2.179, 12.872) ] were risk factors affecting the postoperative survival of ACC patients (P < 0.05). The differences in
disease-free survival curves and overall survival curves between patients with positive COX-2 expression and
patients with negative COX-2 expression were statistically significant (P < 0.05). Conclusion COX-2 protein

expression in cancer tissues of ACC patients is related to clinicopathological parameters and prognosis, and COX-2-

positive patients have a high risk of poor prognosis.
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