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Epidermal Growth Factor Receptor (EGFR) expression in Non-small Cell Lung

Carcinoma: Relevance to angiogenesis and proliferative activity

Jin-Hee Ahn's, Sang-We Kim', Seung-Mo Hong?, Cheolwon Suh', Woo Kun Kim', Yoon-Koo Kang‘, in
Chul Lee’, Jung—Shin Lee'. Department of Medicing', and Pathologyz, JAsan Medical Center, University
of Ulsan College of Medicing, Seoul, Korea

Purpose : To exam the expression rate of epidermal growth factor receptor (EGFR) in  non-small
cell lung carcinoma (NSCLC), and to investigate the relationship between the EGFR expression and
clinicopathologic features including angiogenesis and proliferative activity. Methods : Between 1991 and
1986, patients with completelyresected stage H-IIA NSCLC who received same adjuvant protocol were
included iIn this study. The expression of EGFR, angiogenesis using microvessel density (MVD)
measured by (D31 monoclonal antibody, and proliferative activity using Ki-67 fabeling index were
analyzed by immunohistochemistry in 65 formalin-fixed and paraffin-embedded specimens. The pathologic
and clinical records were reviewed retrospectively for the data analysis. Results : The EGFR
expression in  the carcnoma cells was found in 18 (277%) of 65 cases, and MVD was
significantly  increased in  squamous cell carcinoma (P=0.005). There was statistically significant
correlation  between ECQFR  expression and Ki-67 labeling index (P=0.042), but no correlation was
observed between EGFR expression and variable clinicopathologic characteristics, such as histology, stage,
and MVD. There were no differences in 5-vear disease-free survival (602% wvs 51.6%, P=0.5566) and
5-year overall survival (52.6% s 45.2%, P=03382) between EGFR positive tumors and EGFR negative
tumors. Tumor stage was the only statistically significant prognostic factor in  multivariate analysis
P=0.01), Conclusions : This study suggested that the proliferative activity of NSCLC may be
dependent on EGFR  expression. and EGFR expression had no significant impact on survival in
curatively resected NSCLC, Therefore, possible prognostic role for EGFR in primary NSCLC should be
further investigated.
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