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Correlation of CT Staging with PCNA and Bcl-2 Expression in Renal Clear Cell Carcinoma PENG Ze-hua,BAI Lin,XIONG
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[Abstract] Objective: To discuss the correlation between CT staging and proliferating cell nuclear antigen (PCNA)
and bcl-2 expression in renal clear cell carcinoma (RCCC). Methods: The expression of PCNA and bcl-2 was estimated with
LDP immunohistochemical technique in 51 cases with pathologically proved RCCC. The relation between CT staging and the
expression of PCNA and bcl-2 was retrospectively analyzed. Results;: PCNA expression correlated with CT staging and
pathological grading (P<C0. 05). PCNA expressin between [ and [, I and IV, [l and [l , [l andlV, I + Il and [l + 1V in
CT staging (Il IV) had significant difference (P<C0. 05). Bel-2 expression carried no relation with the CT staging and grade
of the tumor. Conclusion: The expression of PCNA is related to the CT staging and pathological grade of the RCCC. It can
accurately reflect the malignant degree of the RCCC,and has important reference value to select treating plans.
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