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Relationship between the p53 protein expression and CT features of the skull base destruction in nasopharyngeal carcinoma
WU Mei, JIANG Xin-qing, MO Lei, et al. Department of Radiology, the First People's Hospital of Guangzhou, Guangzhou
Medical College,Guangzhou 510180, P. R. China

[Abstract] Objective: To study the relationship between the expression of p53 protein and CT features of the skull
base involvement in nasopharyngeal carcinoma. Methods: There were 150 patients (skull base destruction 48 cases) of naso-
pharyngeal carcinoma,all of them were confirmed by biopsy. Transverse CT scan in all cases,coronal CT scan or thin slice
spiral CT and multiplanar reconstruction in some cases were performed. And all cases were examined for expression of p53
protein by SABC immunohistochemical method. Results: Bone lesions of the cranial base were classified into three types:lyt-
ic,sclerotic and mixed. Osteolytic lesions (n=27) were most common where the clivus was often involved as well. The posi-
tive expression for p53 in nasopharyngeal carcinoma and nasopharyngeal inflammation had significant difference (P <C
0.001). p53 protein expression was correlated with histodifferentiation and skull base destruction (P<Z0. 001). The positive
expression for p53 in osteolytic lesions and sclerotic lesions had significant difference (P<C0. 05). Conclusion; P53 protein

expression was correlated with histodifferentiation and skull base destruction. The types of skull base destruction on CT can

reflect the expression status of p53 protein.
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