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Abstract

Aims: This study aimed to investigate whether the expressions of MARCH2 and DLG1 in esophagus
carcinomas were associated with clinicopathological parameters. Methods: The expressions of
MARCH2 and DLG1 were examined in 50 cases of esophagus carcinomas and 20 normal esophagus
tissues using immunohistochemical staining. Results: The positive rates of MARCH2 and DLG1 ex-
pressions in 50 cases of esophagus carcinoma were 84% and 18% respectively, whereas the posi-
tive expression rates of MARCH2 and DLG1 in non-tumor intestinal tissues were 25% and 85%
respectively. The positive expressions of MARCH2 were closely related to larger tumor, poor dif-
ferentiation, deeper invasion, lymphnode metastasis and advanced TNM stage. In addition, loss of
expression of DLG1 was significantly associated with poor differentiation, deeper invasion, lym-
phnode metastasis and advanced TNM stage. Furthermore, there were significant negative corre-
lations between MARCH2 and DLG1 expression. Conclusions: The overexpression of MARCH2 and
loss of expression of DLG1 were possibly involved in the development of esophagus carcinomas,
and had correlations with low differentiation degree and bad prognosis. MARCH2 antagonized
DLG1 to promote invasion and metastasis of esophagus cancer.
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B OE

HE: R as AR BRI E E2 (MARCH2)F PR #)  5 (DLG 1) & A RiE K P4 K
S5igRRESHN R R KFE R, Fik: ARSI E T BRNS00 &EE K208 EE|EH
ZIHMARCH2AIDLG1 I E ARIEKFE. £2: MARCH2FIDLG1TES 0% & &% 423 I PH M R IE 2 4 Bl
N84%F118%, TMARCH2HTDLG17EIE 8 B 2 41 HF FR BH 1 R IX 518 25%F185% . MARCH2IRH
HREESELXBEER. FRME. BERE. HEEEBHNERKNTNMS BZE ML, DLG1IRIEH
BRAERRSMN. BERE. KELAEBAESHTNMA HZIMHE5%. TEH, MARCH2AIDLG1H)RE
BEEBENMRK. &: MARCH2H B RENDLGIEZ B ATRICHEEENRERRE, FHERML
AMWEAR BAE X, MARCH2IEHDLG1 LMEH & FENERBANER.
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1. 3]

B B R B M RE 2 —, 2t S B e ORI S N KT R . BRI Z) 70% 1 & 88 K
AfERE. HEl, SEEGSHEHIRT AR, SEEE R EAERE 10% [1].

MARCH?2 (Membrane-associated RING-CH protein 2);& MARCH K& i 2 —(MARCH1-11), &
RING &5 k3. /N5 B IX A1 PDZ 254438 2]. MARCH2 SN A2 500 8 e bR 25 AR Sz K 0%
PR R A 2 — (2] DI Re P 7T 2 78 MARCH2 RE I 480 it 2 [7 52 44 i ik 2 1 S2 AR RN 3L 853 7 B7.2
[2]. Nakamura f FLHIPAKIL MARCH2 0] LB R E4E & STX6, S5 NAREm /R EARIIE i3],
Guggino FIAFF &8 MARCH2 A LL&E 4 CAL Al STX6, fieit CFTR 932 RALAPEf#[4]. Shenoy RIE
MARCH2 5 B2AR M H.45G AT LUMEHE B2AR iz =4k, A5 B2AR FEAIRR K /KF([5]. 1K, Xavier
PRAEIZHIESE MARCH2 @it PDZ JE /75 DLG1 AHEAER, {21 DLG1 2 &I DLG1 7240 fufEH 4k
MFRIEAKE, TR 6]. 5 A RIERR DLG1 75 AN Mg v R ¥ EEAE (7]

DLG1 (Human Discs large tumour suppressor) & fEAH % i & F IR ER R i — i, B& £ PDZ 414,
(PSD, DLG1, ZO-1), > PDZ 1 90 MNAIER /2 A7 4k, Aels @l s 2R mBCA R A C K2 R
BRENFEARZEKAEAEN, BT 2 FHFL4EA. DLGL £ Scribble #1452 A4 1 — AN H G 77
Z 5T MM EANSG S, E L R SURIAH B A R R 2 1A R P B E R (8] [9]. A SCHkRIE, 1E
JUFRAS[R) 28 24 g o, DLG 1 BRI R 2 5 T8 14 4 i 140 65 39 T 48 o 0 P R 2L 2R B4 1) 8 A R O B T AH O
[R5 L DLG1 AR R R NI R 101 [11]. BeAh, DLGT 75 N S8 AFE Irga 41 b 3 4k ) e 2 N A5 IR
WA /& DLG1 B % 8 0 JUR B0 25 9 B A AR, 0 AFLSOIRIBDR #2(HPV) E6, A T i (3 155 575 5
A 1 Tax M EEIEAY 9 E4-ORF1 [12]. 2R1f0, U REIWFFEE R DLGT £E— L84 7 i 3R o] LUK 1S
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DOI: 10.12677/acm.2019.95095 632 Il R 125 23k i


https://doi.org/10.12677/acm.2019.95095
http://creativecommons.org/licenses/by/4.0/

LRa)

SR JEM, DLGI RIEWAKTE N e A= pl b & 3 B ZER 9]
TEARTRR T, FRATTNH G 2H 4L 22 Ge s i T v A 1 50 B &9 41 23 MARCH2 #1 DLG1 3%
BTN, FE4 MARCH2 fil DLG1 3Ri1A 2 [BIAH M LR 3% S5l RS9 HE 2 802 (R A e VEEAT T 0 #r .

2. MRIFIFTE
2.1. IRFRREERA

FELBPE 43 BT 2004 45 3 F1~2014 5 10 J1E L REE 37556 FH¥ R IR B BEHE A7 F AT 0 50 B 6078
S WK VR, SRR 5% IE 76 (O RFAL50 20 BIF IR IR, A 864 0 2 A4 BB T2 O R
PR BIGRORI e . 20T 90 EL R AR S O fe B VT

2.2. A B

Z %P\ MARCH2 Hi/AI H 3% E Abcam A &; £ 5wl %Pt N DLG1 $ifAI H 3 [E Abclonal 24
A, A AU R Sl B AL P A S A E .

2.3. #E7E

N Gy LAY SP LT RARAT I . BT A R RIAR A S Hl Bl B, 8D v, )& 4 um, il KA,
3%t S A S A V22 B P VR s SE AL B, PBS G2 rPiliE s EDTA (pH = 9.0) IR #VE &R, A 1:100
FiR& 1)—Pt MARCH2 5§ 1:100 Fif&()—Pi DLG1, 4°Cila, WAL, =i 1 /M, DAB . HE
1 MARCH2 1 DLG1 FHPEVI A AE X, BL PBS ARE—HiAE B 1% I
2.4. GRHE

BRI R BEALGE B AR S 5 AN e LS, s #4200 AN4if, B IRS i )V
P/ (immunoreactivity score) [13], & AN AEL 1 LGRS L sk B 45 Atk . D FeE (it 5 -2
Mo E sy et g 0 2B, 1 23(<10%), 2 53(11%~50%), 3 43(51%~80%), 4 43(>80%). @ %Ll
SREET s 0 A (EER), | GREEHR), 2 /03 Hh), 3 0EEHE). B9 =D x@: 05, -); 1-3
SYCEBAYE, ) 4~T SR EERRTE, +0); 8~12 AR, ++).

2.5. G E R

JS2H] SPSS 20.0 3 AFHEAT e it 243 M1, ALIRIELICR A o Kude, 7% 5 [A] (¥ AH S MK F Spearman %541
HRIES T, P<0.05 KIZERBAG 2R L.

3. &R
3.1. MARCH2 1 DLG1 By# Mz R

MARCH2 25578 [IAF O RURDIR I8 , Gt 32 A7 T iR 40 M it o, 38 T4 Az () 1 A).
MARCH?2 7E 50 fl &g, RMMAMERENA 8 i, RMFPFHMERENA 9 F, R EHER
KA 21 B, SIERMAMERIERE 12 6], MARCH2 7E & B 414 B FAPE LA RN 84% (42/50). 1E
20 FIAEMR B AL, 15 BIRIHERE, 5 HI2RFHEERIE. MARCH2 7EIEMR & & 441+
FAPERIE %N 25% (5/20)s MARCH2 758 & i 2H R I FEVERIA 2K 84% (42/50) B2 =y T-AE i & & 41 21
6.7% (2/30), HERASIFE (P <001, £ 1, E1A).

DLG1 G4 8 3= B T it 83 40 A i 48 s A (B0 4B BB (15] 1 B). 7E 50 ol 414, DLG1 FIBHE
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FIEFE N 18% (9/50). 1E 20 FlHEME & E AL, A 3 HAMMERE, 3 HI 85 MERIE, 10 2B+
FERRTERRIL, 4 B 2B RL . DLG1 7EAE M8 & R BRI R IA % 85.0% (17/20). DLG1 /£ &
BRI B MR IEZ 18% (9/50) ] AR T AEMR & 4121 85% (17/20), Z 7 A Gt 2% (P < 0.01,
#1, K 1B).

Table 1. Expression of MARCH2 and DLGI in esophagus carcinomas and non-tumor esophagus tissues
# 1. MARCH2 M DLG1 R EE L IEMEREAATHRIL

gt FRAR R
MARCH2 AR MR B AL A
— 15 8
+ 5 9
++ 0 21
+++ 0 12
[INSY 20 50
BH A2 (%) 25.0% 84.0%
DLG1 AR MR B AL A
- 3 41
+ 3 9
++ 10 0
+++ 4 0
[ NISE 20 50
BH 2 (%) 85.0% 18.0%

Figure 1. Immunohistochemical staining for MARCH2 and DLG1 in human esophagus cancer tissues. (A) Positive expres-
sion of MARCH?2 was detected by immunohistochemical staining (SP, x400); (B) Positive expression of DLG1 was detected
by immunohistochemical staining (SP, x400)

[ 1. MARCH2 #1 DLG1 E R ERAAPH RZELANF 8 ;(A) MARCH2 FEREREBELRAPHIPAMERIE(SP, x400);
(B) DLG1 fE R E AL BIPH M FIX(SP, x400)
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3.2. MARCH2 1 DLG1 HRiX 5 B HBIGKRIBHFER X R

PRI S e AL AU e i) IRS PE4r, AT 7 MARCH2 Fl DLG1 #IA 568 8 5 il R B
FHERIK R W# 2 fros, MARCH2 () FH 08 5 6 8 50 R 1R B4R (P < 0.05) SEZ AR (P
<0.01) SEIRHNZIEIREE (P < 0.01) R BS54 (P < 0.05) A1 & i TNM 23 35 )4 5%(P < 0.01). MARCH2
T B 1k 2 ik 5 4R S AN VA B A e e . DLG1 BIPHPE I 5 i R IO SE 2 AL FERE(P <
0.05). FIRIZIFTRE (P < 0.05). WMELSEEBEP < 0.0)FIEEH TNM 2P < 0.01)Z 3%, DLGI
(B PE R IR S VRS R R /N A B S PR S o

Table 2. Association of MARCH2 and DLG1 staining with clinicopathological characteristics
% 2. MARCH2 1 DLG1 A5 REREIRRRIBSHEN X R

MARCH2 DLGI v P {if
15 PAC I3 AR AIE x PE
- ettt - -
P51
Lt 3 21 0.42 >0.05 21 5 0.06 >0.05
Z 5 21 20 4
FhR(P)
<60 5 20 0.06 >0.05 22 4 0.28 >0.05
>60 3 22 19 5
Jid8 A% (cm)
<5cm 6 14 536 <0.05 23 6 0.36 >0.05
>5 cm 2 28 18 3
SRR
B 6 8 14.88 <0.01 16 7 5.28 <0.05
{(iS 2 34 25 2
BARR
Tl + T2 6 12 7.19 <0.01 13 6 455 <0.05
T3+ T4 2 30 28 3
LS
A 4 35 435 <0.05 34 2 13.0 <0.01
x 4 7 7 7
TNM stage
[+1I 5 9 621 <0.01 6 6 14.9 <0.01
I+ 1V 3 33 35 3

3.3. MARCH2 1 DLG1 Z g8y

Wi# 3 iR, MARCH2 %A 5 DLG1 £k £ IR E K 7AH5<P < 0.001).
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Table 3. Correlation between MARCH2 and DLGI in esophagus cancer tissues
# 3. AEREALH MARCH2 #1 DLG1 Z BRI XM

MARCH2 #it
kR
+ P1A
DLG1 Fik
41 39 (95.1%) <0.001
. 9 3 (33.3%)

4. ¥Wig

MARCH?2 /& H N %y RING £5#93k. B IX UL K C i) PDZ 45 R34l s i) — IR 5 B8 ([ 2] Xavier
B PAIESE MARCH2 Re6% 58 A T HEK293T 4Hi4n iafEi[6]. 1E N E3 iz RIEHM, MARCH2 7E41Jf
PEE AR DLG1 Bz AR, THdifuttt. SAPTERM DLGL fEANKME b kR F E
BAVER[7], T MARCH2 788 o i /E FH A EF A i . Suqihara [13]HF 70 /0N 2H 4500 40 Bl P He e R 3R
DLG1 SR I AE 15 P B ik L 25 e F AUAS RIS B8 40 TR B4 DLG1 AL T 1E % 15 A RS 2H 23 4t
. DLG1 SR IR MR 20 8. s A 220 g R EE 56 AS . TR0 5 LZ IR0 A0 B 1 e
BRI PR B . DLG1 BRI B S AR AR 2K . A /b S50 3 B LE 1 5 N R 48 i Hh i DLG
FEMIBEIT AR ZZIE[11]. Daniela [14]URHIRIE DLG1 WP AR IE S5800 5 31 1 K ]I AZ (1)
Bt ARG AT AR R DLG1 Je et U5 15 H LU AR B A B B A AT BE BB (n = 23,
Pattern 1), JTA [958 ()58 DLG1 4% HIACRE i A8 b5 A ] B8 ) = 20013 A2 i3k g (n = 4, Pattern 11). ),
FIT A R ] AR B RR AR PR 43 BT S s A 1 22 (1) DLG 1 Y (BR800 A S i s 4 8) (n = 3, Pattern 111).
ffITR I DLG1 RIAAE RS e WA O . (R, FRATEE H — MR %, MARCH2 A 7] g &
it DLG1 k2 5 Mg i & 4B Rtk ke .

FEAHE T, FATH R AL G it ik kil 7 & 8 443 MARCH2 #l DLG1 FRIA T L,
HHAHT T 3 2 8] B AH S DL 551 PR BEAFAE B AH DG - FRATT R I MARCH?2 78 B8 4 2R R 1A
FEfEEMR & HL B E TR, #28 MARCH2 mlRES 5 TR k4. HE, FATHE R ER
MARCH?2 ] FEMEGu (05 2 tHILAE IR BAR TR, AR b IRIETEER . AWM E S5 A5 5 TNM 403
R, $d7r MARCH2 W] REAE PR ik e i k3R . M, BB A2 DLG B9k LA R R
TEHAPHAYREK, MH DLG] MRESES AR BIFHER, HEEEBANE G TNM 4
WIZYIA . 4, MARCH2 125 DLG1 MMM, X4 BHR MARCH2 i RiA Ml DLG1 K%
EZ55 T aEmIRA K E . MARCH2 A1 DLG1 ARG v B8N & & M2 . V697 TS S 4Kk
Eip

& H
AT H E K B AR E IS ITH (81702776); LZARA @& 5 FARFBHZ 1HRITH (J17KA238); ILARA R
TPARME R RERIIUE (2016WS0569) 55 B
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