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Expression and relationship of Syk PI3K and Akt

in peripheral T—cell lymphoma
Dai Qun'® Zhan Heqin' > Cao Liyu'? et al
(' Dept of Pathology Anhui Medical University Hefei 230032; *Dept of Pathology The First
Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the expression of spleen tyrosine kinase (Syk) phosphatidylinositol 3kinase
(PI3K) and protein kinase B (Akt) in patients with peripheral T-cell lymphoma (PTCL) and their clinical signifi—
cance. Methods Immunohistochemical staining for Syk PI3K and Akt protein was used in 84 PTCL and 30 reac-
tive lymphoid hyperplasia (RLH). Results The positive rates of Syk PI3K and Akt were 73.81% 41.67%
36.90% in 84 PTCL and 13.33% 33.33% 2.33% in 30 RLH. The expression of Syk protein in PTCL was
significantly higher than that in RLH (P <0.05). The expression of PI3K and Akt had no significant difference in
PTCL and RLH (P >0.05). Syk expression was correlated with serum lactic dehydrogenase level (LDH) and
clinic stage. PI3K and Akt expression showed no significant correlation with sex age bulky disease B symptom
performance status (PS) score clinic stage serum LDH level and international prognostic index (IPI) score.
Syk protein was positively correlated with the expression of PI3K protein in PTCL. Conclusion The Syk protein
plays an important role in the carcinogenesis of PTCL. It may be associated with PI3K signaling pathway but not
directly related to the expression of Akt.
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Clinical correlational research between CLT and

malignant tumours of the thyroid
Zhang Yi Deng Fusheng Liu Zhengrong et al
(Dept of General Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefer 230001)

Abstract Objective To discuss the clinical correlation between CLT and malignant tumours of the thyroid.

Methods In this study patients operated on for thyroid diseases in Anhui Provincial Hospital in 2012 were investi—
gated retrospectively. Patients diagnosed as having CLT were investigated for any concurrent malignant neoplasm.

44 patients in whom CLT and thyroid malignancy were coexisting were recruited in the study. Results In our stud-
y the rate of malignancy against the background of CLT was 40.7% while the rate in the groups without CLT was
18.7% with a statistically significant difference between the groups (P <0. 05). There was no statistical difference
in TNM classification between the groups with and without CLT. Conclusion The rate of throiditis coexistent with
thyroid carcinoma is higher. The patients with microcalcifications irrgular border or cervical lymphadenectasis in
preoperative sonogram should be evaluated more carefully in terms of malignancy. CLT has no effect on clinical TNM
classification of malignant tumours of thyroid.
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