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Expression and clinical significance of NF-xB and TLR4 in

intrahepatic lithiasis associated with intrahepatic cholangiocarcinoma

Chen Jia Yu Hongzhu Wang Zhenglin et al
(Dept of General Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To investigate the expressions and clinical significance of NF+«B and TLR4 in intrahepatic
lithiasis associated with intrahepatic cholangiocarcinoma. Methods Collect bile duct histopathologic wax blocks of
liver tissues specimen of hepatectomy which were selected in department of pathology of the first affiliated hospital of
Anhui medical university in recent 10 years including 40 cases of intrahepatic bile duct calculi of intrahepatic bile
duct carcinoma tissue 40 cases of intrahepatic biliary calculi by bile duct tissues and 30 cases of normal bile duct
tissues (normal bile duct tissues adjacent to liver hemangioma or liver trauma after resection of liver tissue of normal
bile duct tissues). Immune histochemical method (PV) was tested in organizations in NF+«B and the expression of
TLR4 and results were analyzed. Results The amount of NF+«B and TLR4 expression in intrahepatic biliary calcu—
li of intrahepatic bile duct carcinoma tissue was significantly higher than that in the intrahepatic bile duct stones
near bile duct tissues and normal bile duct tissue (P <0.05). The expression of TLR4 and NF—+«B in intrahepatic
biliary calculi of intrahepatic bile duct carcinoma was correlative and presents positive correlation(r =0. 709). The
comparison between groups of patients” age sex tumor differentiation tumor invasion and lymph node metastasis
that related the expression of TLR4 and NF—+«B showed that there was no statistically significant difference (P >
0.05). Conclusion The abnormal expression of TLR4 and NF—«B is closely associated with the gradual progress
of intrahepatic bile duct stones complicated with intrahepatic bile duct carcinoma and both are positively correla—
ted.
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