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Abstract

AIM: To investigate the expression of
osteopontin (OPN) and hypoxia-inducible
factor-a (HIF-1a)) and analyze their correlation
with clinical and pathophysiological parameters
in colorectal carcinoma and adenoma.

METHODS: The expression of OPN and HIF-1a
in 50 colorectal carcinoma specimens, 24 colorec-

tal adenoma specimens and 12 normal colorectal
tissues were examined by immunohistochemis-
try using the streptavidin-peroxidase method.

RESULTS: OPN and HIF-1a expression was
not detected in normal colorectal tissues. In con-
trast, OPN and HIF-1a were highly expressed in
colorectal carcinoma and adenoma. Although no
significant difference was noted in OPN expres-
sion level between colorectal adenoma and car-
cinoma, significant difference was found in HIF-
1o expression level between colorectal adenoma
and carcinoma (33.33% vs 62.00%, P < 0.05). Both
OPN and HIF-1a expression were positively
correlated with lymph node metastasis, depth of
tumor invasion and Dukes’ stage, but not with
patients' gender and age. A significant correla-
tion was noted between the expression of OPN
and HIF-1a in colorectal carcinoma (r = 0.700, P
<0.01).

CONCLUSION: OPN and HIF-1o may play an
important role in the invasion and metastasis of
colorectal carcinoma. Tumors expressing high
level of HIF-1o have greater invasive and meta-
static capacity.

Key Words: Osteopontin; Hypoxia-inducible
factor-a; Colorectal carcinoma; Adenoma; Immu-
nohistochemistry
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