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Abstract

AIM: To evaluate the expression patterns of
MUC1, MUC2 and MUCS3 in gastric hyperplastic
polyps (GHP) and to analyze their value as mark-
ers for judging the malignant potential of GHP.

METHODS: A total of 238 GHP biopsy or surgi-
cal specimens, including 188 cases without dys-
plasia, 35 cases with low grade dysplasia (LGD),
8 cases with high grade dysplasia(HGD), and
7 cases with carcinoma (Ca), were used in this
study. Thirty normal gastric mucosal specimens
were used as controls. Immunohistochemistry
was performed to detect the expression patterns
of mucin proteins (MUC1, MUC2 and MUC3) in
these specimens.

RESULTS: Cytoplasmic and membranous ex-

pression of MUC1 was observed in 85.60% of
GHP cases without dysplasia or carcinoma. Glan-
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dular luminal expression of MUC1 was observed
in 80.0% of GHP cases with LGD and 100% of
GHP cases with HGD/Ca. The positive rate of
MUC2 expression was 8.11% in GHP, 21.93% in
GHP with LGD, and 31.42% in GHP with HGD/
Ca. MUC3 expression was detected in one case
of GHP with LGD and three cases of GHP with
HGD/ Ca but not in GHP without dysplasia.

CONCLUSION: MUC1 and MUC2 may be use-
ful markers for judging the malignant potential
of GHP.

Key Words: Gastric hyperplastic polyp; Mucin; Ex-
pression pattern
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