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Abstract

AIM: To detect the expression of secreted friz-
zled-related protein 1 (sFRP-1) protein in differ-
ent pancreatic tissues (normal pancreatic duct,
NP; pancreatic ductal adenocarcinoma, PDAC;
pancreatic intraepithelial neoplasia, PanIN;
and intraductal papillary mucinous neoplasm,
IPMN) and evaluate its significance in the carci-
nogenesis of PDAC.

METHODS: Immunohistochemical detection of
sFRP1 protein was performed in 21 foci of NP,
73 foci of PanIN-1, 29 foci of PanIN-2, 16 foci of
PanIN-3, 20 cases of IPMN-adenoma (IPMA),
13 cases of IPMN-borderline (IPMB), 19 cases of
IPMN-carcinoma (IPMC), and 50 cases of PDAC.
The correlation between sFRP-1 expression and

clinicopathologic characteristics of PDAC was
analyzed.

RESULTS: Immunohistochemical score (IHCS)
of sFRP1 expression escalated with the severity
of tissue atypia along the progressive multistage:
NP—PanIN-1—PanIN-2, PanIN-3, PDAC or NP
—IPMA, IPMB—IPMC, PDAC. sFRP-1 expres-
sion was significantly associated with tumor dif-
ferentiation and neural infiltration.

CONCLUSION: sFRP-1 expression enhancement
is an early event in the carcinogenesis of PDAC,
representing an important molecular character-
istic of neural infiltration.

Key Words: Pancreatic ductal adenocarcinoma;
Pancreatic intraepithelial neoplasias; Intraductal
papillary mucinous neoplasms; Secreted frizzled-
related protein 1
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