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Abstract

AIM: To investigate the expression of Ghrelin in
the esophageal mucosa of patients with esopha-
geal adenocarcinoma and those with Barrett’s
esophagus (BE).

METHODS: Thirty patients with esophageal
adenocarcinoma, 35 patients with BE, and 35
normal controls were enrolled in the study. The
expression of Ghrelin in specimens taken from
the above subjects was detected by immunohis-
tochemistry.

RESULTS: The expression of Ghrelin in esopha-
geal adenocarcinoma was lower than that in
normal controls and patients with BE. The ex-
pression of Ghrelin in the BE group was higher
than that in the control group (1.34 + 0.51 vs 4.86
+0.82 vs 3.54 £ 0.79, F = 27.21, P < 0.05). In the
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esophageal adenocarcinoma group, the expres-
sion of Ghrelin in moderately and well differen-
tiated specimens were higher than that in poorly
differentiated specimens (Z = 4.60, P < 0.05).

CONCLUSION: The expression of Ghrelin in the
esophageal adenocarcinoma is different from
that in BE. The level of Ghrelin changes during
the evolution of esophageal cancer. Disruption
of the esophageal Ghrelin-producing mechanism
may occur during esophageal carcinogenesis.
There is an association between the degree of
esophageal carcinoma differentiation and Ghre-
lin production.
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