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Expression of CD56, TTF-1, CK7, and p63 in endobronchial ultrasound-guided tranbronchial needle aspiration
samples of lung cancer and its diagnostic value in the classification of lung cancer. WANG Gui-liang ', ZHANG Qing ',
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[Abstract] Objective To investigate the expression levels of neural cell adhesion molecule (CD56), thyroid
transcription factor-1 (TTF-1), cytokeration7 (CK7), and p63 in endobronchial ultrasound-guided transbronchial nee-
dle aspiration (EBUS-TBNA) samples of lung cancer and the diagnostic value in the classification of lung cancer.
Methods The expression of CD56, TTF-1, CK7, and p63 in EBUS-TBNA samples of eighty-two patients with lung
cancer form Department of Respiratory and Critical Care Medicine, the First Affiliated Hospital of China Medical Uni-
versity from September 2014 to August 2017 were detected by immunohistochemical SP method, to analyze the immuno-
logical phenotypical features in different histopathological types of lung cancer and to evaluate the sensitivity and speci-
ficity of differential diagnosis in the classification of lung cancer. Results The positive expression rates of CD56 and
TTF-1 in small-cell lung cancer (SCLC) were 94.3% and 94.3%, and the sensitivity of CD56 and TTF-1 in the diagno-
sis of SCLC were 94.3% and 94.3%, and specificity were 97.9% and 29.8% respectively. The positive expression rates
of TTF-1 and CK7 in lung adenocarcinoma (ADC) were both 89.2%, the sensitivity of TTF-1 and CK7 in the diagno-
sis of ADC were both 89.2%, and specificity were 26.7% and 64.4% respectively. The positive expression rate of p63
in lung squamous cell carcinoma (SCC) was 100.0%, the sensitivity and specificity of p63 in the diagnosis of SCC
were 100.0% and 84.7%, respectively. The sensitivity and specificity of CD56(+)/TTF~-1(+) in the diagnosis of SCLC
were 91.4% and 97.9%, and the sensitivity and specificity of TTF-1(+)/CK7(+) in the diagnosis of ADC were 83.8%
and 77.8%, respectively. Conclusion Immunohistochemical staining of CD56, TTF-1, CK7, and p63 in EBUS-TB-
NA samples of lung cancer is helpful for the classification of lung cancer.
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