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FAP Expression and Its Association with the Prognosis of Gastric Stromal Tumors TANG Su-min. SHEN Chao-
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/\ Corresponding author, E-mail; hxwewk(@126. com

[Abstract] Objective To determine the association of FAP expression with the prognosis of gastric stromal
tumors (GSTs). Methods Paraffin-embedded GSTs samples were collected from January 2010 to December 2013
in the department of pathology of our hospital. FAP expression was examined by immunohistochemistry staining.
Its correlations with clinical pathological characteristics and prognosis of GSTs were analyzed. Results A total of
98 cases were included in this study. FAP was expressed in the cytoplasm of GSTs cells, with a positive rate of
42.9%. No FAP expression was found in normal gastric tissues. No differences of FAP expression were found in
patients with different gender, age and tumor mitotic counts (P>>0. 05). Tumor diameter and risk classification
were associated with FAP expression (P<C0.05). Higher levels of FAP expression were found in larger and higher
risk tumors. No significant correlations between FAP expression and routine immunohistochemical markers were
found. Log-rank univariate survival analysis showed that mitotic counts, tumor size, postoperative IM and FAP
expression were associated with recurrence free survival of GSTs patients with intermediate-high risks (P<C0. 05).
Cox multivariate survival analysis showed that mitotic counts, tumor size, postoperative IM and FAP were
independent predictors for the prognosis of GSTs patients with intermediate-high risks (P<C0. 05). Conclusion
FAP is expressed in the cytoplasm of gastric GIST cells, but not in normal gastric tissues. FAP is a predictor for
the prognosis of GSTs patients with intermediate-high risks.
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Fig 1 Hierarchical clustering diagram
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Fig 2 FAP expression in tissues of GSTs.
A: FAP-positive expression in GSTs; B: FAP-negative expression in GSTs;
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C: FAP-negative expression in normal gastric tissues
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Table 1 FAP expression and clinical features of patients with GSTs

FAP/case (%)

Parameter n T — XZ P

Sex 2. 865 091
Male 47 16 (34.0) 31 (66.0)
Female 51 26 (51.0) 25 (49.0)

Age 0. 340 560
<55 yr. 48 22 (45.8) 26 (54.2)
=55 yr. 50 20 (40.0) 30 (60.0)

Mitotic counts 2.658 . 103
<10/50 HPF 67 25 (37.3) 42 (62.7)
>10/50 HPF 31 17 (54. 8) 14 (45.2)

Tumor diameter 4. 689 . 030
<5 cm 61 21 (34.4) 40 (65.6)
=5 cm 37 21 (56.8) 16 (43.2)

Risk classification 8. 066 005
Very low-low 26 5(19.2) 21 (80.8)
Intermediate-high 72 37 (51.4) 35 (48.6)
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Fig 3 Mitotic counts (A), tumor diameter (B), IM treatment (C) and FAP (D) on recurrence-free survival (RFS) of patients with GSTs in

intermediate-high risks

£ 3 HER GSTs 2& RFS By Cox B34

Table 3 Cox regression analysis on RFS of patients with GSTs in intermediate-high risks

Cox regression analysis of RFS

0, [~ /0

Parameter 3-year RFS/ % 5-year RFS/ % HR 95% Cl P
Mitotic counts

<10/50 HPF 85.7 82.4

>10/50 HPF 76.5 53.6 3.451 1.326-8. 984 0.011
Tumor diameter

<5 cm 91.7 87.8

>5 cm 72.0 51.9 4.488 1.455-13. 841 0. 009
IM treatment

Yes 100 91.7

No 76.7 64.1 0.126 0.017-0. 961 0. 046
FAP

— 91.4 82.0

+ 72.6 58.4 4.097 1.418-11. 839 0. 009

HR: Harzard ratio; CI. Confidence interval
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