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[Abstract] Objective To investigate prognostic value of expression of Cytokeratin (CK) 19 to liver resection

Prognostic value of expression of cytokeratin 19 to liver resection for primary hepatic carcinoma”

for primary hepatic carcinoma. Methods One hundred and fifty two hepatocellular carcinoma (HCC) patients who
underwent liver resections were studied. Immunohistochemistry was used to evaluate the expression of Cytokeratin 19
in cancerous tissues. CK19 positivity was defined as membranous and/or cytoplasmic expression in >5% of tumor
cells with moderate or strong intensity. Results The overall survival (OS) rate of CK19- HCC patients at 1 and 5
years after resections were 90. 7% and 80. 4% ,respectively. OS rate of CK19+ HCC patients at 1 and 5 years after
resections were 66. 7% and 32. 2% ,respectively. The difference was significant (P<C0. 05). Conclusion For the pri-

mary liver cancer patients,the increased expression of CK19 in cancerous tissues tends to show poor prognosis.
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