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Assessment of DNA ploidy and CD117 expression in paraffin imbedding gastrointestinal stromal tumor tissiues by flow cytometry
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Abstract : Objective
tumors(GISTs). Methods

To investigate the prognostic significance of DNA ploidy and CD117 expression in gastrointestinal stromal
52 cases of GIST wax tissue blocks were dewaxed in xylene and rehydrated in a sequence of decreasing
concentrations of alcohol, digested by pepsin, and made into single cells suspension. Meanwhile the peripheral blood of 8 healthy

DNA

aneuploidy was seen in 12 cases(23.1%) and it was not seen in very low/low GIST group(14/0),12 DNA aneuploidy were oc-

subjects were made in to single cell suspension, then DNA ploidy and CD117 were determined by flow cytometry. Results

curred in intermediate/high GIST group.there was significantly differennce between the two groups(P<C0. 05). 52 GIST samples
showed high CD117 expression, the parallel group still had weak CD117 expression. There was difference significantly between the
two group(P<C0. 05) ; But there was no statistically difference between very low/low GIST group and intermediate/high GIST

group (P>>0.05). Conclusion

our results suggest that DNA aneuploidy represents high risk group of GISTs. To detect the CD117

expression in tissue by using flow cytometry maybe workably for clinical GIST diagnostic screening.
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