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Correlation between the expressions of epithelial-to-mesenchymal transition markers in children with
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[ Abstract] Objective To detect the expressions of N-cadherin, E-cadherin, vimentin, SMA and CK19 in
biliary aressia and congenital cyst of common bile duct and discuss the relationship with in epithetial-to-mesen-
chymal transition. Methods The expression of N-cadherin, E-cadherin, vimentin, SMA and CK19 in biliary
atresia (n =34) and common bile duct cyst (n =13) were detected by immunohistochemistry SP method. Re-
sults The expression ratios of N-cadherin. E-cadherin, vimentin, SMA and CK19 were higher in liver of bile
duct than those in common bile duct (P <0.05). Conclusion The expressions of N-cadherin,vimentin, SMA
and CK19 are closely correlated with epithelial-to-mesenchymal transition. And EMT may be one of important
causes of hepatic cirrhosis.
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Fig.1 A. A high expression of N-cadherin in hepatic portal ar-

ea of BA child; B. A low expression of N-cadherin in hepatic
portal area of common bile duct cyst
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Fig.2 A. A high expression of E-cadherin in hepatic portal area of BA; B. A low expression of E-cadherin in hepatic portal area of
common bile duct cyst Fig.3 A. A high expression of Vimentin in hepatic portal area of BA; B. A low expression of Vimentin in he-
patic portal area of common bile duct cyst Fig.4 A. A high expression of SMA in hepatic portal area of BA; B. A low expression of
Fig.5 A. A high expression of CK19 in hepatic portal area of BA; B. A low ex-

pression of CK19 in hepatic portal area of common bile duct cyst

SMA in hepatic portal area of common bile duct cyst
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