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The Expression and clinical significance of CD68 and MMP-9 in Congenital Choledochocele Wall. Y/N
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[ Abstract] Objective To detect the expression of CD68, MMP-9 in congenital choledochal cyst( con-
genital choledochocgst,CCC) wall and its relation with CCC pathogenisis. Methods The clinical data and
specimens of CCC wall of 48 CCC cases were collected as the observation group, and 11 cases of normal bile
duct tissues were included in the control group. The immunohistochemical methods were adopted to detect the

expression of CD68 and MMP-9. Results The expressions of CD68 and MMP-9 in CCC wall was higher than

those in control group( P<0.05). In addition, there was statistical difference of expressions of MMP -9 in

Cystic and fusiform type( P <0.05).

Conclusion The over expression of CD68 and MMP -9 in CCC wall

shows that inflammatory factors may be involved in pathogenesis of CCC.
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Table 1 The expression of CD68 in different tissues of bile
duct wall(n)
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Table 2 The expression of MMP -9 in different tissues of
bile duct wall(n)
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