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p53 Immunohistochemistry in Wilms” Tumor prognosis. HE Jun, XIAO Hai-bo, WANG Shu-hua, et al. 1,
The Hunan Childrens Hospital , Hunan Changsha ,410007 ,China,2,The First Peoples Hospital of Huaihua, Hu-
nan , Huaihua 418000 , China.

[ Abstract] Objetive To test whether immunohistochemical expression of p53 in Wilms~ tumors corre-
lates with tumor aggressiveness and evaluate any alteration of p53 expression by preoperative chemotherapy.
Methods 19 patients received preoperative chemotherapy and 25 patients underwent immediate surgery. All
children had a histologically confirmed Wilms” tumor and were less than 10 years of age. All pathology slides
were uniformly stained for p53 protein. Both pS3 staining density and intensity were scored. The pS3 scoring was
then compared to the clinical behavior of the Wilms”tumor: unfavorable tumor staging, survival and recurrence
rates. Results Both in the direct surgery and the preoperatively treated group, p53 positivity correlated with
unfavorable Wilms”tumor staging (P = 0.003). Combined score in children with postoperative and preoperative
chemotherapy had statistical significance (P =0.006) ,the combined score of 1 postoperative chemotherapy
with death,recurrence and parting was statistically significant (P =0.034;P =0.035;P =0.02). Combined
score for 1 preoperative chemotherapy , recurrence and death in children with parting no statistical significance
(P=0.271). Conclusions This study provides preliminary evidence that a higher score of immunohisto-
chemical p53 expression correlates with unfavorable Wilms”tumor staging and predicts poorer survival. It could
become a useful addition to current histopathological analysis of Wilms”tumor.
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