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[ Abstract ] Objective: To investigate the expression of melanoma antigen ( MAGE )-A9 and MAGE-A11 in esophageal
squamous cell carcinomas in association with major clinical and biological variables. Methods: Cancerous ( n =60 )and
adjacent ( n =60 ) esophageal tissue specimens were collected from 60 patients with esophageal squamous cell carcinomas
who underwent surgery in Hebei Medical University-Affiliated Fourth Hospital between September and November 2010.
Testicular tissue specimens were collected from 5 prostate cancer patients in the same time as positive controls. MAGE-A9
and MAGE-A11 in these tissue specimens were assessed by immmuohistochemical staining. Correlations of MAGE-A9 and
MAGE-A11 levels with patients”major clinical and demographic variables were determined. Results: MAGE-A9 and -All
were positive in 45% ( 27/60 ) and 66.67% ( 40/60 ) of cancerous tissue specimens respectively but were both negative

in tumor-adjacent tissue specimens. While MAGE-AO protein was not correlated with age, clinical stage, tumor size, and
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lymph node metastasis( P >0.05 ), it was significantly correlated with the histological grade of the lesion in patients with
esophageal squamous cell carcinoma ( P < 0.05 ). While MAGE-A11 protein was not correlated with age, histological
grade, lymph node metastasis ( P >0.05 ), it was significantly correlated with clinical stage and tumor size ( P <0.05 ) in
patients with esophageal squamous cell carcinoma. Log-rank test showed that the survival time was significantly shorter in
MAGE-A9-positive ( P =0.037 ) and MAGE-A11 positive ( P =0.039 ) patients than in MAGE-A9-negative and MAGE-
All-negative patients. Cox multivariate analysis suggested that MAGE-A9 protein ( P = 0. 026 ), MAGE-AI1 protein
(P =0.038 ), histological grade ( P =0.026 ), TNM stage ( P =0.008 ) and lymph node metastasis ( P =0. 010 ) were

independent prognostic factors for overall survival. Conclusion: MAGE-A9 and -Al1l are esophageal squamous cell carci-

noma-specific antigens, thus having potential diagnostic and prognostic significance in clinical settings.
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Fig.1 Immunohistochemical analysis of MAGE-A9

protein in esophageal sqamous cell carcinoma tissue

specimens ( SP;A x200,B x400 )
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Fig.2 Immunohistochemical analysis of MAGE-A9

protein in esophageal para-carcinoma tissue
specimens ( SP; A x200,B x400 )
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Fig.3 Immunohistochemical analysis of MAGE-A11
protein in esophageal sqamous cell carcinoma
tissue specimens ( SP; A x200,B x400 )
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Fig. 4 Immunohistochemical analysis of MAGE-A11
protein in esophageal para-carcinoma tissue
specimens ( SP; A x200,B x400 )
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x1 REALEERN MAGE-A9 F1-MAGE-A11 # ESCC AAFHRAL n( % )]
Tab. 1 MAGE-A9 and MAGE-A11 expression in esophageal sqamous cell carcinomas tissue

specimens detected by immunohistochemistry [ n{ % ) ]

Group N MAGE-A9 MAGE-A11 X P
Esophageal carcinoma tissues 60 27(45.00) 400 66.67 ) 5.711 0.017
para-carcinoma tissues 60 0 0
X 34.839 60. 000
P 0.000 0.000

&2 ESCC HZ MAGE-A9 #1-A11 EEMMAMRIEZS BEIGKRBFEZBHXER(n)
Tab.2 Correlations of MAGE-A9 and MAGE-A11 protein levels with major clinciopathological

variables in patients with esophageal sqamous cell carcinoma ( n )

MAGE-A9 MAGE-A11
Feature N X P X P
(-) (C+) (-) (+)
Gender 0.433 0.511 2.194 0.139
Men 35 18 17 9 26
Women 25 15 10 11 14
Age/year 2.509 0.113 0.534 0.465
<60 31 14 17 9 22
=60 29 19 10 11 18
Histological grade 23.733 0. 000 3.857 0.145
I 10 9 1 2 8
I 35 10 25 10 25
I 15 14 1 8 7
Clinical stage 2.700 0.259 14.482 0.001
I 15 10 5 11 4
I 33 15 18 7 26
I 12 8 4 2 10
Tunmor size( V/cm® ) 2.048 0.359 8.964 0.011
<2 8 6 2 6 2
2~5 15 9 6 2 13
>5 37 18 19 12 25
Metastatic state of lymph node 0.022 0. 881 1. 600 0.206
Yes 15 8 7 3 12
No 45 25 20 17 28
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Fig.5 Survival analysis of patients with esophageal squamous cell carcinomas by Kaplan-Meier method

A:Overall survival rate in patients with positive MAGE-A9 expression ( green line ) was significantly lower than that in

patients with negative MAGE-A9 expression ( blue line );B:Overall survival rate in patients with positive MAGE-A11

expression ( green line ) was significantly lower than that in patients with negative MAGE-A11 expression ( blue line )
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Tab. 3 Multivariate analysis of prognostic factors in esophageal sqamous cell carcinoma for overall survival

HR 95% CI P

MAGE-A9 expression high vs low or no 2.500 1.118-5.630 0.026
MAGE-A11 expression high vs low or no 2.133 1.0414.368 0.038
Histological grade Grade T vs Tus Il 2.415 1.112-5.246 0.026
Clinical stage [uvs Mvs I 2.627 1.286-5.365 0.008
Metastatic state of lymph node Yes vs No 9.694 1.741-53.980 0.010
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