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Expression of HPV-DNA and P16 protein in laryngeal cancer, benign laryngeal lesions, and vocal cord polyps
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[Abstract] Objective: To detect the expression of HPV-DNA and P16 protein in laryngeal cancer, laryngeal benign
lesion tissue, and vocal cord polyp tissue, and to explore the correlation between HPV infection and laryngeal cancer. Methods:
The clinical data of 256 patients who had been treated in Department of Otorhinolaryngology & Head and Neck Surgery of
Jinshan Hospital, Fudan University from May 2011 to July 2015 were collected. There were 34 cases of laryngeal squamous
cell carcinoma, 15 cases of benign laryngeal lesions (non-vocal cord polyps). 207 cases of vocal cord polyps, 184 males and 72
females, with a median age of 56 years. The levels of HPV-DNA in laryngeal squamous cell carcinoma tissues and benign
laryngeal lesions were detected by real-time fluorescence PCR. Immunohistochemical staining was used to detect the expression
of P16 protein in laryngeal cancer tissues, laryngeal benign lesions and vocal cord polyps. Results: Real time fluorescence PCR
detection showed that the HPV-DNA positive rate in 34 cases of laryngeal squamous cell carcinoma was 8. 8% (3/34), and it
was all negative (0/15) in benign laryngeal lesions. There was no significant difference in the HPV-DNA positive rate between
the two groups. Immunohistochemical staining showed that the positive expression rate of P16 protein in laryngeal squamous
cell carcinoma, benign laryngeal lesions and vocal cord polyp tissues was 32. 4% (11/34), 46. 7% (7/15), and 47. 8%
(99/207). The positive rate of P16 protein in vocal cord polyp tissues was higher than that of laryngeal cancer tissues, and the
difference was statistically significant (P=0. 046). Conclusions: The positive rate of HPV-DNA in laryngeal cancer tissues is
slightly higher than that in benign laryngeal lesions. The expression of P16 protein in laryngeal cancer tissues is slightly lower
than that in benign laryngeal lesions, and is significantly lower than that in vocal cord polyps.
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