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[Abstract] Objective To investigate the expression of trophoblast cell-surface antigen 2 (TROP2) in salivary ade-

noid cystic carcinoma (SACC) in order to analyze its relationship with TROP2 expression and clinicopathological
features, as well as to clarify the correlation between TROP2 expression and the prognosis of patients with SACC.
Methods with approval from the ethics committee, the expression of TROP2 in 85 SACC and paracancer tissue sam-
ples was detected by using the immunohistochemical method, and the relationship between TROP2 expression and clini-
copathological characteristics was analyzed. The Kaplan-Meier method was used to analyze the relationship between
TROP2 protein expression and 5-year disease-free survival (DFS) in 40 patients with SACC. Furthermore, the logistic re-
gression model was used to analyze the prognostic factors of patients with SACC. Results The low or no expression

rate of TROP2 in SACC tissues was significantly higher than that in paracancer tissues (P < 0.001). Low or no expres-

[We#s HE] 2024-04-19;  [1& B HHA] 2024-06-12

[E£TIE ] b A [ %8R 2E 34 (H2022206410) ; 624 B2 350 5 F & 3T K135 H (22377779D)
[VEE® ] # M, BT, B L, Email : 16634251071@163.com

[BEEE] XA, EATEA, -1, Email : 47300561@hebmu.edu.cn , Tel : 86-311-66696365



b

OFERHE 2024F 108 £32% £108

Journal of Prevention and Treatment for Stomatological Diseases, Oct. 2024, Vol.32 No.10  http://www.kqjbfz.com

- 747 -

sion of TROP2 was significantly positively correlated with tumor growth and clinical staging in patients with SACC (P <
0.05). Kaplan-Meier survival analysis showed that the DFS of patients with SACC with low or no expression of TROP2
protein was significantly lower than those of patients with high expression of TROP2 protein (P < 0.05), and the progno-
sis was poor. The logistic regression model showed that low or no expression of TROP2 protein (OR = 6.33; 95%CI: 1.37
-29.20; P = 0.018) and I-1V clinical staging (OR = 5.37; 95% CI: 1.03-28.08; P = 0.046) were risk factors affecting
the prognosis of patients with SACC. Conclusion Low or no expression of TROP2 protein in SACC tissues leads to
poor prognosis of patients and is positively correlated with tumor growth and clinical staging. In addition, low or no ex-

pression of TROP2 can be used as an independent prognostic risk factor for poor prognosis in patients with SACC, and

TROP2 is a marker of poor prognosis in patients with SACC.
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Table 1  Expression of TROP2 in SACC and paracancer tissue

samples

TROP2 Tissue type (n, %)

Total (n, %) X P
expression PT SACC
No 19 (11.18) 5(5.88) 14 (16.47) 46.82 <0.001
Low 62(36.47) 16(18.82) 46(54.12)
Moderate 40 (23.53) 21 (24.71) 19 (22.35)
High 49 (28.82) 43 (50.59) 6(7.06)

TROP2: trophoblast cell-surface antigens 2. SACC: salivary adenoid cys-

tic carcinoma. PT: paracancer tissues
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The TROP2 H-score of PT was significantly higher than that of SACC
(P <0.000 1). TROP2: trophoblast cell-surface antigens 2. SACC: sali-
vary adenoid cystic carcinoma tissue. PT: paracancer tissue

Figure 1  Box plot of TROP2 protein expression H score of
SACC and paracancer tissue samples

Bl 1 SACC 41 ZURIE 55 41 41 rh TROP2 2 1 3R 35 HIT 4 HY
Gl

a: no expression of TROP2 in SACC (staining intensity score 0, X200). b: low expression of TROP2 in SACC (staining intensity score 1+, X
200). c: the moderate expression of TROP2 in SACC (staining intensity score 2+, X200). d: high expression of TROP2 in SACC (staining in-

tensity score 3+, X200, X400). e: low expression of TROP2 in paracancer tissue (staining intensity score 1+, X200). f: moderate expression

of TROP2 in paracancer tissue (staining intensity score 2+, X200). g: high expression of TROP2 in paracancer tissue (staining intensity

score 3+, X200, and x400). TROP2: trophoblast cell-surface antigens 2. SACC: salivary adenoid cystic carcinoma tissue

Figure 2 TROP2 protein was expressed in the cell membranes of SACC and paracancer tissues
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Table 2 Relationship betweenTROP2 expression and clinico-
pathological features of SACC TROP2 expression(n,%)

Total patients ~ TROP2 expression (n, %)

Characteristics X P
(n, %) Low or no (n, %) High (n, %)

Age 0.011 0.906

>59 42 (49.41) 23 (50.00) 19 (48.72)

<59 43 (50.59) 23 (50.00) 20(51.28)

Sex 0.18 0.668

Female 48 (56.47) 25 (54.35) 23 (58.97)

male 37 (43.53) 21 (45.65) 16 (41.03)

Localization 4.161 0.655

Palatine 31(36.47) 17 (36.96) 14 (35.90)

Other 10 (11.76) 7(15.22) 3(7.69)

Floor of mouth 16 (18.82) 8(17.39) 8(20.51)

Parotid gland 12 (14.12) 4 (8.70) 8(20.51)

Sublingual gland 4 (4.71) 2(435) 2(5.13)

Tongue 5(5.88) 3(6.52) 2(5.13)

Salivary gland 7(8.24) 5(10.87) 2(5.13)

Tumor size 8.56 0.036

Tl 17 (20.00) 6 (13.04) 11(28.21)

T2 32 (37.65) 14 (30.43) 18 (46.15)

T3 25(29.41) 18 (39.13) 7(17.95)

T4 11 (12.94) 8(17.39) 3(7.69)

Lymph node metastases 3.666 0.160

NO 74 (87.06) 42 (91.30) 32(82.05)

N1 6 (7.06) 1(2.17) 5(12.82)

N2 5(5.88) 3(6.52) 2(5.13)

Distant metastases 0.491 0.482

MO 60 (70.59) 31 (67.39) 29 (74.36)

Ml 25(29.41) 15 (32.61) 10 (25.64)

metastases 022 0.64

No 50 (58.82) 17 (36.96) 14 (35.90)

Yes 35(41.18) 7(15.22) 3(7.69)

Stage (AJCC) 4.973 0.026

I+11 39 (45.88) 16 (34.78) 23 (58.97)

I+1V 46 (54.12) 30 (65.22) 16 (41.03)

Perineural infiltration 2172 0.141

No 55 (64.71) 33 (71.74) 22 (56.41)

Yes 30(35.29) 13 (28.26) 17 (43.59)

Vascular invasion 0.021 0.884

No 82 (96.47) 45(97.83) 37 (94.87)

Yes 3(3.53) 1(2.17) 2(5.13)

Smoke 0.022 0.883

No 66 (77.65) 36 (78.26) 30(76.92)

Yes 19 (22.35) 10 (21.74) 9(23.08)

Wine 0.156 0.693

No 67 (78.82) 37 (80.43) 30(76.92)

Yes 18 (21.18) 9(19.57) 9(23.08)

TROP2: trophoblast cell-surface antigens 2. SACC: salivary adenoid cys-

tic carcinoma tissue

TROP2 Expression # High expression ~ # Low or no expression

1.00

Z 075

<

=

2 0.50]

E:

2 025

@n Logrank P = 0.044
0.00! HR (95%CI): 3.516 (1.036-11.931)

0 15 30 45 60 75 90 105
months after surgery

Number at risk
High expression 12 12 11 11 6 3 2 0

Low or no expression 28 24 20 17 12 4 1 0

The TROP2 H-score influences the DFS of patients with SACC. Ac-
cording to the Kaplan-Meier analysis, low or no expression of TROP2
had prognostic significance on the DFS in 40 patients with SACC. Pa-
tients with low or no TROP2 expression had significantly lower DFS
than those with high TROP2 expression (P = 0.044). TROP2: tropho-
blast cell-surface antigens 2. SACC: salivary adenoid cystic carcino-
ma tissue. DFS: disease-free survival
Figure 3 Survival curve of TROP2 expression level on
DFS of SACC
3 TROP2 %3k /K% SACC i DFS 5 il f) A= 77 1 £&

IR ) T A g 55 4 2P & R 3R ak , H TROP2 IK
23R BN 3R A R AR R 25 1 TS R R B Y
Wi, A5 Y45 RS Z BT BF SR 45 M R, RIATR A
iff 58 TROP2 7E SACC 5 5 R ih A Ho Bk
TROP2 ik TR WIE ML AT I T 2R &,
W35t 1% PR 2 1 0 2 SR 988 IE P TROP2 %35 11 B 2L
PEAT RN Sin S04 TE X I 41 98 A9 TROP2
HEAT S e L AR, JL-F- A DU AN B 3R 3k, o JH- 4
JL 9 1) DNA FE AR 5 3 B 28 4L 1 3 TROP2 19 R
&, H TROP2 Byl 2 5 i 3 SR A A7 A0 A W i
AH O, 1iE B TROP2 7] fE 38 i DNA B 3t fb 7F 32 0L
WAL b 2% 5 A I TROP2 36 35 52 4% b s 40 Jfd
TACSTD2 JE [R5 2+ H AL 1 98 15 20, Lin 5504
Fils J5% 96 25 27 b WL 3] TROP2 1IR3 35 FA 655 BH
%, [ BFIEB] T TROP2 6tk B T 5 DNA H b A
&, 8] BE5 TROP2 Ll )i 8 7 DX 30 4% 5 P
2K (loss of heterozygosity , LOH) % AN 0] 43, BRI 2
A1, Lin 2509054 % B TROP2 mRNA 7E — S8 J53 it 24 41
Can LR s B g e | 8 A g RN IR ) Hh Y
FIR T, TROP2 78 2 F e vp 1) 2 3K 7K F- 5 i
R R R SR DA G . IS A7 B8 SACC 4121 A9 H-score
=0, B Hw 52 20 40h TROP2 218 R84 3R T
TROP2 A RE S 5 T i i e Ak RN & e o 2, i 401
ZUh TROP2 AR IA AT HE S F ik DNA H LA FI LOH
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x3 P EMZL K Z Logistic 740 HT 5200 SACC %
DFS Hy i 8 4 3
Table 3 Logistic univariate and multivariate analyses of risk

factors affecting the DFS in patients with SACC

Univariate analysis Multivariate analysis

Factors
P OR (95%CI) P OR (95%CI)

TROP2 expression
High
Low or no 0.018 6.33(1.37-29.20)  0.046 5.37(1.03 - 28.08)
Age
<59
>59 0.387 1.75(0.48 - 2.56)
Sex

female

male 0.676  1.31(0.37 - 4.64)
Tumor size

T1

T2 0.497  0.50(0.07 - 3.70)

T3 0.208 3.50(0.50 - 24.56)

T4 0.437 0.33(0.02 - 5.33)
Stage (AJCC 8" ed)

I+11

I+1v 0.008 7.92(1.71 -36.63)  0.019 6.89 (1.37 -34.77)
Perineural invasion

No

Yes 0.678 0.75(0.19 - 2.91)
Vascular invasion

No

Yes 0.998  0.00 (0.00 - Inf)
Smoke

No

Yes 0972 0.98(0.24 - 3.93)
Lymph node metastases

NO
N1 0.41  0.35(0.03 - 4.25)
N2 041  0.35(0.03 - 4.25)
Tipple
No
Yes 097  1.03(0.23 - 4.58)

CI: confidence interval; OR: odds ratio; DFS: disease - free survival;
AJCC: American Joint Committee on Cancer. TROP2: trophoblast cell -

surface antigens 2. SACC: salivary adenoid cystic carcinoma tissue

A, W] BE 5 5L R g8 AR ml gl o A i O A5 st AL A
S A G , AR R T IS A DG S BRI
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