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Expression and clinical significance of Claudin-1 and HBME-1 in papillary thyroid carcinoma
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[ Abstract] Objective: To investigate the expression and clinical significance of transmembrane tight
junction protein-1 (Claudin-1) and human bone marrow endothelial cell marker-1 (HBME-1/MC) in papillary
thyroid carcinoma (PTC). Methods A total of 99 patients with thyroid papillary carcinoma who underwent surgical
treatment from January 2019 to November 2021 in our Hospital were selected as the study subjects. The focal
tissues and normal tissues adjacent to the carcinoma were removed surgically. The expression of Claudin-1 and
HBME-1 was observed by immunohistochemical staining. The relationship between claudin-1 and HBME-1
expression levels and general features of thyroid papillary carcinoma was analyzed by univariate analysis and
correlation analysis. Results The protein expression levels of Claudin-1 and HBME-1 in cancer tissues were higher
than those in adjacent tissues(P<0.001). Protein expression levels of Claudin-1 and HBME-1 in cancer tissues were
correlated with lesion size and capsule invasion, and correlation analysis showed positive correlation between
claudin-1 and HBME-1 in PTC. Conclusion Both Claudin-1 and HBME-1 are highly expressed in papillary thyroid
carcinoma tissues, and are closely related to the size of tumor lesion and capsular invasion, its abnormal expression
may jointly participate in the occurrence of PTC and the process of malignant progression.
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