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NGHIEN CU'U GIA TRI CUA 18FDG PET/CT DU’ POAN TINH TRANG
POT BIEN GEN EGFR O’ BENH NHAN UNG THU PHOI BIEU MO TUYEN
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TOM TAT.

Muc tiéu nghién ciru: Nghién cfu gia tri cua
FDG PET/CT du doén tir}h trang dc}t bién EGFR & bénh
nhan ung thu phoi bieu mé tuyén. PO6i tugng va
phtrdng phap nghlen cru: 114 bénh nhan ung thu
bi€u mé tuyén cua phdi giai doan IIIb, IV dudc chup
FDG PET/CT, xét nghiém EGFR trudc diéu tri tu
11/2018 dén 07/2020. Két qua: Do tudi trung binh
62,3+ 8,4, ty 1€ nam (63,2%) nit (36,8%), giai doan
IIIb (43,0%) va giai doan IV (57,0%). 43,0% bénh
nhan nghién cliu khong boc 10 PD L1, 57,0% BN
nghién cliu co két qua xét nghiém PD L1 dudng tinh
muc do ye'u dén manh. Ti Ié dot bién gen EGFR va ty
Ié khdng cé dot bién tuong (ing 55,3% va 44,7%. Gia
tri SUVmax tai khéi u phdi nguyen phat o] nhom EGFR
du‘dng tinh (11 2 5 7) thap han co y nghia théng ké
so vGi nhdm EGFR am tinh (15,8+6,2) (p=0,04). S
dung biéu d& ROC cho théy, dién tich dudi dudng
cong (AUC) clia SUVmax trong chdn doan EGFR
duong tinh la 0,654 (p<0,05). Két hgp 4 yeu to
SUVmax, gidi, tién st la hat thudc, cho két qua chan
doan EGFR duong tinh t6t han, cu thé dién tich dudi
dudng cong (AUC) cla 4 yéu t6 la 0,706 (p<0, 05)
K&t luan: bac diém FDG PET/CT c6 mdi lién quan va
co gia tr| du’ doan tinh trang dot bién EGFR & bénh
nhan ung thu biu mé tuyén cua ph0|

T khoa: Ung thu phéi, biu md tuyén, FDG
PET/CT, EGFR

SUMMARY

STUDY VALUE OF 8FDG PET/CT IN
PREDICTING OF EGFR GENE MUTATION
STATUS IN PATENTS WITH LUNG
ADENOCARCINOMA

Research objective: To study the value of FDG
PET/CT in predicting EGFR mutation status in patients
with lung adenocarcinoma. Subjects and research
method: 114 patients with lung adenocarcinoma
stage Illb and IV had FDG PET/CT scan and EGFR
mutation test before treatment from November 2018
to July 2020. Results: Mean age of the patients was
62.3+8.4, male (63.2%) female (36.8%), stage IIIb

1Pai hoc Y Ha Noi

2TT Y hoc hat nhan va ung budu, Bénh vién Bach Mai
3Trung tdm Giai phau bénh va té bao hoc, Bénh vién
Bach Mai

9Bénh vién Bach Mai

Chiu trach nhiém chinh: BUi Ti€n Cong

Email: drcongbui@hmu.edu.vn

Ngay nhén bai: 10.9.2021

Ngay phan bién khoa hoc: 3.11.2021

Ngay duyét bai: 11.11.2021

352

(43.0%) and stage 1V (57.0%) ). 43.0% of the study
patients did not express PD L1, 57.0% of the study
patients had a positive PD L1 test result, from weak to
strong level. EGFR mutation rate and mutation-free
rate were 55.3% and 44.7%, respectively. The
maxSUV value at primary lung tumor in the EGFR
positive group (11.2 £ 5.7) was significantly lower
than that of the negative EGFR group (15.8 + 6.2)
(p=0, 04). Using the ROC chart, the area under the
curve (AUC) of maxSUV in diagnosing positive EGFR
was 0.654 (p<0.05). Combining 4 factors including
maxSUV, gender, and smoking status gives better
positive EGFR diagnosis results, specifically, the area
under the curve (AUC) of the 4 factors is 0.706 (p).
<0.05). Conclusion: FDG PET/CT characteristics are
relevant and valuable in predicting EGFR mutation
status in lung adenocarcinoma patients.

Keywords: Lung cancer, adenocarcinoma, FDG
PET/CT, EGFR

I. DAT VAN PE

Ung thu phdi (UTP) la bénh cd ty Ié méc va ty
Ié tr vong cao trén thé gidi, theo GLOBOCAN
2020, UTP la mot trong nhitng bénh ding th( 2
vé ty 1é mac mdi véi gan 2,1 triéu ca méi dugc
chan doén & ca hai gidi, diing dau & nam gidi va
ddng hang thir 3 & nir gidi [1].

UTP c6 dd &c tinh cao, tién trién nhanh, tién
lugng xau, ty 1€ song thém sau 5 nam khoang
15% & ca 2 gidi. Tuy nhién da s6 cac bénh nhan
dudc chan doéan bénh & giai doan IIIb, IV. Trong
nhitng ndm gan day, thudc khang phan ti nhé
tyrosine kinase nhu' gefitinib, erlotinib, afatinib,
osimetinib la phuong phap diéu tri hiéu qua, kéo
dai thgi gian s6ng con toan bd cac bénh nhan
UTP giai doan IIIb, IV c6 dot bién gen EGFR. Xét
nghiém xac dinh tinh trang dot bién gen EGFR
dugc khuyén cao ti€n hanh thudng quy cho cac
bénh nhan UTP khong té bao nhd giai doan tién
xa nham lua chon chién lugc diéu tri cho bénh
nhan. Cac nghién clu cho thdy yéu toé nhu gidi
tinh, tién s hat thudc 14, th€ md bénh hoc cd
lién quan dén tinh trang dot bién gen EGFR, tuy
nhién chua di dé du doan tinh trang dot bién
gen EGFR & bénh nhan ung thu phéi. Cac
phuong phap xac dinh tinh trang dot bién gen
EGFR chl yéu van la DNA dugc tach tur khoi
bénh pham thong qua sinh thiét khéi u hodc ton
thuang di can va xét nghlem mau bénh pham
(dich, mau...). Mot s6 cd s6 cd thé thuc hién xét
nghiém sinh thiét 16ng (liquid biopsy). Nhirng
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ndm gan day, cac ky thudt chdn doan hinh anh
va y hoc hat nhan dac biét la FDG PET/CT dudgc
ap dung rong rai trong danh gia chan doan bénh
nhan ung thu phéi trudc diéu tri. PET/CT la ki
thudt chan doan y hoc hat nhan gilp chan doan
s6m va cung cap théng tin chinh xac vé giai
doan bénh, c6 gia tri tién lugng & bénh nhan
UTPKTBN. SUVmax la chi s6 quan trong phan
anh tinh trang chuyén hod tai vi tri ton thudng
dugc danh gia. Con dudng tin hiéu EGFR dong
vai trd quan trong trong su ton tai va tang sinh
t&€ bao ung thu va qué trinh chuyén hoa glucose
tai khéi u. Do dé nghién cltu SUVmax cé thé gilp
du doan tinh trang dot bién gen EGFR. C6 nhiéu
nghién clru da dugc tién hanh tuy nhién két qua
nghién clu chua cdé su thong nhdt. MGt so
nghién cltu cho két qua khong cé su khac nhau
SUVmax & hai nhom EGFR am tinh va duang tinh
[2,3]. Cac tac gia khac lai cho két qua nghién
cfu SUVmax thap han ¢ nhém EGFR am tinh [4-
8] hodc cao han & nhém EGFR duadng tinh [9-
10]. Vi vay chdng t6i thuc hién nghién clu véi
muc tiéu "Nghién cuu gid tri cua ‘8FDG PET/CT
du doan tinh trang dot bién gen EGFR & bénh
nhén ung thu phéi biéu mé tuyén”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1. Phuong phap nghién ciru: m6 ta cit ngang

2. Poi tugng nghién clru: 114 bénh nhén
ung thu’ biéu md tuyén ctia phéi giai doan IIIB - IV

Tiéu chudn lua chon bénh nhdn. Chan
doén ung thu phéi biéu mé tuyén

bugc chup ®FDG PET/CT, xét nghiém dot
bién gen EGFR trudc diéu tri

Chic ndng gan than, tly xuong binh thudng

Tiéu chan loai tra’ bénh nhan. Bénh pham
xét nghiém md bénh hoc dugc 1dy khong phai tai
u nguyén phat

Bénh nhan khong xac dinh dugc khoi u
nguyén phat trén PET/CT

3. Thai gian nghién ciru: tir thang 11/2018
—07/2020

4. Pia diém nghién ciru: Trung tdm Y hoc
hat nhan va Ung budu Bénh vién Bach Mai

5. Noi nghién ciru: Ghi nhan dic diém lam
sang cla bénh nhan: tudi, gidi tinh, md bénh hoc,
tién sur hut thudce 13, tinh trang d6t bién gen EGFR.

Chup 8FDG PET/CT: moi bénh nhan dugc
tiém tinh mach 8FDG liéu 0,15 mCi/ kg sau khi
nhin déi it nhat 4 gid. Ti€én hanh ghi hinh sau
tiém thudc phéng xa 45 phat. Bénh nhan dugc
ghi hinh ttr 1/3 trén dli dén dinh dau. thiét bi st
dung la PET/CT Scanners cua Siemens. Hinh anh
dugdc xr ly bang phan mém Syngo Via. Két qua

hinh anh ¥FDG PET/CT dugc phén tich bdi 2 bac
sy chuyén nganh y hoc hat nhan co kinh nghiém.
Phan tich dic diém PET/CT: kich thuc u phdi
nguyén phat, giai doan T trén PET/CT, gid tri
SUVmax tai u phdi nguyén phét, déc diém hach
di can (N) trén PET/CT, giai doan bénh danh gia
trén PET/CT.

6. SO liéu dugc phan tich bang phan mém
SPSS 16.0

¢ Cac thuat toan théng ké

a. Cac tham s6 mau: Trung binh, do léch
chuén, gi tri min, max

b. So sanh cac ti I&: S dung test so sanh y?,
cac so sanh cé y nghia thdng ké khi p < 0,05.
Trong trudng hgp ¢ mau nhd hon 5 thi st dung
test %2 cd hiéu chinh Fisher.

c. So sanh cac gia tri trung binh: S dung
test Fisher Snedecor

d. So sanh cac gia tri trudc va sau diéu tri:
SUr dung test Student

7. bao ddc nghién clu: Nghién cliu dugc
cho phép clia HOi déng dao dic Pai hoc Y Ha
NGi, chap thuan nghién cru cta Trung tdm Y hoc
hat nhan va Ung buéu, Bénh vién Bach Mai.

INl. KET QUA NGHIEN cUU
Bang 1: dic diém chung cua bn nghién
ciru (n=114)

Dac diém n [Tylé%
Tudi (X sd) 62,3 + 8,5
Gigi: Nam 72 63,2
: NG 42 36,8
o c 54 47 4
Hut thuce Khéng 60 | 526
Dot bién | Co dot bign 63 55,3
gen EGFR Khong co6 dot bién| 51 44,7
Vi tri dot Exon 19 33 52,4
bién gen Exon 21 25 39,7
EGFR Vi tri khac 5 7,9
A Am tinh 49 43,0
Mlgcp‘g)‘if‘? 1-49% 36 | 316
: >50% 29 25,4
Giai d T1 14 12,3
?'trgr?” T2 21 18,4
T3 35 30,7
PET/CT T4 44 38,6
Giai d NO 15 13,2
ﬁ'trgr?” N1 17 14,9
N2 52 45,6
PET/CT N3 30 | 263
Giai doan MO 49 43,0
M trén
PET/CT M1 65 57,0
Giai doan I 49 43,0
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sau chup

PET/CT v 65 57,0
Nhén xét: Bd tudi trung binh clia BN nghién

ctu la 62,32+ 8,48, trong do6 ty 1€ nam nhiéu

han nir véi 63,2% , Cac BN trong nghién clru

thudc giai doan tién xa III, IV trong dé giai doan

IV chiém uu thé (57,0%). Phan I6n BN nghién
ctu cd két qua xét nghiém PD L1 dudng tinh
mUrc do yéu va manh (57,0%). Ti |é dot bién gen
EGFR (55,3%) cao han ty Ié khong cé dot bién
(44,7%).

Bang 2: Pac diém BN nghién ciru lién quan dén tinh trang dét bién gen EGFR

Pac diém Co dot bién Khong dot bién p
TuOi 60,1+10,4 61,2+12,3 0,511
SUVmax 11,2 £5,7 15,8+6,2 0,04
Nam 18 (25%) 54 (75%)
Gioi: NG 29 (69,1%) 13 (31%) 0,01
, ~ Co 18 (30%) 42 (70%)
Hut thudc Khong 39 (53,7%) 75 (46,3%) 0,01
Am tinh 16 (32,7%) 33 (67,4%)
Mtrc d6 boc 16 PDL1 1-49% 16 (44,4%) 20 (55,6%) 0,228
>50% 15 (51,7%) 14 (48,3%)
Giai doan sau chup 111 13 (28,3%) 33 (71,7%) 0.021
PET/CT i\ 34 (50%) 34 (50%) !

Nhan xét: Gidi tinh, giai doan bénh, tién s hat thudc 13 cé lién quan cé y nghia thong ké vdéi tinh
trang dot bién gen EGFR (p< 0,01) va mufic d6 boc 16 PD L1 Khong cd lién quan cd y nghia thong ké

v@i tinh trang dot bién gen EGFR (p=0,228).

g_
p=0.04
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Biéu db 1: So sanh gia tri SUVmax tai u
phéi nguyén phat theo tinh trang doét bién
EGFR

Nhén xét: Gia tri SUVmax tai khéi u phdi
nguyén phat & nhom EGFR dudng tinh thap haon
¢d y nghia thong ké so v&i nhém EGFR am tinh.

ROC Curve
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Biéu db 2: Gid tri du’ bdo tinh trang doét
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bién gen EGFR cua SUVmax va SUVmax két

hop cdc dic diém gidi tinh, tién s’ hit

thuéc, mirc dg béc 16 PD L1

Nh3n xét: Sir dung biéu d6 ROC cho thay,
dién tich dugi dudng cong (AUC) cla SUVmax
trong chadn doan EGFR ducng tinh 13 0,654
(p<0,05). Két hgp 3 yéu t6 SUVmax, gidi, tién sir
la hat thudc cho két qua chan doan EGFR duong
tinh tdt hon, cu thé dién tich dudi dudng cong
(AUC) clia 3 y&u t8 13 0,706 (p<0,05).

IV. BAN LUAN

Nghién cu 114 bénh nhan ung thu biéu md
tuyén cta phdi giai doan IIIB, IV tUr thang 11
nam 2018 dén thang 8 nam 2020. Két qua
nghién ctu cho thdy dd tudi trung binh cla BN
nghién ciu 13 62,3+8,5, trong d6 dd tudi thudng
gép la tir 50 — 70 tudi. Ti 18 nam nhiéu hon ni
tugng Ung la 63, 2% va 36,8%. Két qua nay
cling phu hop vdi déc diém bénh nhan nghién
cru clia cac tac gia khac nhu Pinh Thi Nguyét
(2018). Cac bénh nhan nghién clu thudc giai
doan IIIb va giai doan IV tuong (ng chiém.
43,0% va 57,0%, véi déc diém khSi u nguyén
phat tugng 'ng T1,T2,T3,T4 lan luct la 12,3%,
18,4%, 30,7% va 38,6%. Trong khi dé Dinh Thi
Nguyét (2018) T1 1a 10,9%, T2 1a 23,6% T3 I3
17,8%, T4 la 47,7% Do nghién clfu cta ching
t6i chi ti€n hanh trén nhom bénh nhan giai doan
IIIb, IV do doé giai doan T3 va T4 danh gia trén
PET/CT chiém uu thé trong nghién clu cla
ching t6i. Ty Ié bénh nhan c6 bbc 10 PD L1 la
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77,0% trong d6 cd 31,6% bénh nhan dugng tinh
yéu (1- 49%) va 25,4% dudng tinh manh (>
50%). Ty lé dot bién gen EGFR ducng tinh
(55,26%) cling cao hon so v&i nhdm am tinh

(44,74%) cling tuong dong vdi két qua nghién
clfu clia Mai Trong Khoa va cdng su' trong nghién
ctu PIONEER (2014) co ti |é dot bién gen EGFR
la 62,5% & BN Viét Nam.

Bang 3: Téng hop cdc nghién ciu so sdnh SUVmax 6 2 nhém EGFR duong tinh va 34m

tinh [2 — 10]

Tac gia S0 bénh Tinh trang dot Giai doan BN SUVmax cut
nhan (n) bién EGFR nghién cltu off
Putora et al (2) 14 (50%) I-1V NA
Lee et al (3) 206 47 (23%) -1V NA
Na et al (4) 100 21 (21%) -1V <92
Guan et al (5) 316 126 (39,9%) -1V <8,1
Cho et al (6) 61 30 (49,1%) I-1V <96
Takamochi et al (7) 734 334 (46%) I-1V < 2,69
Lv et al (8) 808 371 (45,9%) I-1V <7
Ko et al (9) 132 69 (52%) -1V > 6
Kanmaz et al (10) 218 63 (28,9%) -1V > 13,65

Cac két qua nghién clru cho thay viéc xac
dinh tinh trang dot bién gen EGFR déng vai tro
quan trong trong viéc lua chon phucng phap
diéu tri 8 bénh nhan ung thu phdi giai doan tién
xa. Pac biét cac nghién clru cho thay thuGc phan
tr nhé khang tyrosine kinase gilp kéo dai thdi
gian s6ng bénh khdng tién trién va thdi gian
song con toan bd. Nghién clu cua tac gia
Putora, tac gia Lee va cong su cho thay su’ khac
biét c6 y nghia thdng ké mirc hd hap thu FDG tai
khdi u nguyén phat giita 2 nhdm EGFR ducng
tinh va am tinh. K&t qua nghién clu clda chdng
t6i cho thdy gid tri SUVmax tai khdi u phoi
nguyén phat & nhom EGFR duong tinh thap haon
c6 y nghia thong ké so véi nhdom PD L1 am tinh
va S dung biéu d6 ROC cho th4y, dién tich dudi
dudng cong (AUC) clia SUVmax trong chan doéan
EGFR duadng tinh la 0,654 (p<0,05). Két hgp 3
yéu t6 SUVmax, gidi, tién st Ia hut thu6c cho két
qua chan doan EGFR duong tinh t6t hon, cu thé
dién tich dugi dudng cong (AUC) cta 3 yéu t0 la
0,706 (p<0,05). Nhu vay SUVmax tai khéi u
nguyén phat cd thé dugc xem nhu Ia yéu t8 du
doan tinh trang dot bién gen EGFR. Két qua nay
cling tugng dong vai nhiéu nghién clfu clia cac
tac gid khac nhu Zhilei Lv trén nhdom bénh nhan
nghién clru v6i n=808 bénh nhan, cho thay vdi
SUVmax nhd hon 7 cé gid tri du doan EGFR
duang tinh vGi AUC = 0,557, khi két hgp vdi cac
yéu t8 khac nhu gidi tinh, tién st hiat thudc, thé
md bénh hoc thi kha ndng du dodn duong tinh
cao han (AUC=0,697) [4 — 8]. Tuy nhién mét s6
nghién cltu khac cua tac gia Kanmaz (n=218),
Ko (n= 132), Kanmaz (n=218) cho két qua
SUVmax & nhém bénh nhan EGFR dugdng tinh
cao han so v8i nhdom bénh nhan c¢é EGFR am
tinh [9,10]. Cac két qua nghién clru cho thady

SUVmax c6 thé dudc st dung nhu mot yéu tot
dy doan tinh trang do6t bi€én gen EGFR & bénh
nhan ung thu phdi. Tuy nhién van can nhiing
nghién ctu trén s6 lugng bénh nhén 16n hon dé
co két qua thuyét phuc han.

V. KET LUAN

Nghién cfu 114 bénh nhan ung thu biéu md
tuyén cla phéi giai doan IIIb, IV dugc chup
18FDG PET/CT, xét nghiém EGFR trugc diéu tri tr
11/2018 dén 07/2020 tai trung tdm Y hoc hat
nhan va Ung budu, Bénh vién Bach Mai ching
t6i co mot so két luan sau:

PO tudi trung binh 62,3+8,4, ty 1 nam
(63,2%) nit (36,8%), giai doan IIIb (42,98%) va
giai doan IV (57,0%). 43,0% bénh nhan nghién
cru khong boc 16 PD L1, 57,0% BN nghién ciu
co két qua xét nghiém PD L1 dugng tinh muc do
yéu dén manh. Ti |é dot bién gen EGFR va ty Ié
khong co dot bién tuong Uing 55,3% va 44,7%.

Gia tri SUVmax tai khéi u phdi nguyén phat &
nhom EGFR dugng tinh (11,2 £5,7) thdp han co
y nghia thong ké so vdi nhdm EGFR am tinh
(15,8+6,2) (p=0,04). St dung bidu dd ROC cho
thdy, dién tich dudi dudng cong (AUC) cla
SUVmax trong chan dodn EGFR duong tinh 1a
0,654 (p<0,05). Két hgp 3 yéu t6 SUVmax, gidi,
tién st hit thudc 1& cho k&t qua chan doan EGFR
dudng tinh tdt han, cu thé dién tich dudi dudng
cong (AUC) clia 3 yéu t6 la 0,706 (p<0,05).
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TIM HIEU TY LE, LOAI DOT BIEN GEN EGFR VA TY LE BOC LO DAU AN
P53, KI67 O NGU'O'I BENH UNG THU BIEU MO VAY MUI XOANG
Nguyén Thé Pat*, Lé Trung Tho**, Nguyén Pinh Phiic**

TOM TAT

Tim hleu ty 1€, loai dot bién gen EGFR va ty Ié boc
16 ddu an P53, K|67 o} ngerl bénh ung thu bidu mii
xoang nham muc tiéu: Xac dinh ty 1€, loai dot bién
gen EGFR va su bdc 16 céc dau an P53 va Ki67 &
ngudi bénh ung thu‘ biéu mé vay mii xoang. béi
tugng ngh|en ctru gom 48 trerng hdp ung thu biéu
mo vay mii xoang c6 chan dodn md bénh hoc, cb két
qua xét nghiém dot bién gen EGFR trén may Colbas
4800 va két qua nhuém héa m6 mién dich dau an P53
va Ki67 trén may nhudém ty déng Venatana (ta't ca
déu co chu’ng am va du’dng, nhan dinh két qua theo
tiéu chuan cla nha san xuat). Két qua: Ty Ié dot bién
chung toan bd 4 exon 13 56,3%. Dot bién diém L861Q
(exon 21) chiém nhiéu nhat (25,1%) va dot bién exon
20 (T79M) chiém it nhat (8,3%). Co 95% cac trudng
hgp nghién ciu bdc 16 ddu &n P53, trong d6 mudc do
boc 16 vira va manh (++ va +++) nhiéu nhat va bang
nhau (39,6%). 100% cac trch‘fng hgp boc 16 dau an
Ki67, trong dé boc 16 miric do VUa (++) chiém nhiéu
nhat (38, 4%), mUrc do bd 16 yéu chi ¢ 10,4%. Ung
thu biéu md vay khong sirng hoda cé ty 1é dot bién gen
EGFR cao han nhém sling hda nhung ty |é boc 16 cac
dau an P53 va ki67 khong lién quan dén typ ung thu
siing hdéa hay khéng sirng hda. Cac két qua nghién
cru da dugc so sanh va ban luan.
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T&’ khda: Ung thu biéu md vay miii xoang, dot
bién EGFR, dau an P53, Ki67.

SUMMARY
STUDYING THE RATE AND TYPE OF EGFR GENE
MUTATIONS AND THE EXPRESSION RATE OF
P53 AND KI67 MARKERS IN PATIENTS WITH
SQUAMOUS CELL CARCINOMA
Studying the rate and type of EGFR gene
mutations and the expression rate of P53 and Ki67
markers in patients with squamous cell carcinoma.
Objectives: Determine the rate and type of EGFR
mutations and the expression of P53 markers and Ki67
in patients with squamous cell carcinoma of the
sinonasal.The study subjects included 48 cases of
squamous cell carcinoma with histopathological
diagnosis, EGFR mutation test results on Colbas 4800
and immunohistochemical staining results of P53 and
Ki67 markers on the machineVenatana automatic
dyeing. Results: The overall mutation rate of all 4
exons was 56.3%. Point mutation L861Q (exon 21)
accounted for the most (25.1%) and mutation exon
20 (T79M) accounted for the least (8.3%). There are
95% of research cases that reveal the P53 marker, in
which the moderate and strong expression levels (++
and +++) are the most and equal (39.6%). 100% of
the cases revealed Ki67 imprint, in which moderate
expression (++) accounted for the most (58.4%),
weak expression level was only 10.4%. Non-
keratinizing squamous cell carcinoma has a higher rate
of EGFR mutation than the keratinized group, but the
rate of expression of markers P53 and ki67 is not
related to the type of keratinized or non-keratinized
cancer. The study results were compared and discussed.
Keywords: Nasal squamous cell carcinoma, EGFR
mutation, P53 marker, Ki67marker.



