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Abstract: With the improvement of medical technology and the widespread use of CT technology, the probability of
occasional pulmonary nodules being discovered continues to increase, and the proportion of malignant nodules should not
be underestimated. The emergence of immunohistochemistry, by obtaining information about the biological characteristics,
immune environment, and therapeutic targets of tumors, combined with imaging features, lung cancer TNM classification, and
clinical pathological classification, can better guide clinical treatment and predict the prognosis of lung cancer patients.

Keywords: pulmonary nodules; lung cancer; immunohistochemistry; TTF-1; Napsin A; CK7; p63; p40; CK5/6; Syn; CgA;

CD56; Ki-67
0 RIS

2020 SRR R, 4t FUmAE AR R E AW &,
TERT AR IR e S T A MESRE R S 0, B2 Bk
WRRIRE Y, EREEETT SH AR N, bt ASR
TSN M s ATT I —ub AN e . I TSI
IR AT T A T EEE T BRI A e . KEE0EM
iz T AT RS, HRCREAAM AW, Biln, B
TetfEdE N miEligeE (NSCLC) b, IRFRIZIWT IA JHRY 5 4F
HEAF A IR 82%, TIEIRIZHT IVB IR AN 7%,
I N E ST s S 2 n N i GV EN Tl DR
W2 B IR AW B TR B AR DHY . i EX
Ferh, R 2E 8 (Immunohistochemistry, THC ) #of] JHE
TEH . IS XERREE G A PR T 12T . FilfE )
IBITHTIRR
1 REAREBHERIVIK

REELETFH, BIRWE T, FAOIALLENE
fIBhIR HBUS TR 2 mdt i, (BHAT N & EREESE T
M FEZERA B, RS TIS T IR, THC EA i
LETTREIZBT ORI AR 2 — . e A AERRERE TTF-1.,

28

Napsin A, CK7, Ki-67. p63 #1p40. CK5/6 &, 1R
BRI TTE-1, Napsin A, p40 ZE R, AU X 5>
KRB, skt ¥ HC S i T
SRR MR R T . RS AR AT DL
PRI IR0, M FIGRIATT . — 5 THC fr&
YN Ki-67 %, AUATISWr, W T Al sesa 54
FREIAIT R, FEhHIE MEIET 5 %

2 fi 4575 B9 HER

21 METHREEFR

EREED L, T2 RA LS 3em (YR
KR, R S s S RO ) TSk fmisk
TEZS lem B MA THRFE T, Mg TREL
PRI AT 23 A BRI

EIFHBIERTLETT, Ye 55 AR HR R OWSH BE B
2 s A AN RS A TR I A S B IS T E R E 4
B Y, B/ NS (< 8mm) fELEANEH:
Jihyeg 50 RO FR AR AR & B, BRAE LDCT s & /R 2 8, Bk
RN RAE R AR P ke A, BT B, HE
MHARRE R

fifi4E 5 22 HHELZERS M, Wang &5 AWF 9 & AT T



EHDLEF6E3H

ISSN: 2661-4499(Print)

RFRIRES T ST RIS T 62.24%, AN LR R
ok NS RN R SR T = Ta AN 2 GANOF | VA A Y o o)
(< 2cm) £ 20",

BEAN, SEMENTLE T 22 RBNES . RIEMIREAAE 1
FAT. BRAEE . IS R S48 05 e 5
& MEWSUE . S 5T ZFHE ", REREELR
TWfmzE T B E ST BRIE il RIlREERIE
RS B2 P AR
2.2 45T H TNM 53 H8

R (fIFK IASLC ) T 1968 4 k4G 18
E TMN 53 Biferd, Al B0 T B2 REE, £RES
205 3 MrEE . VT IASLC E8nifteihioR (B U)
fifiies TNM 43 b

T 3 HIRI R R, A IR E S S AL
7o T RHAR T A MBEIIYEE, 2020 4 Kim & AW T
744 5 1A S ( ROGMERTZE ST ) B35, 788\ TNM 43
BIZMER, TP SRAEFRTEMR, oLt 1M
PEEETTRIDUA T R R85 70, 2araEiReiamiisil s
BH, ST SRR A BT S L IR AR 1,

N HARDh e 52 5, H R i PR (0 T IE R f8 1:
NSCLC WEHRTIG ZxEE, i N DDk ER
PRSI BTN, NMEES BN ER. By
45032 B 35009 BB EHFTOWTEIL, TEIRARATREL>E
o, BBEN2 2R (N2a) [WTIE I T 20 N2 =2 % (N2b)
H B TR ALk &5 W = [ I TR K ANEL
N2a, N2b TG 22 SAEDIRIRES . HGE A T 2850R0
PRI R TR R —5 1,

M IRARTTIE S NERAGOL, ELD ) 26 RGO fim
T, BESREAZMNNGS, FUEAE, HEIN Mlc 5]
B9 4 Mlcl ( REBMINET 25 MMle2 ( R}
LN E A ) M

B BRSSO E, TNM 1@ P e
RN (T R RIBHAITA S, BT
PREEAE R RS IR R, e MERIT o5, Mifibes
TRITRER, FEITHIITG, BT ARIR,

2.3 TG RRERF =

IS B LA TR R - RT DAY A/ NATRE T ( Small
Cell Lung Cancer, SCLC) FIHE/\gHlafiie ( Non-small cell
lung cancer, NSCLC) . P& TP EFEZI AR NE, 75—
B5 41 25985 ( Carcinoid Tumors ) | 7 % )& ( Adenosquamous
Carcinoma ) 2545 L2 A ) 1) NSCLC 3= BEZH 21~ A8 A FL gt
J5% (adenocarcinoma, AC) , fiff X 40 I ¥ ( squamous cell
carcinoma, SCC) FIKAHNEIE. NSCLC A1 SCLC MiATT K
WA B35 £ 5. NSCLC il FA . BT FEEAGT,
IESME 2022 EFEIGR RS2 (T6FR ASCO) s T
GRS IATT (R AR RS M NSCLC B py s 1 it

T SCLC WIS RA T T AT o BRI s A AR TR
TR SR ERHIE A T3 2801, X TI2Hr . 1697
BEPATRE T B A R Yo

3 EMEME TR REANN AR
3.1 TTF-1

TTF-1 ( Thyroid Transcription Factor-1 ) —Fff==ZE7Efif |
FRR AR M 2 N o iR R R R R R -, @1 AC
i AN, HI7E SCC Al SCLC FhEIK AW IAME, HA
ARERE R E NIRoE R ik, TRIIETE TTF-1 IR R A+,
FRMEFAE By THES A 2 O, RO B TSRS 2
Wr AC. TTF-1 ¥ FEX 438 & MR A A2 il bR
W, BRAETEATRTII AL AR L RS E B
FRM KRBy . AIFFRAI TTF-1 FFAEUZTE SCC HY
iR R, e ACHRiarh, TTF-1 e HAmiirh ik,
Kk TTF-1 A AC I = E G A kFeRR ™, B4k TTF-1
TE SC R FRANHIMATERE , (BAWFFAI TTF-1 HFAE
R T AT T H A R T A 77 B, X
5t EH, TTF-1 2 — MESTiE R, Ak
BH, fikZz TTF-1 REEAFNNE, TTF-1 BHEEEEGH
TeRsEhETRA, BENTRLSE SEF IR R A
FIAAERIAT RS 2, Rt RIAEERE S 06T
I, 454 TTF-1 £t r]Re A I,
3.2 Napsin A

Napsin A ( Napsin A aspartic peptidase ) f&2 5 & H ik
HEFIEN B RANE EORE 2 —, FEEE TS
o, fERRANE R Z R, & AC IARRTIGIREY, &
T TTF-1 ERUEATHE AR P, Rk, X T5HAM
AR NSCLC TR AR EE, AWF7 A I, NapsinA
IR SRR/ NVE S, Napsin A FIZ5A RS IR fHE K
IMZEREIR P i iOT/5 5 Napsin A RIS, il
FEIR 2T OB AT RERN H R IR BT 2, 2N TR
J5, TTF-1 %1 Napsin A 7F PS % 0 (B EhBIH H S E
K P, TEKCEY Napsin A 2235 m] B ST AU AEAE R AHCER,
IXATREA By THE S A (G777 2 NITUS TS, Napsin
A [NFIRIEOL AT BE S W R E IR IR, . A
5v#:HH, NapsinA. TTF-1 PHM: RN &, H EGFR 5L
[K 2845 R B = T NapsinA . TTE-1 [ 8 % H EGFR A
Z8Ar % P Napsin A B RS ERIE 7] REXTHE R EGFR /AT
BB IRIT A B R
3.3 CK7

UMfits 2 1 7 (cytokeratin 7, CK7) , 4HI8AEMAR
BH 20 ZMURRENZ AR, R RIZNEREAR, K
2 AmNESR AR SR A GG R . CKT FE R
BAR, (HBhR CK7 5HAMFREY) (40 TTF1 A1 Napsin A )
BE, TDUERIRBIR > 2B & kit ACPY, ACHI

29



EHDLEF6E3H

ISSN: 2661-4499(Print)

SCC WERIZIr ikl 2] T 28 EH, Tong % AFE NSCLC
B R ER R AR B IO I R 2 = 7K CK T,
PORE A TR Z ABEOTIG FebR ¥ Ma S AR T
FLH] AC 7 CK7 I FRIAZKE M 5 B E A7 AR,
R CKT KX 5y AC 15 SCC HORSR I R etk 2551
94.6% F1176.0 %, {H CK7 {2 KK HA S i & 1Y
AR B CK T BIFRIRTE SCLC IR ARZS 43105 large
cell neuroendocrine carcinoma, LCNEC ) Z[al B GRE %
5, XIRA AREFR SRR LI B E MG P,
3.4 p63/p40

p63 A1 pd0 4 SCC i A A irEN . p63 1EA p53
FIEEAN—G, FARSE. SRR RS E BN
s, CAESH ERARFTRE, SHREGRR i,
p40 /& p63 H— P RTFE S, FifE ANp63 WA, EF%
FIREERRANE T, (BERE R FRRET AR, —I
WFFesmif T p63 A1 p40 1A & AR CAITEX — X Bl R )
BN, P63 BATHITHIRAE, i P40 TSR AN R
A IR B ORI BIFE R/ Nt R e N
Rao & A EIEEAL BRI B0 ) NSCLC BB I T 7 — TR 9T,
TEE T 2 in i R, SRS T p63 A1 p40 iH
BRI SCC. WF A5 AR T s bRiC A ik NSCLC
Y7 SCC/AC/NSCLC-NOS [WZH LS B G () PRI $5 7 Y 22
Pk,
3.5 Syn/CgA/CD56

CgA . Syn H1CD56 i FA SN bR e &
Hirh CoA FEREIRGR, CD56 e vEUR, (B IEthEE .
GIFFTHEH Syn. CgA Fl1 CD56 7E NSCLC RS et s 5
e 23 Bl 4 93.44% ., 89.21% K1 98.36% . 74.10% £ 100%
96.40% F196.72%"", CD56, CgA. Syn FI%73% p53 7EIE/
AR AT A A T T, e TiXsehricy
A TEATIE R BN P,
3.6 Ki-67

Ki-67 & — P gisbr5), E2 s 1A
fRel AR Tz B F e Tian S5 A8 TOWRE T EALNT B 5
TEARHTIEF A NSCLC H Ki-67 FiAKE S THIA H, B
R TSGR AR PR bR R T O 0 B,
TR} NGB AT 9 N, Ki-67 PRI i e S vy i
THRERMEEFARIGTHE AR NEMRKRE P, L%k
NIRTT T Bt B vh JE A o B, SREINA R B RN Ki-67
TR ZRIRIRESENE, RIEIX B R G AR Ki-67 & 3R E
DX Sy IR PRSI RRE A LARRE
4 g

& HC fEWi s T S T Rk, (Edin
IRAIFTEE DA M R DL R R PEE / RBAME LS SR R,
BEEDUANF A 5, THC B Zh H, HAEMSET112
b F9 7 R ARAS BRI =538, K THC . TNM 4311
30

PRSI > KRB, e I MR T 772,
o lifiges £ QIS AT ROVATT 9. AnARYE THC 45 Rk i
R IGI T 2585 HRAE TNM D HhE T ARSI ; 8@
ARG E R NIGES TR, 456 THC FRERIZ(L,
ARSI T2, M E SRR T 775, $EmialT fdE
BEPERIA R FF THC 5 TNM 233 IGHSREE ) 2RFIRAR
FRHEARSS &, AR OLTE 42T SRR IS RIATT 3R
W&o (EBUERELFETFEITERSSN T, ACE B THlEME
BT 735, i Hige TG TR AR, B2 cBlze
BEEAFNAEFRREN R MXET5ERNS SN AR
BHERIRAB AL 2R A PR 20

B2

[11 SUNG H, FERLAY J, SIEGEL R L, et al. Global Cancer Statistics
2020: GLOBOCAN Estimates of Incidence and Mortality
Worldwide for 36 Cancers in 185 Countries[J]. CA: A Cancer
Journal for Clinicians,2021,71(3):209-249.

2] RS 3 XIS . (TASLC BRI TNMAM ) 71
(1.7 I U A MRHI PR 4E,2024,3 1(4):489-497.

[3] BADE B C, DELA CRUZ C S. Lung Cancer 2020[J]. Clinics in
Chest Medicine,2020,41(1):1-24.

[4] A G SJ, AND DAVID R BALDWIN B C. Recent advances in the
management of lung cancer[J]. Clinical Medicine,2018,18(2):41-46.

[5] NICHOLSON A G, TSAO M S, BEASLEY M B, et al. The 2021
WHO Classification of Lung Tumors: Impact of Advances Since
2015[J]. Journal of Thoracic Oncology,2022,17(3):362-387.

[6] DG, R IE R S T2 I X B 5 AR (202 14EHR)
U] EEZGRR,2021,11(23):16-22.

(7] ST R L RN T s AR O S AT T
[J].FPAETE S Mk R T4, 2020,7(1):22-29.

[8] YU L, ZHANG B, ZOU H, et al. Multivariate Analysis
on Development of Lung Adenocarcinoma Lesion from
Solitary Pulmonary Nodule[J]. Contrast Media & Molecular
Imaging,2022:1-5.

[9] PETER J. MAZZONE M M, LOUIS LAM M. Evaluating
the Patient With a Pulmonary Nodule A Review[J]. JAMA,
2021,327(3):264-273.

[10] WANG Y, HUANG Q, LI J. Analysis of Clinical and Pathological
Features of Malignant Pulmonary Nodules[J]. Alternative therapies
in health and medicine,2023,29(4):188-193.

[11] LIU C, ZHAO L, WU F, et al. The multidisciplinary team plays
an important role in the prediction of small solitary pulmonary
nodules: a propensity-score-matching study[J]. Annals of
Translational Medicine,2019,7(23):740.

[12] HOU H, YU S, XU Z, et al. Prediction of malignancy for solitary
pulmonary nodules based on imaging, clinical characteristics
and tumor marker levels[J]. European Journal of Cancer

Prevention,2021,30(5):382-388.



EHALEF 653 H ISSN: 2661-4499(Print)

[13] ZHANG L, WAN R, CHEN 1J, et al. Analysis of the correlation and IGFR1, TTF1, Napsin A Expression in Patients with Lung

between clinical and imaging features of malignant lung nodules Adenocarcinoma[J]. Turkish Journal of Pathology,2020,37(1):7-17.
and pathological types[J]. Frontiers in Surgery,2023(10). [24] ZHANG P, HAN Y P, HUANG L, et al. Value of napsin A and

[14] RAMI-PORTA R, NISHIMURA K K, GIROUX D J, et al. thyroid transcription factor-1 in the identification of primary lung

The International Association for the Study of Lung Cancer adenocarcinoma[J]. Oncol Lett,2010,1(5):899-903.

Lung Cancer Staging Project: Proposals for Revision of the  [25] %3 Napsin A, TTF-1, CK75filiEEGFREL K 22450k

TNM Stage Groups in the Forthcoming (Ninth) Edition of the FEEMERFSY D] L EARSE R R B — IR B 545%,2021.

TNM Classification for Lung Cancer[J]. Journal of Thoracic  [26] ALABDULLAH B, HADJI-ASHRAFY A. Identification of
Oncology,2024,19(7):1007-1027.

[15] KIM H, GOO J M, KIM Y T, et al. Validation of the Eighth

the most specific markers to differentiate primary pulmonary

carcinoma from metastatic gastrointestinal carcinoma to the

Edition Clinical T Categorization System for Clinical Stage IA, lung[J]. Diagnostic Pathology,2022,17(1).

Resected Lung Adenocarcinomas: Prognostic Implications of [27] TONG L, XU H. Cytokeratin 7 and thyroid transcription factor
the Ground-Glass Opacity Component[J]. Journal of thoracic
oncology,2020,15(4):580-588.

[16] HUANG J O R G D, MEMBERS OF THE STAGING

AND PROGNOSTIC FACTORS COMMITTEE M O T A.

- 1 levels in patients with lung cancer complicated with superior
vena cava syndrome and their correlation with clinicopathological
characteristics[J]. ] BUON,2019,24(6):2294-2302.

[28] MAY, FAN M, DAI L, et al. The expression of TTF-1 and Napsin

The International Association for the Study of Lung Cancer . . .
A in early-stage lung adenocarcinoma correlates with the results of

Staging Project for Lung Cancer: Proposals for the Revision . .
surgical treatment[J]. Tumor Biology,2015,36(10):8085-8092.

of the N Descriptors in the Forthcoming Ninth Edition of the .
[29] FAN J, LI H, ZHOU C, et al. Classifying Pulmonary and
TNM Classification for Lung Cancer[J]. Journal of thoracic
oncology,2024,19(5):766-785.
[17] FONG KM R A G D, MEMBERS OF THE INTERNATIONAL
ASSOCIATION FOR THE STUDY OF LUNG CANCER

STAGING AND PROGNOSTIC FACTORS COMMITTEE M O

Urinary High-grade Neuroendocrine Carcinoma by CK7
Immunohistochemistry[J]. Appl Immunohistochem Mol
Morphol,2022,30(6):459-468.

[30] LILO M T, ALLISON D, WANG Y, et al. Expression of P40

and P63 in lung cancers using fine needle aspiration cases.
T A. The International Association for the Study of Lung Cancer

. . o Understanding clinical pitfalls and limitations[J]. Journal of the
Staging Project for Lung Cancer: Proposals for the Revision

. ) . ) . American Society of Cytopathology,2016,5(3):123-132.
of the M Descriptors in the Forthcoming Ninth Edition of the

L . [31] WANG J, WANG X, XU X, et al. Expression and Significance of
TNM Classification for Lung Cancer[J]. Journal of thoracic
oncology,2024,19(5):786-802.

[18] DOVE A P H, RYCKMAN J, CHHABRA A, et al. American

CKS5/6, P63, P40, CK7, TTF-1, NapsinA, CD56, Syn and CgA in
Biopsy Specimen of Squamous Cell Carcinoma, Adenocarcinoma

d Small Cell L Carci J]. Int tional j 1 of
Society of Clinical Oncology 2022 Annual Meeting Highlights and sma ell Lung CarcinomalJ]. International journal o
for Radiation Oncologists[J]. Advances in Radiation morphology,2020,38(2):247-251.
Oncology,2023,8(1):101107.

LIAO Y, YANG F, LI X, et al. The Prognostic Value of TTF-

[32] TWANO S, KAMIYA S, ITO R, et al. Iodine-related attenuation

[19 in contrast-enhanced dual-energy computed tomography in small-

—

I/NKX2-1 in Lung Squamous Cell Carcinoma[J]. Appl sized solid-type lung cancers is associated with the postoperative

Immunohistochem Mol Morphol,2023,31(6):414-420.
25 NFI TTF-1R1Ki-6 776 NI o 1 355k M BRIV 152 [33] TIAN S, JJANGUO X, TIAN W, et al. Application of dual-
FEC TR BT [ D] JrE L R 2252 2023, energy computed tomography in preoperative evaluation of Ki-
[21] NIKOLAJ FROST T Z M V, CHRISTOPH RUWWE-

GLOSENKAMP M R M B, OCHSENREITHER B T N S, et

prognosis[J]. Cancer Imaging,2021,21(1).

[20

-

67 expression levels in solid non-small cell lung cancer[J].
Medicine,2022,101(3l):29444.

al. Pemetrexed-based chemotherapy is inferior to pemetrexed-  [34] TEIg 6 B SON, B e, A R T 7 A i 275 S A

free[J].2020,21(6):607-621. BT ARIGIT E’Jﬁ‘ﬁ)ﬁ‘%‘ﬂ&ﬁ%ﬁﬂrﬁ]ﬁ/\ﬂr[J IR B T AR,
[22] WU J, ZHANG Y, DING T, et al. Napsin A Expression in Subtypes 2023,30(10):1471-1472.

of Thyroid Tumors: Comparison with Lung Adenocarcinomas[J].  [35] LI G, HUANG R, ZHU M, et al. Native T1-mapping and diffusion-

—

Endocrine Pathology,2020,31(1):39-45.
BULUTAY P, AKYUREK N, MEMIS L. Clinicopathological
and Prognostic Significance of the EML4-ALK Translocation

weighted imaging (DWI) can be used to identify lung cancer
pathological types and their correlation with Ki-67 expression[J].

Journal of Thoracic Disease,2022,14(2):443-454.

31



