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FATHFHAE,F 100021; 3. kX REFR FTEAEFHAFERMWBERMBALI KH5H, LT
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B E: BE IASEFLRRRNE ( human papillomaviras, HPV) 75 5 5 55 52 P4 Bl 2L Sk ROR AL AR
ZH M98 ( squamous cell carcinoma arising from sinonasal inverted papilloma, SCC/IP) H ik B 434 , 43 B 1 3 10 T s o2
Fo Ak FUBPEHT 1997 41 J ~2012 48 1 565 AH A1 SCC/TP 35 3L 55 4, FI F“ =W Jr ki
HARA HPV #YRGLRAS R ] Kaplan-Meier £ A7 502058 58 & A A S FIBO0 R S ME A A7 2, SR ] Log-rank £5;
AT BRI R 34T R Cox BERLHAT Z R AT THECFE R Z R AR Ok g, 25 5% HPV gL 11 5] JR G 1
514 20% (11/55) , H:#p HPV-16 # 5 5], HPV-6 %I 3 f], HPV-39 #I HPV-18/39 AU A1 HPV-33/52/54 HI4% 1 {4,
5 A BVEAFRN 35.6% (HPV [ATELLH 18.7% ,HPV [AYELL R 38. 9% ;5 4E ke AR A7 3208 42. 7% ,HPV [AE
2y 18.7% ,HPV [JI12H K 49.2% , HPV Bﬁ‘ﬁéﬂuﬁiﬁiﬁzfﬂﬁﬁ%ﬁ WA A7 325 HPV IR LU #E, 22 R 05
T RL(P=0.915,P=0.773), Cox BLHU/p 1" HPV RIS XF B A A7 28 B F 5 Mk A A2 R IR TCRE M (P =
0.553, P=0.976) . & SCC/IP f1 HPV ke % 20% ,HPV E&Mj( S SCC/IP BTG 1A B
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Distribution of HPV infection and prognostic analysis in patients
with squamous cell carcinoma arising from
sinonasal inverted papilloma

LIANG Qing-zhuang' , WEI Wei', CHEN Wen®, HUANG Hui’, ZOU Shuang-mei, LIN Qing-chun®, QIAO You-lin®,
XU Zhen-gang’ , WU Yue-huang’
(1. Department of Thyroid Surgery, Peking University Shenzhen Hospital, Shenzhen 518036, China; 2. Department of Epi-

demiology; 3. Department of Head and Neck Surgery; 4. Department of Pathology, Cancer Hospital, Chinese Academy of
Medical Sciences, Peking Union Medical College, Beijing 100021, China)

Abstract: Objective To detect the distribution of human papilloma virus ( HPV) infection in patients with
squamous cell carcinoma arising from sinonasal inverted papilloma (IP/SCC), and to analyze the relationship between the
prognosis and HPV infection. Methods 55 patients with IP/SCC who met the enrollment criteria during the period from
Jan. 1997 to Dec. 2009 were reviewed retrospectively. A “sandwich” technique was used to cut paraffin sections for
hematoxylin and eosin (HE) staining and HPV-DNA analysis. Overall survival (0S) and disease specific survival (DSS)
for HPV-positive and HPV-negative patients were estimated by Kaplan-Meier analysis. Univariate and multivariate
regression analyses were performed using Log-rank and Cox regression model respectively. Counting data were compared via
Chi-square test. Results HPV infection was detected in 11 specimens with an infection rate of 20% (11/55). As for the
HPV subtype, the case number of HPV-16 infection was 5(45.5% ,5/11), HPV-6 was 3 (27.3% ,3/11), and one
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(9.1% ,1/11) in each of HPV-39, HPV-18/39 and HPV-33/52/54. The 5-year OS rate was 35. 6% , while those of

HPV-positive and HPV-negative patients were 18.7% and 38.9% . The 5-year DSS rate was 35.6% ,

while those of HPV-

positive and HPV-negative patients were 18. 7% and 49.2% . Both differences of OS rate and DSS rate between HPV-

positive patients and HPV-negative patients were statistically insignificant (P =0.915, P=0.773). Cox regression model
analysis showed that HPV infection had no influence on OS rate and DSS rate (P =0.553,P =0.976). Conclusion With
an infection rate of 20% in IP/SCC patients, HPV has no impact on the prognosis of IP/SCC.

Key words : Inverted papilloma; Squamous cell carcinoma; Human papilloma virus; Prognosis

Sk SR b Bz 20 i P, N R FL Sk RO R
(human papillomavirus, HPV ) 7¢ & H 35 | &L 8 — &
SR LT A IS I WA S A Ok A K
e U AR E RIS N HPV X 1R IR R 41
A R R RS R RS Bk
S AR 2L Sk R S AL R R 200 M 9 ( squamous
cell carcinoma arising from sinonasal inverted papillo-
ma, SCC/IP) IYAHRMF TR . SCC/IP A HLEL R A
S Jps S SEWIRAR b B 20 M s SR bk L A5 B R AL, T
JEH L HPY SRR H DR STk SCC/
1P 205 B K 22 D JLB 2+ LB, Tk 475 HPV A
SCC/TP iy Al S 23 A 0 , % HoAT e 146 7 A
FTCIEAATRE 3 AT o AR v [ PR~ o e
TR BB YA ) SCC/IP Mg LR AT HPV G, IF:
X AR AR DU 20

1 #ESHE

1.1 AN
AL 1997 41 H ~2012 4 1 A s BESF
2E e iR s R BRHEAS (1) SCC/ TP F-AARAS B3 Ax
FRAIE i 2 LA 254019 55 kR4S 47 HPV ki«
AR JE TRBEWIIRTT s QWA 19 B2 W B /2
RS 2 IG5 7 s A SE R BT id 5% o
JrAHL 41T HE G o338 B Jo b 36 e s 3R B2
I HR R 12 . BRIR_E R 20 AR o AR FE 12
WA S TLAE 20 2 A AR HE I A s BB F2 4 =
B HEAT ISR A o PUASBIFE Ay [T B P ety e 2H 2 ) )T
FEAUE BB 25 AR, P AARA TR R 2

1.2 ImRER
1.2.1 —ftEsn 55 fl& b, 55 40 4, 2 15 i)

IS 22 ~80 % - B AFNY 55.98 &, o 49 fIREA:
ATARL 3.5 ]GARLEIEMDHEERA SN 5
TR A SR K R S AR R
UICC/AJCC 439,159 2 f51] 11 59 5 3], IIT 499 19 3], IV
1929 915 T1 B 2 5], T2 3 6 {51, T3 B9 19 43, T4 1)
28 f5i];NO JB 51 5], N1 3 2 {3, N2 18 2 1], o5 3L 53

1k =734k 10 5], i Ak 28 5] A4k 17 151

1.2.2 &7k 55 BIRE 3k 19 68 e T
ARIad7, Hod 7 58 LI B0 0 8%, JC0T 48
I, 5 9 1 IV BIAY FB 35 AN 3 ) T HA 19 B R R
FHEL TG B0 45 J5 R I 96 48 308 — 22 i R 9T
36 il R AT 25 AR IT, AR AT AT 4 19 # (10 ~
70 Gy, 35K 54.5 Gy) s R R4 17 451 (30
~74 Gy, Y55 54.47 Gy) , H 4 B[R 284077,
PHyfd AT, 30 mg/m® BEJE 1R, 465 ~7 K, MR
250 ~350 mg, FARI X5 Hl A IEENENET
I UIBRA 18 451 Ry ST BR A 7 4™ 1 Sl £
[ N O = o0/ e ) ) 7 NI i i Sl w1 = 7
BRA 7 ] et IR B S U BR AR o 4 491) R85 S50 b 12
G55 AT HURRIE AR (2 ) 110 X3E 4,1 4] -1V
XIEHE 1 B -V IXIE) o A0 B4 17 00 1) A
B R T U £ L R S0 S ) T s 01 i, T RS
P ERAE  ZEJ MER RS

1.3 {5k

1.3.1 #AHE& WERALIRAS T ARIrAYR
it 10% F RV W 5 A I A DR A7 T LR, R
= IRR" B AL AU 7, 56— & i
JG—&HA T HE Je o, thia] 4 ~ 6 D571 50
203, BB 1.5 ml (IRESE N, F T DNA
UL, B MG — B4 HE Yo )5 35 b b [ =
2EBbAF BE MR B e BER} B T PR B Al SCC/TP,
PiENE S5l IR A

1.3.2 HPV-DNA 4@ kM SDF10-DNA LiPA /3
TG o FERER I T mg/ml 2 1 K (Hi+
ROCHE A #]) ¥ 250 wl; (70 +£0.5)CHEgE 20 ~
29 h; J57E 95°C AL iR F 10 min ffi 25 F1 i K
s RS R4S 10 wl(DEPC 7K 90 ~ 10l #£4<)
B 40 Wl & TagDNA 54 il F1 = BEI2 I 5%
Wi (ANTPs ) R 59 1) PCR 45 ( L FIBT Innoge-
netics 23 H)) o 3R 25 A X B b 2 1§ K PCR B2 7
H:94°C 9 min {15 AmpliTaq Gold,40 PEIHY 1
(94°C 30 5,25°C 52 5,72°C 45 s) . ¥ SPF10 7=
PIIMATSA 28 R AL BRIR ST A i 4R 2% S Al

- 173 -



o [ - G A TR AR A 3

525 %

Y37 Y SR R e A il — R IIVE O
BRAREE 5 A5 7= 4y , 18 P i i S R 5 9 1 4
PP IS 0, IR S S HR R, PR BRI R
1.3.3 Edal  AHFIERPU R R % PCR
TS UAR DUNI S RCR AT oo o eI R =N 58
JBHRAE  BRVE N DA — O P B 7 A, SR -
TE PR A P Z ], E T8 TR BE.
SRV BT, S R R DS B SR
TARE RJA R RETS AR At 4 Yo 43 10 iR
DI LA BAE RS R (2 3 ) B Xk B AR ] 47 FiR
FRBEARIAT T I E SRR L B AN B SR A )
1.4 ZEitydiik

ABEFELL B AAT R NGRSk A7 R 5
WEAE bR, AFE T N A2 5, 2R JH Kaplan-Meier
HEAF O 2R Log-rank Kl HEATHLIN 2R 0T, >
J11 Cox BERIPEAT 22 [N R I3, THECBORL Z TR R
Jikass, L P <0.05 25 BA G o

2 HR

2.1 HPV Bges I HA G oy Af

A HPV Jg gy 11 5], J& 4y L1 5 2 209% (117
55) ; H:H HPV-16 #Y 5 5], HPV-6 #Y 3 f5i], HPV-39
% HPV-18/39 #1  HPV-33/52/54 #14 1 {4,
2.2 FATIEAE B R B AR R

MFE 1 HFRf LA B HPV FHME4L B4 b, 75
P WK R o BRERY A TG A HE AR AT | i
PRG35 TP 20 25 S 4 T ge 127 L (P >0.05)

RIS RIA 51 H L AEAEIT R 1~ 158 4~ H
s A AR 25 AN H o K17 3 i, B3 94.5%
Kaplan-Meier 2 £ 53 M1 12 73 A7, AR 40 RS AF B4 A
% 35.6% ,HPV [Hk:4H 4 18. 7% , HPV [t 4 N
38.9% ;5 AP FE S A AR 3 42, 7% , HPV [HME:
N 18.7% ,HPV YLLK 49.2% , HPV [HPEZ &
A AR R PR AR 5 HPY BIPEZE LhER,
ZERIGIHF R L(P>0.05) (E1.2),

PRI R AT HPV RS X SR A 77538 K i
R AR AR TR, 43 KT A A A7 58 S
Fesp AR AR Y AR ZE M ZE (P =0.000,P =
0.007) , A ToA= A0 i B HE PN 2549 Ry i AR A= A7 36 1
FESLIME R (P =0.039) , HAthm K H % 25 5k
Gt L (P >0.05), L3 2, Cox BEHY 43 MR
HPV IR S A A £ 28 KB 9 e 7 M 2B A7 2R
M (P =0.553,P =0.976) , 730 X EAR A A7 56

£ 1 R[] HPV ARA SCC/TP i — Rt B[ B (% ) ]

. X HPV IR Z Chi-square
IR Mt o fi
5
i 9(81.8) 31(70.5)  0.143  0.705"
4@ 2(18.2) 13(29.5)
WA
=2 4(36.4) 19(43.2)  0.005  0.946"
% 7(63.6) 25(56.8)
el
5 5(45.5) 16(36.4)  0.043  0.835"
7 6(54.5) 28(63.6)
L3Iy
e 0 10(22.7) - 0.159°
thir ik 6(54.5) 22(55.0)
st 5(45.5) 12(27.3)
I PR 4341
IIE: 2(18.2) 5(11.4) - 0.804°
13 3(27.3) 16(36.4)
Vi 6(54.5) 23(52.3)
51 S B P 25
JEHRIC
2 3(27.3) 20(45.5)  0.565  0.452"
& 8(72.7) 24(54.5)
IR
S 3(27.3) 16(36.4) 0.765°
R+S 5(45.5) 14(31.8)
S+R+C) 3(27.3) 14(31.8)

" Fisher BRI © Yate FEGHEAZIE ; R BUHAYT: S:F
ARIAIT 5 R+SARHIBIT + FAR; S+ R+ C) - FAR + Ry + 107

100 =~ HPV B4 (n=11)
|
L =+ HPV A (n=44)
£
z
B
55}
Q
o
o
©
=
2
=1
2}
0 Al Al Al Al 1
0 40 80 120 160 200

Times(Months)

B 1 R[E HPV RZS SCC/IP B3 i 472 ik

100 —— HPV BB#£4A (n=11)
"L -+ HPV R4 (n=44)
~ 801
o
Z
Z 604
©
S
& 40
B
2
= 20
>
w
0 Al L} Al Al 1
0 40 80 120 160 200

Times(Months)

B2 A[E HPV ARZ SCC/IP B FH B SR AE R H A



X

v

REH A RS A BT SRR B e B

gDk 20 g HPV #2041 R T 40 B

%2

PR A A R A B R0 (P =0.005) , WL

%3\40

K2 RPNRD MR AAT ARG
AR R (1], % )

AE AR Fe s BL
ko G p SERRHERE
ezl
] 40 36.200  0.606 0.415 0.990
4 15 32.300 0.462
% A
7 23 0.315  0.237 0.350 0.188
& 32 0. 406 0.494
el
12 21 0.412  0.957 0.412 0.577
%5 34 0.334 0.434
b s
[t 10 0.500  0.750 0.600 0.839
ik 28 0.214 0.318
K41k 17 0.444 0.444
I AR 434
1.1 7 0.833  0.000 0.833 0.007
111 34 19 0.582 0.582
1V 34 29 0.115 0.212
i1 S B HE P 25
L/p i
B2 23 0.261  0.039 0.307 0.063
75 32 0.438 0.519
T
S 19 0.221  0.665 0.316 0.811
R+S 19 0.299 0.348
S+R(+C) 17 0.598 0.598
HPV k%S
R 11 18.700  0.915 0.187 0.773
FAE 44 38.900 0.492
F3  AMRAEFENZHER ST
I e PR 2% B Wald{fi OR 95% CI P
HPV k7 0.270 0.353 1.311 0.537 ~3.200 0.553
@';Z?EEEE;E -0.296 0.596 0.744 0.351 ~1.576 0.440
Il PR 4348 - 10.453 - - 0.005
NI - - 1.000 - -
g -2.070 4.009 0.126 0.017 ~0.957 0.045
IV 31 -1.310 7.765 0.270 0.107 ~0.678 0.005
x4 PR HAEFENZRE SN
Il R R 2% B Wald{li OR 95% CI P
HPV R 2 0.014 0.001 1.014 0.409~2.514 0.976
G B HIE P 2%

) 0.365 0.804 0.694 0.313 ~1.541 0.370
e B 4330 - 6.383 - - 0.041
NI - - 1.000 - -
g 1.809 3.023 0.164 0.021 ~1.259 0.082
IV 3 0.999 4.319 0.368 0.143 ~0.945 0.038

HPV FRPEZEE 7 B 5 SR, Horb 4 58 T
AR (3 BT R% 1 BIIKHERS ) 2 B 58T Jay i i
YIRS, L BISET 4 52 % s HPV BIPEZE 3L 25 {31
BIET, 10 GIAL T Ab e 7 (4 Bl 5642, 2 il il
e 2 UIE s ts, 1 BT RS, 1 a5 ),
7 PISET R A K, 3 BIAE T R R 5, 1 38 T 3
FREERS 4 BIBE T 0o G S5 HABPEN o

%

3 i

HPV A E 1P A 78 3 2 T S8 | 7 SCC/IP
T — i e Y RS R B HPV ey
20% ,BART kAR, Herf HPV-16 /1 45.5% .
AHIFFE HO BB AR K, HLIT A AR A 1 PR AT
7 i3, HPV K 75 i 7 7] — s S 900 ¢4, e
LRGN

HPV [ o HPV-16 %1 5 5], HPV-6 %4 3 f3i],
HPV-39 #I HPV-18/39 %I HPV-33/52/54 BI&-1 Hi,
HIRiER HPV-16 .18 31 33 .35 .39 45 51 .52 .56 58,
59 6873 J% 82 % LK E faieTE, HPV- 6,11 40 42
43 44 54 61.70 72 81 FI 89 & X MikfaminE " . A&
WFgEeb, 11 B HPV BHYERG 1,8 41 (72.7% ) &
femieE, 3 91(27.3% ) S AILEH #E. HPV-18
YR o G0 B UL T8 S v, A i HAE SCC/TP
H R R IK15.9% ) AR SR B 9. 1% ,
R FRTARE

TESk B _E Bz 40 s v, HPV 75 1 IR R
e AR 5 2R AR B ), 7 L PEAE M AR AR I Y
IIRBEIR E R AN b HPV g edm
St F SCC/IP A5 A% kL HPV FH: 4 o, Ak W A S
ARG Y e A v, 55 1 R IR - Rz 40 it e o HPV
AR B HIRE RG24 E L (P =0.946)
G341, Bk R AN ER A T o E 0
(2.67: 1), 76 HPV [P 41 v 5 1k Lo ] o %5 5
(4.5:1) , BIRHE R TG 2575 L (P <0.05) A H
T — IR T Sk Btk - Bz 40 o SCC/IP Al
PSR T K 20 s i) HPV A ARl Ak Sk 2R i
R Bz 2 i rp HPV {5 0 6 11 {R - Bz 2
IR W B B TG 35 /R VR L, HPV BH A 424 47 R 0
F HPV PR G Bk 4 A 77 2 B4 T 1
PR (HIR SCREGH TG Sk SR T Bz 40 s
FPE ST HPV S o0 5 3k SR sk _1- Kz 20
BB BUG T . A B 45 8 R0 T sce/
1P, ot 2 B AE AR R SR R B A A7 32, HPV [
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PELUM L HPV BAPEL Y o Geit24 22 5% (P >0.05) ,
HPV BHPERI 0% (10 705 1% 50 To$8 /R AE T, HPV 5
FEBATEL S HPV (RS 4 g, & £ 20 A A7 B[] (57
+,8,60,11,22,7,67,34) , F-49 4 72 i ] o 33.25 4~
A ARSEA AR E] (25,32,65 + ) , P4 AEI] ]y
40.67 A1, mEd A AR TR ARSI 4, fE ]
b TORARAR WERR G T B , i T E— 2K
FEA AT -

SCC/IP (B S 22800 hy THHAFN IV 1 (A %
H}87.3% ), i - 19 £ & 1A TT RO BH S5 4T 1 b
B AEEREEZ SN A2 HZ 0N iEs
HPV YR 25 X i 4 1915 6 W S 52 i), {HL TNM. 43
W B E BUS A 2 2R (P <0.05) . — il
DU, B3 i 4 5 452 B i B (810 HE N 584, TR
VIGRAMERE R, ARG VI, &t e &2 & 561
FEJFEH , SCC/IP B fie T B B0 T i P2 dze b
% ,HPV PR 41 rfdg HPV [P 24158 T3 ik % 55
(T REME K (57. 1% ,40% ) W20 vh 35 Ry lili i e B 2
UL(3/4,4/10) ,HPV [HMEZH A2 2 ZET2 B K A Ry
AR (28. 6% ) ,HPV [JIHEZH 5 2 ST )5 o i
YR % (28% ) , Wil —E 2 51k

HPV {2 55 B2 1) Ji i 0 3R AR B B0
Tz B EAL, 2 H TSk SR R 40 8 g AT
FE G A48 T HPV S 1 (4t i 2F 7 R ils R
4y HPV 565 nl 15 3178 2 L iRYr . I sce/
IP TG 45 22 , BB 58 HPV S5 AH ¢ 1 5 [ 2 m) X6t
I PR A B 48 AR (AR5 828 HPV AR
A%t SCC/IP BT 15 Ol TG WH S R . B AR AR 41 K
A AE R BIFE TR (BT AR A2 30 43 BB AN £ 58
H X HPV e (1) ) 7 i T AR A S AN 2
b, EOCEE SCC/IP TG 18 L5 HPV ARAS 2%
R 2 H KRR ABRA
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