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Expression of cyclinD1 in congenital and
acquired cholesteatoma

ZHUAN Li-ming , CAIl Geng-ming, WU Xian-min, et al.
( Department of Otolaryngology-Head and Neck Surgery, First Hospital of Quanzhou Affiliated to Fujian Medical Uni-
versity , Quanzhou 362000, China )

Abstract ;.  Objective

Methods

To study the expression of cyclinD1 in congenital and acquired cholesteatoma and its

significance . 25 samples of congenital cholesteatoma, 35 of acquired cholesteatoma and 3 of normal

auricle skin in the patients of chronic otitis media were included. The expression of cyclinD1 in these samples was

detected with immunohistochemical method. Results

normal skin. As in the cholesteatoma ,

in the congenital and the difference was statistically significant ( P <0.01).

has stronger proliferation ability than congenital cholesteatoma ,
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CyclinD1 was positively expressed in cholesteatoma ,

Pathology ; Congenital ;

but not in

the positive rate of cyclinD1 in acquired ones was significantly higher than that

Conclusion  Acquired cholesteatoma

which may be caused by inflammatory stimuli.

Acquired
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