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[ Abstract] Objective To investigate the expression of CXCR4 in craniopharyngiomas and observe the
relation between the expression and the recrudescence of craniopharyngiomas. Methods 40 adamantine
craniopharyngioma ( ACP) patients and 40 squamous craniopharyngioma (SCP) patients were enrolled in this
study, and each group was then divided into recurrence group and recurrence—free group. The expression of
CXCR4 was evaluated in each group by immunohistochemical method (avidin—biotin—peroxidase). Results 14of
40 ACP patients and 6 of 40 SCP patients had recurred during follow—up. CXCR4 expression and recurrence rate
showed significant difference between ACP group and SCP group ( P <0.05). CXCR4 expression between
recurrence group and recurrence—free group was significantly different (P<0.05). Conclusion The subtype and
CXCR4 expression in craniopharyngiomas are related to the prognosis of tumor and thus may be useful in predicting
the risk of tumor relapse.
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Fig. 1 Nested tumor cell aggregates were found and
invaded into the surrounding stratum
gelatinosum in SCP group (SPT x 100)
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Fig. 2 Almost no nested tumor cell aggregates were
found in SCP group (SPT x 100)
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