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Abstract: Objective To analyze the expression levels of a-smooth muscle actin (a-SMA) and Vimentin
in spindle cells and their relationship with the prognosis of patients with myxofibrosarcoma (MFS).
Methods The imaging, clinical, and pathological data of 61 patients with MFS were collected. All patients
were confirmed by surgical and postoperative pathological examination. Immunohistochemical methods were
used to determine the positive proportion of a-SMA and Vimentin. The correlation between the expression
levels of a-SMA and Vimentin in spindle cells and prognosis was analyzed. Results The positive rates of o-
SMA and Vimentin expression in MFS tissues were 68.85% and 60.66%, respectively. The expression of
Vimentin was not significantly correlated with 3-year OS and DFS (P=0.351, P=0.284). The expression of a-
SMA was significantly correlated with OS and DFS (P=0.030, P=0.017), and patients with high expression of
a-SMA have shorter OS and DFS. Conclusion Determining a-SMA level can help evaluate the prognosis of
patients with MFS and guide clinical treatment.
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a: SMA(positive with a focal pattern), Vim(+); b: SMA(positive with a focal pattern), Vim(+); c: SMA(positive with a focal pattern), Vim(+); d:
SMA(-), Vim(+); e: SMA(—), Vim(+); f: SMA(—), Vim(+); g: SMA(+), Vim(+); h: SMA(+), Vim(+); i: SMA(+), Vim(+).
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Figure 1 Representative immunohistochemical staining images of high-grade myxofibrosarcoma
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Figure 2 Relationship of Vimentin and a-SMA with OS and DFS

KM, 361530 R A RS . R R A
¥, VIR NE eia ik 25 54 4% R i i a1
HIH AT AT, MESHYTS 822, T a-SMARIHRIE AN
MIVimentinfE V5 2 J5E th YA BT ik, B s )
MFSZH 21 H o-SMA IR JE 41 g Vimentin ) 3 35 1%
B, A BT D — T EMES S R AR A T
i, DMEFESMFSIIZEA1210 . Wik, A5
T 61BIMFSZHZ H a-SMA IR IE 41 il Vimentin ) 26
IKTEN, PR E AT 5 MFSA: £ Z (8] 1
KHR
o-SMAE—RIE M ERIRZ DIRe s A, &
THAZM B AR AT oo, AT ARIRIGER G | i
RAEVE, 8 4 MR A S e S IE S R
MM BoR, a-SMAIE K GE 5 IfiL 75 v & K T
( Serum response factor, SRF ) 254 I 41 i iy 41
Wl sk, AdiE AR RAR Iz shae Jr, ek g

YRR NEL RS, BWOMMEFS S & A, TG
#2z", LionaronsfAMF s IS B H . B-EH
HH . o-SMASFEMTHEH: 5SRFAEAEHE, 7T
LY RE, IR Y R A . KRN,
AR EE R B, a-SMAM#E50S, DFSE
AREMK, o-SMARFKIAMOS, DFSE, Liu
AR 78 225 SR B 7R, iR 4 21 o-SMA mRNAAH X
FEIRE I TS SURIE R AL, s
IEHW AL Too-SMAE H I RTE, R a-SMATESL
b b lm RS, SAMRERMEY G, R
o-SMA 5 #2355 ivieg o A AR R AN vRE JA T 7 SR T
A —E AN
Vimentinj&— F0 =3 & A9 40 At S5 v [R] 22 25 1 5
HEZIE LA . R i . Wi gni bRk,
BABGRPURREST, JTRESG A Py 40 M s,
e g R EZEN, HEAE SR



ADYBERH A I 212025 9F 555245598 Cancer Res Prev Treat,2025,Vol.52,No.9

* 739 -

MITRE, ATAERFRI TR AT Y, A FEMTS
FEANA A ER Y, EAh, Vimentinf) FR ik 4 7] fig
HEVAV2I T B Rac 1X Ja s 3 b BE g 0 R e, R
T AN R EE T ThRE, AR A A AR
VimentinfE 45 25 A AH B AE G TS EMT, it
— 3 B0 Wnt/B-cateninFl GSK-3/Snail 25 {5 5- 38 %
IS5 g A R e e 4 8, Vimentin
A T 45 B 14-3-3 T R 1, RS A T,
i filcaspase-3. Bax¥E T Il ¥Rk, (T
FEHBel2, BaxMHfEJAr, HomiL R, M
MR R TR, AP R e, RIE40H
Vimentinf) 335 50S. DFSTCIEHEAC, XnHE
BRI 4 Vimentin PH P 2 15 35 5 0L T2 i 4
MR BTG e, [RINF, Lidep 3 5i i A fe b &
BAVimenting ik 5 (AR IE 41 BR 20 M i 10 T s
T EMNE, SARMIE AR,

FHIRET 4 IR B 5 R RO A 21 R LA
W, HOIRW . FhRUR S A5 N W S AR I
B, HNECE D R A, MAN, BN, W
e, Mupa/b, nfELIRSSER, wIhLEE g, M
S BTN, BV R TR A S AT 1 IR £F
Y, ARA R ARG, FPEA e B
FROEPE TR B AR i, e L2k 2 s il
Vimentins 7RI FHM:, o-SMAR M, AT T4
HIEH

MFSH T"FNCLCC/41 4 [ a-SMAFI Vimentinft
R X} e A9 7 S e T HA R X, A
FEARPE AR FJFNCLCCH3 2% S a-SMA I Vimentinfs;
TS50 53 0 LA 24 B4 e Bl Joy e o7 sl Ay, T
BEPPRAFARRFY RUIBE, B i IR
Sk R B JE I L~2 em B TR IR S L 1Y, 1~
G LU B 0T o 3, 3SR T A LA 241k T,
HAEIRITRT . AP | RSP 4RINIE . RIT S
WG KM a-SMAFT Vimentindg 4,  FTAR B Fril &4
Kt ALY 4. RIEMFSIFNCLCCAr 2 K a-
SMAFIVimentin PRI e 3697 HAT 18 SAER

IR IPEEAET, AR LUR AR
KRR e s b A 1 B A A1 812 E bR AR R R
PHOIMF S Bl G G fE A . AR GE AN I 22 Ab
FEF X IR GE RARE T 78 s —HLA 32 32307 1 R
#, HZ5RATRE S Z 2307 T BORRE HL 4 10 1 5
Me, [P XA 5T e LA R SRR, A 2% e
TIFELIEDL . AL SLPr NE AR, BLoh, X0
WFFTEs AR RIS K, AEBEIbIin], BT S nlhESs
R, AT PRI 45 R B o

25 FFTR, MFSH & a-SMAFIR IE 41 il Vim-
entinff) FHPE I RIFAE B 5%, Ho-SMAKFES
MFSE LA, ME a-SMAZK A B T MFS &
BTG, MEREIGIT TS, MILEYTR. Rk
RS HATEEE L,

FlgsihRAERR

P AEE IR WA AR £ th 5% o

S E 3k

[1] Chen MKY, Henderson CJA, Rutland T, et al. Rare Mimic of a
Myxofibrosarcoma: Cutaneous Myxoid Spindle Cell Squamous
Cell Carcinoma as a Complication of Chronic Osteomyelitis[J].
Am J Dermatopathol, 2022, 44(7): 526-528.

(21 %, I, R, . BT GRS
TIE SR A DG ST [I]. TP B 44 A, 2021, 31(8): 734-
739. [Luo R, Hu PA, Xie TS, et al. The correlation of imaging,
clinical features and pathology of myxoidfibrosarcoma[J].
Zhongguo Ai Zheng Za Zhi, 2021, 31(8): 734-739.]

[3] AATIGERSE, XA BH, 46004 5. BEVRAT 4k R HE SR MR IR AR WP ik
R[] v BE 2 A% 4 R, 2021, 37(8): 1251-1254. [Ke XT, Liu
JY, Lai QQ. Researchprogress of "tail sign" of myxosarcoma on
enhanced MRI[J]. Zhongguo Yi Xue Ying Xiang Ji Shu, 2021,
37(8): 1251-1254.]

[4] mn=s, sk, WIS, S5 BRIBET 2k AR 1011 A B T 0],
rb [ I PRATFFT, 2020, 33(12): 1698-1701. [Shi LY, Zhang R, Hu
XE, et al. AMyxofibrosarcoma: a pathological analysis of 5
cases[J]. Zhongguo Lin Chuang Yan Jiu, 2020, 33(12): 1698-1701.]

[5] Mihlhofer H, Gersing A, Pfeiffer D, et al. Preoperative
Evaluation of Myxofibrosarcoma: Prognostic Value and Repro-
ducibility of Different Features on MRI[J]. Anticancer Res, 2020,
40(10): 5793-5800.

[6] 24, AR IF AR, BoHy, 55 Hefp A KA T B1 Mo -1 L
LBl FTEIT P REAE S IS A P B (0] L P R R
2, 2021, 52(1): 7-12. [Li YX, Aimaiti-YS, Ma WM, ef al. Roles
of transforming growth factor Bl andasmooth muscle actin in
angiogenesis of intra-hepatic cholangiocarcinoma[J]. Shanxi Yi
Ke Da Xue Xue Bao, 2021, 52(1): 7-12.]

[7] 4 4%, 1B &%, i B m, % . B-catenin, Bcl-2. CD99,
Vimentin, SMATE ARSI IVE HBIR]. 2 Wkl
%%, 2021, 28(12): 1035-1039. [Jin H, Yan ZY, Xie XL, et al.
Role of p-catenin, Bcl-2, CD99, Vimentin and SMA in
thediagnosis of sarcomatoid carcinoma[J]. Zhen Duan Bing Li
Xue Za Zhi, 2021, 28(12): 1035-1039.]

[8] FKIMH, #RHERT, 2 =, 4. Ki-67. CD34. a-SMA. DesminfE
FLIR IR 835 b Y 3K SO 5 TS I AR DG R[], BE 25
iR, 2020, 26(14): 2855-2858,2865. [Zhang SS, Qi XL, Qin Y, et al.
Expression of Ki-67, CD34, a-SMA andDesmin in patients with
Phyllodes Tumors of Breast and Its Correlation withPro-
gnosis[J]. Yi Xue Zong Shu, 2020, 26(14): 2855-2858, 2865.]

[91 FEMRT, BoEi, KR, 45, FUIRAL A P B I PR AR AE A
B i 2 BUAk 2 B % 52 W 43 BT[], T PR B 2%, 2017, 46(32):
4520-4522. [Yan ZY, Cao XZ, Mai CY, et al. Clinicopathological


https://doi.org/10.1097/DAD.0000000000002187
https://doi.org/10.21873/anticanres.14596
https://doi.org/10.3969/j.issn.1007-8096.2021.12.010
https://doi.org/10.3969/j.issn.1007-8096.2021.12.010
https://doi.org/10.3969/j.issn.1007-8096.2021.12.010
https://doi.org/10.3969/j.issn.1007-8096.2021.12.010
https://doi.org/10.3969/j.issn.1006-2084.2020.14.029
https://doi.org/10.3969/j.issn.1006-2084.2020.14.029
https://doi.org/10.3969/j.issn.1006-2084.2020.14.029
https://doi.org/10.3969/j.issn.1671-8348.2017.32.016

. 740 -

AR B 121202555 524555980 Cancer Res Prev Treat,2025,Vol.52,No.9

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

features, immunohistochemistry and differentialdiagnostic analy-
sis of metaplastic breast carcinoma[J]. Chongqing Yi Xue, 2017,
46(32): 4520-4522.]

Zambo I, Vesely K. WHO classification of tumours of soft tissue
and bone 2013: the main changes compared to the 3rd edition[J].
Cesk Patol, 2014, 50(2): 64-70.

Teurneau H, Engellau J, Ghanei I, ef al. High Recurrence Rate of
Myxofibrosarcoma: The Effect of Radiotherapy Is Not Clear[J].
Sarcoma, 2019, 2019: 8517371.

ZFEIoE, B X O, B3, 4. 5T OncomineZd #5 FE 43 A7
SOX4KE FTE R ET 4l PRIRT B0 35 K BUR LA [T]. 220 K2
2FR (B2, 2020, 46(6): 78-82. [Li EL, Wang WJ, Han XW, et al.
SOX4 gene expression and survival analysis inmyxofibro-
sarcoma based on Oncomine database[J]. Lanzhou Da Xue Xue
Bao(Yi Xue Ban), 2020, 46(6): 78-82.]

Tsuchie H, Kaya M, Nagasawa H, et al. Distant metastasis in
patients with myxofibrosarcoma[J]. Ups J Med Sci, 2017, 122(3):
190-193.

Tjarks BJ, Ko JS, Billings SD. Myxofibrosarcoma of unusual
sites[J]. J Cutan Pathol, 2018, 45(2): 104-110.

Zhang B, Bai M, Tian R, et al. Idiopathic and radiation-induced
myxofibrosarcoma in the head and neck-case report and literature
review[J]. Chin Neurosurg J, 2021, 7(1): 48.

Ma R, Wang GL, Liu JB, et al. Perioperative Cerebral Infarction
Secondary to Pulmonary Vein Tumor Thrombus in a Patient with
Lung Myxofibrosarcoma[J]. Am J Respir Crit Care Med, 2022,
205(8): 959.

Liu H, Zhang X, Zhang S, ef al. Analysis of prognostic factors in
171 patients with myxofibrosarcoma of the trunk and extremities:
a cohort study[J]. Ann Transl Med, 2021, 9(16): 1322.

Wang Y, Mack JA, Maytin EV. CD44 inhibits a-SMA gene
expression via a novel G-actin/MRTF-mediated pathway that
inter-sects with TGFPR/p38MAPK signaling in murine skin
fibroblasts[J]. J Biol Chem, 2019, 294(34): 12779-12794.
Lionarons DA, Hancock DC, Rana S, et al. RAC1P29S Induces a

mesenchymal phenotypic switch via serum response factor to
promote melanoma development and therapy resistance[J].
Cancer Cell, 2019, 36(1): 68-83.

XA, X, X3, & oI IUIE ER . Z8E SN T-
Lot it H R 283K B W TR AR 79 7 AR R[] A RRBIFST, 2021,
41(4): 402-405, 411. [Liu XW, Liu M, Liu Y, et al. Expression of

[20

[

o-SMA and HIF-1a in lung cancer and its effects onthe efficacy
of chemoradiotherapy[J]. Jian Kang Yan Jiu, 2019, 41(4): 402-
405, 411.]

[21

—

Takashima Y, Murakami T, Inoue T, et al. Manifestation of
osteoblastic phenotypes in the sarcomatous component of
epithelial carcinoma and sarcomatoid carcinoma[J]. Tumour Biol,
2017, 39(6): 1010428317704365.

[22

—

Paulin D, Lilienbaum A, Kardjian S, ef al. Vimentin: Regulation
and pathogenesis[J]. Biochimie, 2022, 197: 96-112.

[23] Chen Z, Fang Z, Ma J. Regulatory mechanisms and clinical
significance of vimentin in breast cancer[J]. Biomed Pharmac-
other, 2021, 133: 111068.

4 P8, 5LATC. VimentindE J5U& VAT & A R R S T ad
PR F[I). T E R, 2017, 26(2): 130-134. [Xie JL, Zhuo SY.
Role of Vimentin in Progressionand Apoptosis of Primary Liver
Cancer[J]. Zhongguo Zhong Liu, 2017, 26(2): 130-134.]

Li XM, Song X, Zhao XK, et al. The alterations of cytokeratin

[24

=

[25

-

and vimentin protein expressions in primary esophageal spindle
cell carcinoma[J]. BMC Cancer, 2018, 18(1): 356.

[26] MI4EZE, FEARA, EPRY, 55, REIRETLE AR 3 B A BT I T
SCHRE 2 [J]. PE R ZE 2%, 2019, 21(3): 252-255. [Liu W], Du CM,
Lu DP, et al. Clinicopathological analysis of 3 cases of
myxofibrosarcoma and literature review[J]. Xi Nan Jun Yi, 2019,
21(3): 252-255.]

(4% REH; B Hr]

{E& Sk -

REE: FH3OTEHAT. RELE, BES

B Wk BBME. ST


https://doi.org/10.3969/j.issn.1671-8348.2017.32.016
https://doi.org/10.1080/03009734.2017.1356404
https://doi.org/10.1111/cup.13063
https://doi.org/10.1186/s41016-021-00267-9
https://doi.org/10.1164/rccm.202105-1300IM
https://doi.org/10.21037/atm-21-3587
https://doi.org/10.1074/jbc.RA119.007834
https://doi.org/10.1016/j.ccell.2019.05.015
https://doi.org/10.1016/j.biochi.2022.02.003
https://doi.org/10.1016/j.biopha.2020.111068
https://doi.org/10.1016/j.biopha.2020.111068
https://doi.org/10.1016/j.biopha.2020.111068
https://doi.org/10.11735/j.issn.1004-0242.2017.02.A011
https://doi.org/10.11735/j.issn.1004-0242.2017.02.A011
https://doi.org/10.1186/s12885-018-4301-1
https://doi.org/10.3969/j.issn.1672-7193.2019.03.015
https://doi.org/10.3969/j.issn.1672-7193.2019.03.015

	0 引言
	1 资料与方法
	1.1 一般资料
	1.2 纳入及排除标准
	1.3 检测方法
	1.4 随访
	1.5 统计学方法

	2 结果
	2.1 患者术后病理检查结果
	2.2 α-SMA及Vimentin表达情况
	2.3 α-SMA及Vimentin表达与平均OS、DFS的相关性

	3 讨论
	参考文献

