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 ةالخلاص

صشغاُ اىشئت ٕ٘ اىضبب  الأمزش شٞ٘ػا ىي٘فاة فٜ ملا اىضْضِٞ. ٗأشذ  ػاٍو خطش ىي٘سً اىشئ٘ٛ  ٕ٘ اىخذخِٞ ٗ ْٕاك ػلاقت  بِٞ ػذٗٙ  :خلفية البحث

 ْٕاك   صذه قائٌ شئت. ٗىنِ ماُ(   ٗٗسً اىشئت ٗ قذ حٌ   امخشاف ٕزا اىفٞشٗس  فٜ ٍشظٚ  ٍصابُ٘ بأٗساً اىHPVفٞشٗس اى٘سً أىغيَٜٞ اىبششٛ )

اىؼشقٜ ٗاىضغشافٜ  ٗاُ   ٕزٓ اىذساصت اىغاىٞت ىينشف ػِ فٜ اىخْ٘ع  ف( فٜ ٍشٝط ٗسً اىشئت اىغاىٜ ّخٞضت الاخخلاHPVفٜ اىنشف ػِ  إصابت)

 ّضبت   الإصابت بفٞشٗس اى٘سً أىغيَٜٞ اىبششٛ فٜ ػْٞاث ّضٞش صشغاُ اىشئت ب٘اصطت حقْٞت اىَْاػٜ.اىْضٞضٜ اىنَٞٞائٜ.

(ػيٚ ٍشظٚ اىضشغاُ اىشئ٘ٛ ٍِ خلاه اىخقْٞت اىَْاػٞت (HPVاى٘سً أىغيَٜٞ اىبششٛ فٞشٗس ٗص٘د ػِ نشفىي اىذساصت ٕزٓ صََج دف:اله

 ٘س اىشئ٘ٛ ٗاىؼْٞاث اىَأخ٘رة ب٘اصطت صشاعت اىصذس اىَفخ٘ط.    ظٗاىْضٞضٞت ٗػيٚ ػْٞاث ٍأخ٘رة ػِ غشٝق حقْٞت اىْا

٘س اىشئ٘ٛ اٗ ػِ غشٝق صشاعت اىصذس ظرلارُ٘ ٌٍْٖ رم٘سا ٗػششة إّاد ٍَِ أخزث ػْٞاحٌٖ بخقْٞت اىْا ٍشٝعا  04حعَْج اىذساصت   :المنهجية

/ اىٚ فبشاٝش4400ماُّ٘ اىزاّٜ / صاٍؼت اىن٘فت ٍِ ْٝاٝش/ميٞت اىطب/مبغذ اصخشصاػٜ فٜ قضٌ الإٍشاض ,اىَفخ٘ط  صََج ٕزٓ اىذساصت 

 اىخلاٝا (  صشغا02ُ) %5ت اىغذٝت ٗ%( عاىت صشغاُ  اىشئ02.2)2غششفت ٗاىشئت اى( عاىت  صشغاُ 52.2) %42ٗشَيج اىؼْٞاث 4402شباغ

 ٗرلارت" ٜاىصذس اىخؼيٍَٞضخشفٚ " ٍِ اىغالاث ٕزٓ صَٞغ ٗصَؼج. اىذساصت ٕزٓ فٜ مضٞطشة ّ٘ػٞت ( اىضيذٝت عَٞذة)اىبزشة .ٗاػخبشث اىصغٞشة

ىخغذٝذ  LSABصْت اصخخذٍج غشٝقت +50.02ػاٍاً, ٗماُ اىَؼذه اىؼَشٛ  52-72 بِٞ حخشاٗط ٗ أػَاسٌٕ . اىْضف ٍغافظت فٜ خاصت ٍخخبشاث

 .         HPV)اىخؼبٞش اىَْاػٜ اىْضٞضٜ ىبشٗحِٞ اىفٞشٗس )

 صبؼت2فٜ خٜ حٌ اىخغشٛ ػْٖا بطشٝقت اىخصبٞغ اىنَٞٞائٜ اىْضٞضٜ اىَْاػٜىاىبششٛ ٗا اىغيَٜٞ اى٘سً فٞشٗس ػِ اىنشف ماّج ّضبت  :النتائج

 فٞشٗس ىٌ ٝنشف ػِ ,ٗىنِ.%(00.7). ٍِ صشغاُ اىغذٝت عالاث 2ٗٗاعذ ٍِ  عاىت صشغاُ عششفٜ,42 ٗػششِٝ صبؼت أصو ٍِ%(  42.5)

  2باىخذخِٞ ٝخؼيق فَٞا اىبششٛ ىغيَٜٞا اى٘سً فٞشٗس ػِ ,ٗ اىنشف%(4) اىصغٞشة اىخيٞت اىشئت صشغاُ عالاث صج 5 فٜ اىبششٛ ىغيَٜٞا اى٘سً

 اى٘سً فٞشٗس ػِ ّضبت اىنشف جأٝعا ماّ. ِىغٞش اىَذخْٞ عالاث 8 أصو ٍِ ٗاعذ%(  04.2)0 عاىت,ٗ ٗرلارُ٘ ارْاُ 74 أصو ٍِ %(40.22)

عِٞ ىٌ ٝخٌ اىنشف ػِ اىفٞشٗس صَٞغ عالاث الإّاد اىؼششة  اىزم٘س ٍِ أصو رلارُ٘ عاىت قٜ عالاث  %( 45) رَاّٞت 8 اىضْضِٞ بِٞ اىبشش أىغيَٜٞ

ٍِ أصو 4%( 74.8ٗصْت( بْضبت )54-20عاىت حخشاٗط أػَاسٌٕ ٍابِٞ)   07ٍِ أصو  0أٍا باىْضبت  ىنشف اىفٞشٗس أىغيَٜ ّضبت إىٚ اىؼَش فناّج 

صْت(ٗبْضبت 24-00خشاٗط أػَاسٌٕ ٍابِٞ )ٍِ أصو رلاد عالاث ح 0%( 44ٗصْت(ٗبْضبت )24-50ػشش عالاث حخشاٗط أػَاسٌٕ ٍابِٞ)

%(.أظٖشث اىذساصت  ٗص٘د ػلاقت بِٞ ٗص٘د اىفٞشٗس 04.2صْت( ٗبْضبت )84-20ػشش عاىت حخشاٗط أػَاسٌٕ ٍابِٞ) ارٍِْٜ أصو  0.%(77ٗ)

 ( .p>0.05ّٗ٘ع اىضشغاُ ٗعاىت اىخذخِٞ ٗصْش اىَشٝط ٗىنِ دُٗ ٍغزٙ )

اىغششفٞت ٗخاصت اىزم٘س ٗاىَذخِْٞ بْضبت أغيٚ ٍِ باقٜ صشغاّاث اىشئت  ٞتاىضشغاّالأّضضت فٜ  اىبششٛ ىغيَٜٞا اى٘سً فٞشٗس ٗص٘د :تاجالاستن

 فٜ اىبششٛ أىغيَٜٞ اى٘سً سٗص٘د فٞشٗالأخشٙ ٗىنِ دُٗ ٍغزٙ ٗىزىل فاُ ّ٘ع اىضشغاُ ٗ صْش اىَشٝط ٗاىخذخِٞ ٗػَشٓ ىٔ حأرٞش مبٞش فٜ 

 .اىشئت بضشغاُ الإصابت خطش مؼاٍو ٕاٍاا دٗس يؼبٝ اىبششٛ قذ ىغيَٜٞا اى٘سً فٞشٗس ٗاُ. اىشئت صشغاُ

 

ص٘ف حؼطٜ ّخائش  ػَيٞت  الأخشٙ اىَشظٞت اىَؼيَاث ٍغHPVاىَْاػٞت اىْضٞضٞت اىنَٞٞائٞت  ىينشف ػِ فٞشٗس اىذساصت ٕزٓ إدساس :التىصيات 

ٗحقاّت PCR) ٍزو  حفاػو صيضيت اىبيَشة اىَخؼذد) حقْٞاث أخشٙ ٍٗغ اىشئت صشغاُ عالاث ٍِ مبٞش ػذد ٍغ اىذساصت ٍِ ٍزٝذ ٗ ْٝصظ تأمزش دق بشنو

 ػاىٞت ٗبص٘سة أمزش دقت. عضاصٞت فٜ اىبششٛ ىغيَٜٞا اى٘سً فٞشٗس ػِ ىينشف. ((ISHاىخٖضِٞ اىَ٘ظؼٜ 

   

Abstract: 
Background: Lung cancer is the common repeated cause of death in both  gender. The highest risk 

factor for lung tumor is the smoking  and the  relationship of human papilloma virus(HPV) infection  

and lung tumor has been reported.HPV can be detected in patient suffering  from lung tumors. But 

there was conflict in the detection of (HPV) infection in patients with lung tumor as a result of racial 

and geographical diversiform, this current study to detect the rate of HPV infection in lung cancer 

tissue sample by immunohistochemical technique. 

  

Aim of study: This study was designed to detect the presence of HPV in lung cancer patients by 

immunohistochemistry in specimens taken as lobectomy ,tru cut biopsy or bronchoscopic biopsy. 

 

Material and Methods: A total forty 40 lung cancer tissue samples of thirty 30 male and ten 10 female patients, 

who had undergone lobectomy or tru cut bronchoscpical biopsy from their lungs,   where    involved in this study, 

that performed in the Department of Pathology, Faculty of   Medicine. a University of Kufa from  January 2014  to 

February 2015,twenty seven patients 27 were squamous cell carcinoma (67%5)  and seven 7  patient were 

adenocarcinoma ( 17.5%) And six 6 patients were small cell carcinoma (15%).wart( benign skin lesion) was 

considered as control involve in this study. All these cases were collected from Al-Seder Teaching Hospital and 
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three private laboratories in  AL-Najaf  governorate. Their ages were ranging from 37-95 years,   with mean 64.15 

year and standard deviation ±11,45, thirty two 32 patient were smoker, twenty four 24 were male , while eight 8 

were female smoker, while the remaining   eight 8  of  cases not smoking, six  6  were male, and two 2 were 

female cases. Labeled Streptavi- Biotin (LSAB+)   method for Immnohistochemical detection of  HPV was 

employed. The statistical analysis was  officiated using the SPSS version  20.0 statistical software program. The 

Differenses of HPV  prevalence  among gender, smoking status, age groups and histological cell types, , were 

calculated using the Pearson's Chi-square test.  and correlation- regression test at P value <0.05and ≥0.3 

respectively. 

Results: The immunohistochemistry detection of HPV was reported in seven 7(25.9%) out of  twenty seven 27  

cases of squamous cell carcinoma ,and one 1case (14.3%)  out of seven7case of adenocarcinoma ,But there was  

no detection of HPV in six  6 cases of small cell lung cancers (0%). 

  Conclusions: HPV expressed  in lung cancer tissue, mainly in squamous cell carcinoma specially in 

male smoker patient  but with no significant 

Type of cancer and smoking and gender and age may have significant effect on expression of HPV in 

lung cancer.   

HPV play significant role as risk factor in lung cancer . 

Recommendations: 

1- Incorporation of HPVimmunohistochemical study with other pathological parameters will give more 

accurate prediction of clinical outcome . 

2- Further  study with large number of lung cancer cases and with other techniques like PCR and ISH   

are recommended to detect the HPV in high sensitivity and specefity . 

 

Keyword : Lung cancer, Expression, HPV.  

 

 

INTRODUCTION: 
        Lung carcinoma is the main reason of the mortalities for people of both genders 

worldwide
(1,2,3)

 .This increasing in mortality rate is mainly because most of  patients 

with carcinoma of lung are detected at preceding stage of progression.  Developed 

early detection of cancer, which was referred as premalignant lesions, surely will 

assist to reducing the mortality rate. It is, as well, a big problem , taking in to account 

the fact   that the total lung is a possible place of  malignancy, and  carcinoma has  

multiple various  possible pathways   to progress
(4)

.Lung cancer develops in two 

separate compartments - the central (transporting air) and the peripheral (respiratory) 

part of the lung. There are four histological types of cancer, including small cell 

cancer and heterogeneous group of non-small cell cancer, which includes squamous 

cell carcinoma, adenocarcinoma including a non-invasive type of bronchioloalveolar 

carcinoma, large cell cancer and many others, much less  frequent subtypes.  

Prolonged duration exposure of the epithelium lining the lungs to various 

carcinogenic substances, including most of all cigarette smoking, lead to a numerous 

genetic changes of the cells make it in various problems. These multistage sets of 

changes result in variable  morphological consequences with tumor progression and 

proliferation 
(5,6)

.  Consequently, lung tumor perhaps progress in the major bronchus, 

tiny bronchioles as well as alveoli. Squamous cell carcinoma is most often placed 

centrally whereas adenocarcinoma and large cell cancer are typically encountered in 

the peripheral part of the lung
(5,6)

 . 

       Human papilloma virus (HPV) involvedwithin pathogenesis in some human 

being   carcinomas like carcinomas of uterine,cervix,urinary bladder and 

oropharynx
(7)

. Depending on the existing information, HPV  are generally correlated   

through the  progression of cervical  tumors in addition. HPV of type 16 as well as 18 

kinds recurrently   associated with  sever  inside the layer of cells that forms the 

surface   lesions in addition to invasive malignant neoplasm .  First evidence of  

probability association  of  HPV within lung   squamous cell carcinoma 

weredemanding through Syrjäne,depend on histological information
(8)

. After that, 

HPV DNA was  revealed within  different  separated suitcases of lung carcinoma 

when  numerous biopsies have been  examined
(9,10)

.  
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Aim of the Study: 
        This study was designed to detect the presence of HPV in lung cancer patients by 

immunohistochemistry in specimens taken as lobectomy ,tru cut biopsy or bronchoscopic 

biopsy.  

 

Material and Methods 
         Forty cases with lung tumor are incorporated within this revise. These patient 

had thoracotomy in addition to tru cut biopsy or bronchoscopic biopsy. Forty 40 

samples lung cancer patient blocks had been fixed with formalin and embedded with 

paraffin wax these cases were collected from laboratory of Histopathology in Alsader 

Teaching Hospital in Al-Najaf and from three private laboratories in this governorate. 

The ages of patients ranges from 37 to 95 years with mean 64.15years with standard 

deviation ± 11.45. The ages are categorized to age groups were from 31-40 years 

one1(2.5%) male case, and from 41-50 years two 2 (6.7%) male cases, and one 1 

(10% )female case,from51-60 years were ten10(33.3%) male case and  three 3(30%) 

female cases, from 61-70 were  seven 7 (23.3% )male and three 3 30% female case.                           

Were from71-80years ten 10 (33.3%) male cases and two (2) 30.0%female cases 

while ˃80 years one 1 (10. %) female case. Total numbers of male Patients thirty (30) 

75% and female patients were ten 10(75 %.)The number of patient who are smoked 

thirty two 32(80%),twenty five 25 (83.3%) were male and seven7( 70%) were female. 

while  eight 8(20%)  were nonsmoker Five 5 (16.7% )were male and three 3  (30.0%) 

were female. Ethical approval was confirmed by review of freshly prepared 

hematoxylin and eosin-stained slides and classified according to criteria by World 

Health Organization (WHO).The histological diagnosis of these tissue blocks was 

twenty seven 27 cases of squamous cell carcinoma  .and seven 7 cases of 

adenocarcinoma, and six 6 cases  were small cell carcinoma..formalin fixed 

embedded block of benign skin lesion (wart) as control for diagnosis of HPV in lung 

cancer tissue were used. 

 

       Immunohistochemistry: The immunohistochemistry staining technique used 

within the modern review were  Labeled Streptavidin Biotin (LSAB+) procedure 

which were  functional designed for HPVs discoloration.The formalin fixed and 

paraffin embedded tissuesubjected to microtome section to (4µm) sections in 

thickness, and then labeled on charged slides. Then all sections were dried out by set 

the slides in a 60 °C oven for 60 minutes.After thatdewaxation by immersion of slides  

in xylene baths 5 min each. ,thenrehydrated through repeated dilutions of alcohol,in 

two time alteration of fresh complete 100% ethanol for 3 min. andin two time 

alteration of 90% ethanol for 3min.then in 80% ethanol for 3min.and put in phosphate 

buffer saline PBS clean bath for further rehydration (30 min. at room 

temperature).Clean the slide by means of deionized( H2O)Water Purifying in addition 

to transfer them in a microwave ovenin citrate buffer two time 5 minutes. Then get rid 

of extra solution by means of a quick movement and  with awareness. Clean all slide 

just about the section. Put 100 µl Anti-Human Papilloma(HPV) which is monoclonal 

antibody monoclonal mouse anti(HPV)protein,Dakoprimary antibody solution, coat 

the tissue slice. Incubate for at least   60 minutes. At 37 °C in humidify hall.  Then put 

in 100 µl   Biotinylated link Antibody (K0679)to all  slides, coating the tissue slice 

.Incubate in a humidity hall for at nearly all 30 minutes at room temperature. Then 

Put in  to all slides 100 µl   Streptavidin / peroxidase (K0679) , coat the 

section.incubate in humid chamber for at least 20 minutes at room temperature.Then  
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put adequate drops of   DAB+ (K0679). incubate 5-10 minutes. after that until 

preferred dye response is realistic, following check by the microscope. Then  put in 

sufficient Lillie’s modification   (S3309) on the way to cover  slide then put  slide 

inside a bath of Lillie’s modification(Mayer's hematoxylin) Wash the slides in water 

gently for 5 minutes. Skin wart used as control were all steps done for 

immunohistochemistry by using two slides one treatedwith primary antibody used as 

positive control ,the second not incubated with primary antibody were used as 

negative control. 

Scoring system: 

         The standard factor for positive immunoreactions is dark brown spontaneous in 

the nucleus for HPV.each cancer was given a score consistent with the intensity of the 

nuclear or cytoplasm staining   

 no staining=0  

 weak staining=1   

 moderate staining=2  

 strong staining=3 

And the degree of stained cells  

 0%=0 

 1–10%=1 

 11–50%=2  

 51–80%=3   

 81–100%=4   

      The ending immunoreactive score determined by multiplying the intensity and 

extent of positivity scores of stained cells with the minimum score of 0 and a 

maximum score of 12 
(11,12,13)

 . 

Statical analysis 

Statistical study was achieved by means of the SPSS 20.0 statistical software 

program. Variation of HPV revealing   among gender, smoking status, age groups, 

histological cell types, were calculated using the Pearson's Chi-square test.  

 

 

 

 

RESULTS: 

      In the studied group HPVimmunoexpression was reported in eight(8) out of 40 cases of 

lung cancer represented  (20.0%) within type of tissue and thirty two 32 cases were negative 

represented (80.0%) within type of tissue as shown in table 1. the immunodetection rate looks 

positively well correlated to smoker patients. 

The immunoexpression of HPV in related to age groups of presented cases were seen in table 

(2)  that shows  the difference among these age groups was statically no significant. 

(p>0.05)..However, the immunnodetection rate look not correlated with age group. 

 

 

Table (1) Clinicopathological features of lung SQC and AC and SCC. 
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Number of subjects (%) 

 
 

 
SQC ADC SCC P-value* 

Total 27 (100) 7 (100) 6 (100)  

Gender 
   

0.029 

Male 23 (85.2%) 5 (71.4%) 2 (33.3%)  

Female 4(14.8%) 2(28.6%) 4(66.7%)  

    
 

Age (years) 
   

0.92 

≤60 13 (48.5%) 2(28.5%) 2 (33.3%)  

≤70 5 (18.5%) 3( 42,5%) 2 (33.3%.)  

˃71 9 (33%) 2(28.5%) 2(33.3% )  

    
 

Smoking 
   

0.249 

Non smoker 4(14.8%) 3(42.85%) 1 (16.6%)  

Smoker 23(85.2%) 4 (57.15%) 5 (83.4%)  

    
 

SQC= squamous cell carcinoma; AC=adenocarcinoma,SCC=small cell carcinoma . 
*
P-values for difference between SQCs and ACs and SCC were obtained from Chi square test. 

This table shows the clinico-pathological features of patients regarding to gender and age 

groups with smoking habbit.there is significant association between the gender and types of 

lung cancer. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table(2)Relationships between HPV imunohistochemical staining and clinicopathologicparameter  

of patients with lung tumors. 
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Parameters HPV- HPV+ P Value 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Age 

≥60years 

<60years 

Gender 

male 

female 

smoking 

smoker 

non smoker 

Tumor type 

SQC 

ADC 

SCC 

12 

 

 

20 

 

 

 

22 

 

 

10 

 

 

 

 

25 

 

7 

 

 

 

 

20 

 

6 

 

6 

3 

 

 

5 

 

 

 

8 

 

 

0 

 

 

 

 

7 

 

1 

 

 

 

 

7 

 

1 

 

0 

 

0.73 

 

 

 

0.68 

 

 

0.553 

 

 

0.3 

 

 

 

 

 

 

 

 

 

 

 

Note :negative HPV immunostaining and positive HPV immunostaining were detected by 

immunohistochemistry. 

Abbreviation :SQC squamous cell carcinoma,ACCadenocarcinoma,SCC small cell 

carcinoma 

 

This table shows the relationship between the HPV immunohistochemical staining and 

clinicopathological parameters of patients suffer from variable types of lung cancer. there is no 

significant relationship between the HPV immunostain and types of lung cancer. 
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Figure 1. HPV immunostain positive in squamous cell carcinoma of lung shows both 

cytoplasmic and nuclear viral protein expression (Arrow), X40 

 

DISCUSSION: 

      in the current study the results have exposed that eight 8 out of  forty 40 cases of lug 

carcinoma are  express HPV  immuohistochemical nuclear and cytoplasmic staining   which is 

appear brown color in  their histological staining section .7 ( 25.9%) cases  with squamous cell 

carcinoma out of  27 (74.1%)  (7out of27)of cases with squamous cell carcinoma,   (17.5% ) of  

all cases, and   1 (14.3% )case were with adenocarcinoma out  7(1out of seven) (85.7%)  cases 

of adenocarcinoma (2.5%) of allcases, whereas zero ( 0%) cases out of six 6(0out of  6)  cases 

were with small cell carcinoma.  As a result, lung cancer show 20% positively for HPV with 

(p=0.327). but with no significance. The finding rates of HPV in lung carcinoma tumors are 

topic to large differences. In a new assessment of 85 revision documentation.about2500samples 
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demonstrate a finding rate unreliable beginning (0 - 100%.)( Syrjanenet.al ) 
(14)

Thisstudy agree 

with other studypresented by( Castillo et.al ) 
(15)

performed in three America Latin countries 

Mexico ,Colombia, Peru 36 cases were subjected to study   22 male and 14 female ,14 cases 

with SQCa,13 with  ADC, and 9cases with SCC. The HPV revealed mainly in SQCa   but not 

agree with expression of HPV in ADC were revealed null and in contrast SCC expressed 

HPV.Theimmunonhistochemical analysis of the outcome shows that HPV  expression  in  7 

(21.9%) out of  32 cases smoker of lung cancer and  1(12.5%) out of  8 cases nonsmoker of 

lung cancer. In our study all smokers and nonsmoker of the obtainable lung cancer were no 

significantly correlated   to the   of HPV( p value =0.535). There was no correlation between  

the  patients’  smoking  history  and  the detection of HPV but the rate of HPV infection higher 

in smoker than nonsmokerpatients.Current study nearly agree with (Kato et al) 
(16)

 .in Japan 

were from 42 cases of NSCLC smoker HPV positive were abouy16.7. But our study not agree 

with study by (Ya-Wen Chenget.al
(17)

were HPV detected more in nonsmoker than smoker 

patientHPV immunoexpression revealed that  8(26.7%)   (8out 30) male of presented samples 

with lung cancerwhilenot  any  of female cases were exposed HPV.The difference among 

gender group were statically not significant (p value=0.68)our finding nearly as study 

performed by(Yang Fei1et.al)
(18

) were revealed that HPV expressed in male higher than female 

with p value>0.05 ,also our study not agree with study by (Cheng YW et al)  were HPV 

expressed more in female gender than male gender
(17)

 .The immunoexpression of HPV in 

related to age groups of presented cases revealed  no HPV immunoexpression in age group (31-

40year), and revealed  1(33.3%) (1Out  3) cases in age group (41-50year), and  4(30.8%) (4 out 

of  13) cases in age group (51-60year), and 2(20%) (2out of ten 10) cases in age group (61-

70year), and revealed that 1(8.3%) (1 out of  12) cases in age group (71-80year), and revealed 

that zero 0 (0%) (0out of one 1) case in age group (˃80year). The difference among these ages 

groups were statically not significant (value=0.73.).However, the immunnohistochemistry 

detection. rate  look   higher   with age group(51-60year).thisstudy correlated with study by 

(Cheng YW et al)
(17)

 were revealed that HPV16E6 immunostaining more expressed in age 

˃65years than age  ≤65 years with p value =0.690 and imunostaining of HPV18E6 expressed in 

age ≤65 years higher than age˃65years with p value=0.404. 

 

 

 

 

CONCLUSION 

http://jjco.oxfordjournals.org/search?author1=Yang+Fei&sortspec=date&submit=Submit
http://jjco.oxfordjournals.org/search?author1=Yang+Fei&sortspec=date&submit=Submit
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      The prevalence of HPV among the lung cancer cases examined  has been found 20%, 

mainly in squamous cell carcinomas. 

The small cell carcinoma tissues did not show any expression of HPV in 

immunohistochemical technique. 

 The prevalence of HPV in   Al-Najaf governorate   is still not known because of limited 

studies ,in comparison to western Europe and Asia and American Latin were many  studied   

reports high rate of detection of HPV. 

The using of immunohistocemical technique are well correlated method for detection of 

HPV in lung carcinoma . 

The expression of HPV in lung carcinoma have focused on squamous cell carcinoma 

(25.9%) from 27 cases of squamous cell carcinoma, while adenocarcinoma 1(14.3%)out of 

7 cases of adenocarcinoma .   

The detection rate varied from 0% to 100%, depending on the technique used and the 

sample size . 

RECOMMENDATIONS: 

  

1. Genetic DNA analysis of HPV gene in lung cancer that could be detect genotypes by 

ISH and PCR technique to accurate occurrence of oncogenic HPV genotypes and 

development of lung cancer. 

2. Larger study including all types of lung cancer for further investigation HPV over 

expression and decisive the relation connecting genotypes and progression of lung 

carcinoma. 

3. Further studies with large number of cases are needed to study the actual prevalence of 

HPV infection among Iraqi general population  

4. Type of sample in detection of HPV DNA more précised in fresh frozen samples than 

the paraffin embedded blocks. 
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