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Expression of somatostatin receptor in human thyroid carcinoma
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[ Abstract] Objective To observe the expression of subtype 2 of somatostatin receptor ( SSTR2) and other subtypes of soma-
tostatin receptors ( SSTRs) in thyroid tumor tissues and the adjacent tissues. Methods Oligonucleotide probes against for all types
of SSTR and oligonucleotide probes especially against for SSTR2 were designed according to the gene structure of SSTR. The hybrid-
ization in situ was performed among both riboprobes and frozen slices of various types of thyroid tumors. The positive signal strength
of mRNA expression, intensity of mRNA and signal strength were obtained based on the gray analysis of Mias image analyzer. Re-
sults The positive signals of SSTR2 were found in the cytoplasms of medullary thyroid carcinoma (MTC) cells and hiirthle cell car-
cinoma (HCC) cells, but not in the cytoplasms, nor in the adjacent tissues of papillary thyroid carcinoma ( PTC) and follicular thy-
roid carcinoma (FTC). The positive signals of SSTRs were found in both cytoplasms and the adjacent tissues of MTC, FTC, PTC
and HCC, and the signals in tumor tissue were significantly stronger than those in the adjacent tissues (P <0.05). Conclusion
SSTR2 is only expressed in the tumor tissues of MTC and HCC. One or more types of SSTRs are expressed in all types of thyroid
tumor tissues and the adjacent tissues, although the expression in the former is stronger than that in the latter.
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