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Abstract

Objective: To investigate the expression and clinical diagnostic significance of CD68, SMA immuno-
histochemical detection, and elastic fiber staining in lung adenocarcinoma. Methods: The expres-
sion of CD68 and SMA in 73 cases of invasive lung adenocarcinoma and 26 cases of adenocarcinoma
in situ was detected using the immunohistochemical Elivision method, along with elastic fiber stain-
ing. The expression levels of CD68 and SMA proteins and the staining patterns of elastic fibers in
invasive adenocarcinoma and adenocarcinoma in situ were analyzed. Results: The expression of
SMA in myofibroblasts within the stroma of invasive lung adenocarcinoma was significantly higher
than that in adenocarcinoma in situ tissues (P < 0.05). The expression of CD68 in macrophages within
the glandular cavities of invasive lung adenocarcinoma was significantly lower than that in macro-
phages within the acinar cavities of adenocarcinoma in situ (P < 0.05). Elastic fiber staining clearly
visualized the elastic fiber layer of the visceral pleura. Conclusion: Increased SMA expression in
stromal myofibroblasts and decreased CD68 expression in macrophages within glandular cavities
in invasive lung adenocarcinoma can serve as auxiliary diagnostic indicators for distinguishing be-
tween lung adenocarcinoma in situ and invasive adenocarcinoma. Elastic fiber staining can be used
as an auxiliary method to determine whether cancer tissues have invaded the visceral pleura.
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Figure 1. Morphological features of pulmonary in situ non-mucinous adenocarcinoma and invasive non-mucinous adenocarci-
noma (HE %x200). (A) Neoplastic cells of pulmonary adenocarcinoma in situ are loosely arranged, exhibiting a hobnail mor-
phology, attached to the alveolar walls and demonstrating lepidic growth along the alveolar septa. (B) Invasive non-mucinous
adenocarcinoma: the neoplastic cells are densely packed, overlapping, and arranged in a glandular/acinar pattern
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Figure 2. Immunohistochemical detection of SMA expression in the stroma of pulmonary in situ non-mucinous adenocarci-
noma and invasive non-mucinous adenocarcinoma (EnVision method, x200). (A) SMA is negative in the stroma of non-
mucinous adenocarcinoma in situ. (B) SMA is positive in the stroma of invasive non-mucinous adenocarcinoma
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Table 2. Expression of CD68 in tissues of pulmonary invasive adenocarcinoma and adenocarcinoma in situ (cells/HPF)
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Figure 3. Immunohistochemical detection of CD68 expression in pulmonary in situ non-mucinous adenocarcinoma and inva-
sive non-mucinous adenocarcinoma (EnVision method, x200). (A) Numerous CD68-positive macrophages are observed within
the alveolar lumens of non-mucinous adenocarcinoma in situ. (B) A small number of CD68-positive macrophages are seen
within the acinar lumens of invasive non-mucinous adenocarcinoma
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Figure 4. HE staining morphology (HEX100) and elastic fiber staining (Victoria blue staining x100) of lung adenocarcinoma.
(A) The morphology of elastic fibers in the visceral pleura and their relationship with carcinoma tissues cannot be clearly
identified on HE-stained sections. (B) Elastic fiber staining distinctly colors the elastic fibers of the visceral pleura blue in lung
adenocarcinoma, which facilitates observation of the relationship between tumor tissue and elastic fibers
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