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Abstract :
sion of vascular endothelial growth factor( VEGF) protein in the nasopharyngeal carcinoma( NPC). Methods A total of 48 pa-

Objective To study the relationship between magnetic resonance imaging( MRI) T-staging and the expres-

tients with NPC whose MRI was performed before treatment were enrolled in this study. The expression of VEGF protein was
examined by immunohistochemical technique,and the relationship between MRI T-staging and expression of VEGF protein was
analyzed. Results In the 48 patients, there were 13 cases of T1,11 cases of T2,11 cases of T3 and 13 cases of T4. The posi-
tive expression of VEGF protein was in 26 cases(54.2% ). The positive-expression rate of VEGF proteins in T1,T2,T3 and T4
were 30.8% (4/13) ,45.4% (5/11) ,63.6% (7/11) and 76.9% (10/13) , and the difference among them was statistically
significant ( Xz =32.45,P <0.05). The positive-expression rate of VEGF proteins was increasing with the increasing of T-stag-
ing. Conclusion The expression of VEGF protein in NPC is high. The expression of VEGF protein is related to T-staging, and
it could be a evaluation index of biological behavior for tumor.
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