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A B S T R A C T

Background: Cyclin D1 is a vital protein that has a widespread role in cell cycle regulations, providing
control over G1 to S Phase transition and governing cell proliferation rates.Cyclin D1 overexpression has
been reported in variety of tumors. Present study was carried out to the study the expression of cyclin D1
and its association with histopathological differentiation and stage of oral squamous cell carcinoma.
Materials and Methods: 48 formalin fixed paraffin embedded tissue blocks of biopsy specimens of oral
squamous cell carcinoma were immunohistochemically evaluated for expression of cyclinD1.
Result: CyclinD1 expression was seen in 98.5% (46) cases of OSCC. It did not correlate with site
and staging. CyclinD1 expression was seen in 94.6% of well differentiated tumor,100% in moderately
differentiated and 100% in poorly differentiated oral squamous cell carcinoma, but it was not statistically
significant(p=0.065).
Conclusion: Relatively higher frequency of Cyclin D1 immuno-reactivity observed in patients with less
differentiated tumours suggest inverse correlation of Cyclin D1 expression with histological differentiation
of tumour.

© This is an open access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

1. Introduction

Oral cancers constitutes the sixth most common cancer
worldwide1 and its incidence is much higher in many
developing countries.2 In India, incidence of oral cancer is
10.4% of all cancers.3 Five year survival rate is 82% in early
stage and 27% in advanced stages.3–5 About 90-95% of the
oral cancers are squamous cell carcinoma.6

Despite improvements in both diagnostic and therapeutic
strategies, the prognosis of oral squamous cell carcinoma
(OSCC) has not changed significantly over the last
decades.7 Moreover, the biological behaviour of OSCC has
been found to be varied. That is why it becomes important
to find out molecular markers to predict and prognosticate
the disease apart from refinement of treatment strategy. The
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multistep process of carcinogenesis involves progressive
acquisition of mutations and epigenetic abnormalities in the
expression of multiple genes with an important group being
those involved in cell cycle control.8

Escape of cancer cell from the cell cycle mechanism
reflects the fundamental hallmark of cancer progression
and even emerging as central role in oral carcinogenesis.8

Indeed, the strongest connection between cyclins and
oncogenesis comes from the study on Cyclin D1.
Dysregulated or overexpressed Cyclin D1 may lead to
shortening of the G1 phase, increased cell proliferation
and reduced dependency on growth factors.9 It causes
disturbance in the normal cell cycle control and mitogenic
signaling pathways enhancing the cell transformation and
tumorogenicity.8

Amplification and overexpression of Cyclin D1 has been
reported to be more frequent in head and neck, oral,
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laryngeal and nasopharyngeal carcinoma. However, studies
regarding Cyclin D1 expression and their relation to stage,
grade and nodal status are less. With this background,
the present study has been undertaken to evaluate the
immunohistochemical expression of Cyclin D1 in oral
squamous cell carcinoma. And to correlate their expression
with histopathological differentiation and stage of tumor.

2. Subjects and Methods

The present study includes 48 cases of oral squamous cell
carcinomas.Oral squamous cell carcinoma cases which have
undergone radical excision and diagnosed on histology were
included, while recurrent cases, small biopsies or cases
where nodal status or tumor stageis not known and patients
taken neo-adjuvant therapy were excluded.

Specimens were fixed overnight in 10% buffered
formalin and processed. Grossing of the specimens was
done as per the AJCC guidelines.10 Four to five micrometer
thick formalin fixed, paraffin embedded tissue sections were
subjected for haematoxylin and eosin staining.

Histologic examination was performed. Typing and
grading of tumor was done according to the criteria outlined
in the World Health Organization11 (WHO) classification
of tumours and classified into well, moderately and poorly
differentiated cases.

2.1. Immunohistochemical analysis

Immunohistochemical evaluation of Cyclin D1 was done
on formalin fixed paraffin embedded tissue sections (4-
5 micrometer thick) on poly-L lysine coated slides by
using polymer two-step indirect method. The antibodies
and chemicals used were from DAKO, USA. Monoclonal
Rabbit antibody to Cyclin D1 (clone-EP12)12,13 was used
for immunohistochemical evaluation of Cyclin D1.

The manufacturer’s instructions were followed after
standardization in our laboratory. The following steps
were followed: deparaffinization done by placing slides
on hot plates at 60◦ for 30 minutes followed by Xylene
de waxing – 3 changes 10 minutes each. Followed with
rehydrationby dipping the slides for 5 minutes each in
decreasing concentration of alcohol (100%, 85%, and 75%)
and then washing by keeping the slides in running tap water
for 5-10 minutes followed by dipping in deiodinized water
for 2 minutes. For antigen retrieval (Microwave heating
method) slides were dipped in antigen retrieval solution
(Tris buffer (1.2 gm) + Sodium EDTA (0.37 gm) +1 L
distilled water (pH-9) )kept in Coplin jars and are heated
in the microwave oven for 6 cycles 3 minutes each. Then
cooling at room temperature for 30 minutes and washing
the slides in wash buffer (pH – 7.6 – Distilled water
(1 L) + Sodium chloride (8.5 gm) + Tris buffer (6.05))
solution for 3 times, 2 minutes each was done. Power
block solution (100% methanol + 0.5% H2O2 + 2.5%

Nacl) was added on the slides and kept for 12 minutes at
room temperature. It prevents background staining. Primary
antibody was added (without any dilution) and incubated for
1 hour at room temperature in a covered jar. Then washing
three times in wash buffer solution. Incubation in super
enhancer solution for 30 minutes done for enhancement
and amplification followed again by three times washing
in wash buffer. Secondary antibody tagged with HRP was
added and incubated for 30 minutes at room temperature.
Three times washing in wash buffer solution followed by
addition of chromogen DAB solution on slides and kept
for 5-10 minutes. Then washing 5 minutes in distilled
water and counterstaining with Haematoxylin 1-2 dips done.
Lastly dehydration by dipping in increasing concentrations
of alcohol (75%, 85% and 100%) and mounting with DPX.

External positive and negative control slides were used
with each batch of staining. Cyclin D1 positive control
slides were prepared from tonsil. Negative control slides
were prepared from the same tumour block under study.
The primary antibody step was omitted and slides were
incubated with phosphate buffer saline instead.

2.2. Assessment of staining

The assessment of immunohistochemical staining was
carried out by three independent pathologists. The
corresponding H&E section were thoroughly examined
before evaluating IHC. The sections were initially scanned
at low power (4x and 10x objective magnifications) and the
slides showing positive reactivity were further evaluated for
Cyclin D1. To determine the Cyclin D1 expression we used
a more objective and inclusive method as depicted by Guy
et al. 2010.14,15 Both nuclear and cytoplasmic staining was
considered as positive. Cytoplasmic staining in absence of
nuclear staining was considered negative.

In every slide ten hot spot areas were selected and
observed under higher (400X) magnification. Percentage
of IHC positive tumour cells per hot spot was calculated
and the mean percentage per slide (labelling index) was
determined. A labelling index score of 1, 2, 3, or 4 was
assigned for labelling indices 1–25%, 26–50%, 51–75%,
and >75%, respectively.

The intensity of Cyclin D1 immunostaining was
evaluated15 on the basis of microscopic appearance as weak,
intermediate, or strong and an intensity score of 1, 2, or 3
was assigned to them, respectively. A final expression score
was calculated by multiplying labelling index score with
intensity score, based on which the Cyclin D1 expression
was determined as weak (score 1– 4), moderate (score 5–8),
or strong (score 9–12).(Figure 1A,B,C,D)

2.3. Statistical analysis

Statistical analysis was done to find out the expression of
Cyclin D1 in oral squamous cell carcinoma and correlation
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Table 1: Immunohistochemical expression of cyclin D1 15

Score Cyclin d1 expression
0 Negative
1 – 4 Weak staining
5 – 8 Moderate staining
9 – 12 Strong staining

Fig. 1: A,B,C,D: Cyclin D1 score on IHC. A: Cyclin D1 positive
strong (score - 12). B: Cyclin D1 positive strong (score - 9). C:
Cyclin D1 positive intermediate (score - 6) D: Cyclin D1 negative
(score - 0)

of Cyclin D1 with histopathological differentiation. The
relationship between qualitative parameters was determined
using the chi–square statistics. Statistical significance was
defined as p <0.05. All the analysis was done by standard
statistical software (Stata Version 15.1).16

3. Results

Cyclin D1 positivity was seen in 46 cases (95.8%) of
OSCC cases. Further distribution of cyclin D1 reactivity
in accordance with site, stage, and histopathological
differentiation are explained in Table 2. The labelling index
scores, intensity of staining, expressions are graded, and
their correlations with clinical and histological parameters
are elaborated in Tables 3 and 4.

Both cyclin D1 reactivity and expression did not show
any correlation with site and staging of the OSCC (Tables
2 and 4). The histopathological differentiation revealed
increase in Cyclin D1 expression with grade of tumor,
however, there was no statistically significant correlation.
(Tables 3 and 4). The labelling index score and intensity did
not correlate with OSCC differentiation (Table 2).

4. Discussion

In present study we identified the immunohistochemical
reactivity and expression of cyclin D1 and its association
with site, staging, and histopathological differentiation of
oral squamous cell carcinoma.

Out of 48 OSCC cases in the present study, Expression
of Cyclin D1 was found in 95.80% (46/48) cases. Out of
which, 54.35 % (25/46) cases had strong expression while
26.09% (12/46) had moderate expression and 19.56% (9/46)
had weak expression of Cyclin D1. Our findings of Cyclin
D1 positivity were in accordance with the study done by
Uma Swaminathan et al. 2012, with 95% cases showing
Cyclin D1positive expression.17 However, lower expression
of Cyclin D1 was found in study done by Saawarn et al.
2012 and Huang et al. 2012, with 45.00% and 36.70%
of cases respectively.15,18 Ramos-García et al. in 2019, in
their study of 54 cases Cyclin D1 expression was found
in 28.70% cases only.19 The over expression of Cyclin D1
suggests as expected, that there is increased proliferation in
OSCC. These reported variations in reactivity may be due to
diverse reasons like asymmetric labelling expression seen in
different parts of same specimen owing to the fact that in a
specimen at a given time, only about 20% of the neoplastic
cells are under mitosis.20

In our study, the labelling index did not have any
correlation with histopathological differentiation and the
results could not be compared directly with other reported
literatures, because of different criteria used for determining
scores by different authors.21–32 We have used an objective
criteria for assessment of cyclin D1 expression as described
by Guy et al. 2010.15,33

There was nonuniformity in staining intensity, showing
maximum cases of strong staining followed by intermediate
and weak and there was no statistically significant
correlation with histological differentiation. Angadi and
Krishnapillai34 and Mishra and Das35 noted a uniformly
increasing intensity in relation to the histopathological
differentiation, whereas Castle et al.36 found no correlation.

Increased Cyclin D1 expression was seen in tumors
belonging to higher stage(III & IV) i.e. 100% whereas
in lower stage(stage I)expressed Cyclin D1 in 100%
cases while only 88.2% in stage II tumors. However,
no statistically significant correlation was found between
Cyclin D1 positivity and AJCC stage (p = 0.283). Outcome
of our study was similar to that of Huang et al. 2012,18

which revealed increase in Cyclin D1 expression with
higher stage and there was a statistically significant
correlation of Cyclin D1 immunoexpression with higher
tumor stage with a p value of 0.051. However, Ramos-
García et al. 2019,19 in their study also documented
maximum number of cases are in stage IV (34.50%) with
Cyclin D1 expression but it was not statistically significant.
While, Saawarn et al. 2012,15 also reported maximum
number of cases in stage IV but immunoexpression of cyclin
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Table 2: Distribution of site, staging andhistopathological distribution of OSCC and their IHC reactivity

Distribution Category Total IHC reactivity PPositive (n) Negative (n) % of positive
reactivity

Site
Buccal mucosa 21 20 1 95.2%

0.992

Lip 1 1 0 100%
Lower alveolar ridge 4 4 0 100%
Palate 2 2 0 100%
Retromolar trigone 2 2 0 100%
Tongue 18 17 1 94.4%
Stage
Stage I 5 5 0 100%

0.283Stage II 17 15 2 88.2%
Stage III 9 9 0 100%
Stage IV 17 17 0 100%
Grade
WDSCC 34 32 2 94.1%

0.651MDSCC 11 11 0 100%
PDSCC 3 3 0 100%
Total 48 46 2 95.8%

Table 3: Labelling index score and intensity in relation tohistopathological differentiation

OSCC
differentiation

Intensity p Labelling index score PWeak (n) Intermediate
(n)

Strong
(n)

Score 1 Score 2 Score
3

Score
4

WDSCC 1 9 22

0.682

4 9 7 12

0.781MDSCC 1 2 8 1 3 1 6
PDSCC 0 0 3 0 0 1 2
Total 2 11 33 5 12 9 20

Table 4: Cyclin D1 expression in relation to site, clinical staging and histopathological differentiation

Distribution Category Cyclin D1 expression PWeak (n) Moderate (n) Strong (n)
Site
Buccal mucosa 3 5 12

0.087

Lip 1 0 0
Lower alveolar ridge 0 2 2
Palate 1 0 1
Retromolar trigone 2 0 0
Tongue 2 5 10
Stage
Stage I 0 0 5

0.130Stage II 5 6 4
Stage III 2 2 5
Stage IV 2 4 11
Grade
WDSCC 7 16 9

0.594MDSCC 2 6 3
PDSCC 0 3 0

Total 9 12 25
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D1was seen highest in stage II patients, but not statistically
significant. So, in current study it shows that Cyclin D1
expression was increased in higher stage compared to lower
stage tumor, though, it was not statistically significant. This
could be attributed to the low number of cases in the present
study.

Cyclin D1 expression was found in 94.6% of Grade
I tumor cases and in 100% Grade II and 100% in Grade
III cases. Although with increase in tumor grade Cyclin
D1 expression was found to increase but this was not
statistically significant (p = 0.651). Our results were similar
to study done by Huang et al. 2012 and Ramos-García
et al. 2019, who found increase in cyclin D1 expression
with decrease in differentiation, but they found statistically
significant correlation between Cyclin D1 expression and
higher grade (moderately and poorly differentiated) of
tumor with a p value of 0.031 and 0.030 respectively.18,19

However, in a study by Saawarn et al. 2012, highest
expression of Cyclin D1was observed in 69.23% of lower
grade of tumor i.e. well differentiated cases and there was
statistical correlation with a p value of 0.011.15

These differences between studies could be due to
differences in sample size, distribution of tumor site.
Relatively higher frequency of Cyclin D1 immuno-
reactivity observed in patients with less differentiated
tumours. However more sample size and study duration
might reveal significant correlation.

To conclude, Cyclin D1 was expressed in significant
number of cases in our study. Expression of Cyclin D1
also increases with increasing tumor grade and higher stage.
Statistically significant correlation could not be made, may
be attributed to small sample size. Further studies with
large number of cases and using other ancillary molecular
diagnostic techniques would throw further light on the exact
alteration of Cyclin D1 in our population. The findings of
this study will be an important adjunct along with staging
and grading to determine the prognosis of the disease and
also to design the treatment. It may lead to decrease in
morbidity and improved survival of patients with OSCC

5. Acknowledgement

None.

6. Source of Funding

No financial support was received for the work within this
manuscript.

7. Conflict of Interest

The authors declare they have no conflict of interest.

References
1. Mathur P, Mehrotra R, Fitzmaurice C, Dhillon PK, Nandakumar A,

Dandona L, et al. The burden of cancers and their variations across

the states of India: the Global Burden of Disease Study 1990–2016.
Lancet Oncol. 2018;19(10):1289–306.

2. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A, et al.
Global cancer statistics 2018: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 countries. CA: A
Cancer J Clin. 2018;68(6):394–424. doi:10.3322/caac.21492.

3. Sharmila C, H LP, Nath SS, Rani SD, Pinaki P. Cancer Patterns in
Odisha - An Important Mining State in India. Int J Cancer Clin Res.
2019;6(5):126. doi:10.23937/2378-3419/1410126.

4. Globocan 2018: India factsheet - India Against Cancer. Available
from: http://cancerindia.org.in/globocan-2018-india-factsheet.

5. Chi AC, Day TA, Neville BW. Oral cavity and oropharyngeal
squamous cell carcinoma-an update. CA: A Cancer J Clin.
2015;65(5):401–21. doi:10.3322/caac.21293.

6. Miranda-Filho A, Bray F. Global patterns and trends in cancers
of the lip, tongue and mouth. Oral Oncol. 2020;102:104551.
doi:10.1016/j.oraloncology.2019.104551.

7. Noorlag R, van Kempen PMW, Stegeman I, Koole R, van Es RJJ,
Willems SM, et al. The diagnostic value of 11q13 amplification
and protein expression in the detection of nodal metastasis from oral
squamous cell carcinoma: a systematic review and meta-analysis.
Virchows Arch. 2015;466(4):363–73. doi:10.1007/s00428-015-1719-
6.

8. Todd R, Hinds PW, Munger K, Rustgi AK, Opitz OG, Suliman Y,
et al. CellCycleDysregulation inOralCancer. Crit Rev Oral Biol Med.
2002;13(1):51–61. doi:10.1177/154411130201300106.

9. Donnellan R, Chetty R. Cyclin D1 and human neoplasia. Mol Pathol.
1998;51:1–7. doi:10.1136/mp.51.1.1.

10. Amin MB, Edge SB, Greene FL, Byrd DR, Brookland RK,
Washington MK. AJCC Cancer Staging Manual. Springer
International Publishing; 2018. Available from: https://books.google.
co.in/books?id=O2PyjwEACAAJ.

11. El-Naggar AK, Chan JK, Grandis JR, Takata T, Slootweg PJ. WHO
classification of head and neck tumours. In: International Agency for
Research on Cancer; 2017. Available from: https://books.google.co.
in/books?id=EDo5MQAACAAJ.

12. Cyclin, Antibody. Cyclin D1 Antibody (Autostainer/Autostainer Plus)
Agilent; 2020. Available from: https://www.agilent.com/en/product/
immunohistochemistry/antibodies-controls/primary-antibodies/
cyclin-d1-(autostainer-autostainer-plus)76421#specifications.

13. P53 Protein Antibody (Dako Omnis) Agilent; 2020. Available
from: https://www.agilent.com/en/product/immunohistochemistry/
antibodiescontrols/primary-antibodies/p53-protein-(dako-omnis)
-76230#specifications.

14. Awan MS, Khan HA, Irfan O, Samad A, Mirza Y, Ali SA, et al.
Correlation of TP53 Overexpression and Clinical Parameters with
Five-Year Survival in Oral Squamous Cell Carcinoma Patients.
Cureus. 2017;9(6):e1401. doi:10.7759/cureus.1401.

15. Saawarn S, Astekar M, Saawarn N, Dhakar N. Gomateshwar Sagari
S. Cyclin D1 expression and its correlation with histopathological
differentiation in oral squamous cell carcinoma. Scientific World J.
2012;2012:2–6.

16. Stata Statistical Software: Release 15. College Station, TX: StataCorp
LLC; 2017. Available from: https://www.stata.com/support/faqs/
resources/citing-software-documentation-faqs.

17. Swaminathan U, Rao U, Joshua E, Ranganathan K. Expression of
p53 and Cyclin D1 in oral squamous cell carcinoma and normal
mucosa: An Immunohistochemical study. J Oral Maxillofac Pathol.
2012;16(2):172. doi:10.4103/0973-029x.98451.

18. Huang SF, Cheng SD, Chuang WY, Chen IH, Liao CT, Wang HM,
et al. Cyclin D1 overexpression and poor clinical outcomes in
Taiwanese oral cavity squamous cell carcinoma. . World J Surg Oncol.
2012;10:40.

19. Ramos-García P, Ángel González-Moles M, González-Ruiz L, Ayén
A, Ruiz-Ávila I, Bravo M, et al. Clinicopathological significance
of tumor cyclin D1 expression in oral cancer. Arch Oral Biol.
2019;99:177–82. doi:10.1016/j.archoralbio.2019.01.018.

20. Maahs GS, Machado DC, Jeckel-Neto EA, Michaelses VS. Cyclin
D1 expression and cervical metastases in squamous cell carcinoma

http://dx.doi.org/10.3322/caac.21492
http://dx.doi.org/10.23937/2378-3419/1410126
http://cancerindia.org.in/globocan-2018-india-factsheet
http://dx.doi.org/10.3322/caac.21293
http://dx.doi.org/10.1016/j.oraloncology.2019.104551
http://dx.doi.org/10.1007/s00428-015-1719-6
http://dx.doi.org/10.1007/s00428-015-1719-6
http://dx.doi.org/10.1177/154411130201300106
http://dx.doi.org/10.1136/mp.51.1.1
https://books.google.co.in/books?id=O2PyjwEACAAJ
https://books.google.co.in/books?id=O2PyjwEACAAJ
https://books.google.co.in/books?id=EDo5MQAACAAJ
https://books.google.co.in/books?id=EDo5MQAACAAJ
https://www.agilent.com/en/product/immunohistochemistry/antibodies-controls/primary-antibodies/cyclin-d1-(autostainer-autostainer-plus)76421#specifications
https://www.agilent.com/en/product/immunohistochemistry/antibodies-controls/primary-antibodies/cyclin-d1-(autostainer-autostainer-plus)76421#specifications
https://www.agilent.com/en/product/immunohistochemistry/antibodies-controls/primary-antibodies/cyclin-d1-(autostainer-autostainer-plus)76421#specifications
https://www.agilent.com/en/product/immunohistochemistry/antibodiescontrols/primary-antibodies/p53-protein-(dako-omnis)-76230#specifications
https://www.agilent.com/en/product/immunohistochemistry/antibodiescontrols/primary-antibodies/p53-protein-(dako-omnis)-76230#specifications
https://www.agilent.com/en/product/immunohistochemistry/antibodiescontrols/primary-antibodies/p53-protein-(dako-omnis)-76230#specifications
http://dx.doi.org/10.7759/cureus.1401
https://www.stata.com/support/faqs/resources/citing-software-documentation-faqs
https://www.stata.com/support/faqs/resources/citing-software-documentation-faqs
http://dx.doi.org/10.4103/0973-029x.98451
http://dx.doi.org/10.1016/j.archoralbio.2019.01.018


Mishra et al. / IP Journal of Diagnostic Pathology and Oncology 2020;5(4):386–391 391

of the mouth. Braz J Otorhinolaryngol. 2007;73(1):93–100.
doi:10.1016/s1808-8694(15)31128-9.

21. Neves AC, Mesquita RA, Novelli MD, Toddai E, Sousa SOMD.
Comparison between immunohistochemical expression of cyclin D1
and p21 and histological malignancy graduation of oral squamous
cell carcinomas. Braz Dent J. 2004;15(2):93–8. doi:10.1590/s0103-
64402004000200002.

22. Vora HH, Shah NG, Trivedi TT. Cyclin D1 expression in prediction of
survival in carcinoma of the tongue. GCRI Bull. 1997;7:130–5.

23. Xu J, Gimenez-Conti IB, Cunningham JE, Collet AM, Luna
MA, Lanfranchi HE, et al. Alterations of p53, cyclin D1,
rb, and H-ras in human oral carcinomas related to tobacco
use. Cancer. 1998;83(2):204–12. doi:10.1002/(sici)1097-
0142(19980715)83:2<204::aid-cncr2>3.0.co;2-q.

24. Turatti E, Neves AC, de Magalhães MHCG, de Sousa SOM.
Assessment of c-Jun, c-Fos and cyclin D1 in premalignant
and malignant oral lesions. J Oral Sci. 2005;47(2):71–6.
doi:10.2334/josnusd.47.71.

25. Goto H, Kawano K, Kobayashi I, Sakai H, Yanagisawa S. Expression
of cyclin D1 and GSK-3β and their predictive value of prognosis in
squamous cell carcinomas of the tongue. Oral Oncol. 2002;38(6):549–
56. doi:10.1016/s1368-8375(01)00121-x.

26. Shintani S, Mihara M, Nakahara Y, Kiyota A, Ueyama Y, Matsumura
T, et al. Expression of cell cycle control proteins in normal epithelium,
premalignant and malignant lesions of oral cavity. Oral Oncol.
2002;38(3):235–43. doi:10.1016/s1368-8375(01)00048-3.

27. Schoelch ML, Regezi JA, Dekker NP, Ng IOL, McMillan A, Ziober
BL, et al. Cell cycle proteins and the development of oral squamous
cell carcinoma. Oral Oncol. 1999;35(3):333–42. doi:10.1016/s1368-
8375(98)00098-0.

28. Lam KY, Ng IOL, Yuen APW, Kwong DLW, Wei W. Cyclin
D1 expression in oral squamous cell carcinomas: clinicopathological
relevance and correlation with p53 expression. J Oral Pathol Med.
2000;29(4):167–72. doi:10.1034/j.1600-0714.2000.290404.x.

29. Vicente JC, H-Zapatero A, Fresno MF, López-Arranz JS. Expression
of cyclin D1 and Ki-67 in squamous cell carcinoma of the oral
cavity: clinicopathological and prognostic significance. Oral Oncol.
2002;38(3):301–8. doi:10.1016/s1368-8375(01)00060-4.

30. Kuo MYP, Lin CY, Hahn LJ, Cheng SJ, Chiang CP. Expression of
cyclin D1 is correlated with poor prognosis in patients with areca quid
chewing-related oral squamous cell carcinomas in Taiwan. J Oral
Pathol Med. 1999;28(4):165–9.

31. Koontongkaew S. Alterations of p53, pRb, cyclin D1 and cdk4 in
human oral and pharyngeal squamous cell carcinomas. Oral Oncol.

2000;36(4):334–9. doi:10.1016/s1368-8375(99)00093-7.
32. Staibano S, Mignogna MD, Muzio LL, Alberti LD, Natale ED,

Lucariello A, et al. Overexpression of cyclin-D1, bcl-2, and bax
proteins, proliferating cell nuclear antigen (PCNA), and DNA-ploidy
in squamous cell carcinoma of the oral cavity. Human Pathol.
1998;29(11):1189–94. doi:10.1016/s0046-8177(98)90244-1.

33. Gu Y, Zhang S, Wu Q, Xu S, Cui Y, Yang Z, et al. Differential
expression of decorin, EGFR and cyclin D1 during mammary gland
carcinogenesis in TA2 mice with spontaneous breast cancer. J Exp
Clin Cancer Res. 2010;29(1):6.

34. Angadi PV, Krishnapillai R. CyclinD1 expression in oral squamous
cell carcinoma and verrucous carcinoma: correlation with histological
differentiation,” Oral Surgery, OralMedicine, Oral Pathology. Oral
Radiol Endodontol. 2007;103(3):30–5.

35. Mishra R, Das BR. CyclinD1 expression and its possible regulation in
chewing tobacco mediated oral squamous cell carcinoma progression.
Arch Oral Biol. 2009;54(10):917–23.

36. Castle JT, Cardinali M, Kratochvil FJ. “p53 and cyclin D1 staining
patterns of malignant and premalignant oral lesions in age-dependent
populations,” Oral Surgery, Oral Medicine, Oral Pathology. Oral
Radiol Endod. 1999;88(3):326–32.

Author biography

Vigyan Mishra, Post Graduate Student

Subhransu Kumar Hota, Assistant Professor

Ranjana Giri, Associate Professor

Urmila Senapati, Professor and HOD

Subrat Kumar Sahu, Associate Professor

Cite this article: Mishra V, Hota SK, Giri R, Senapati U, Sahu SK.
Expression of Cyclin D1 in oral squamous cell carcinoma and its
correlation with histopathological differentiation. IP J Diagn Pathol
Oncol 2020;5(4):386-391.

http://dx.doi.org/10.1016/s1808-8694(15)31128-9
http://dx.doi.org/10.1590/s0103-64402004000200002
http://dx.doi.org/10.1590/s0103-64402004000200002
http://dx.doi.org/10.1002/(sici)1097-0142(19980715)83:2<204::aid-cncr2>3.0.co;2-q
http://dx.doi.org/10.1002/(sici)1097-0142(19980715)83:2<204::aid-cncr2>3.0.co;2-q
http://dx.doi.org/10.2334/josnusd.47.71
http://dx.doi.org/10.1016/s1368-8375(01)00121-x
http://dx.doi.org/10.1016/s1368-8375(01)00048-3
http://dx.doi.org/10.1016/s1368-8375(98)00098-0
http://dx.doi.org/10.1016/s1368-8375(98)00098-0
http://dx.doi.org/10.1034/j.1600-0714.2000.290404.x
http://dx.doi.org/10.1016/s1368-8375(01)00060-4
http://dx.doi.org/10.1016/s1368-8375(99)00093-7
http://dx.doi.org/10.1016/s0046-8177(98)90244-1

	Introduction
	Subjects and Methods 
	Immunohistochemical analysis
	Assessment of staining
	Statistical analysis

	Results
	Discussion
	Acknowledgement
	Source of Funding
	Conflict of Interest

