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ABSTRACT

Background: Glial tumors are the most common primary brain tumors. The majority

of glial tumors are malignant. In small brain biopsies, morphological features of

astrocytic neoplasms overlap with reactive astrogliosis occurring within or around

brain lesions of various etiologies. So far no immunohistochemical marker allows a

reliable distinction and this may result in a diagnostic dilemma. The Wilms’ tumor

suppressor gene (WT1) encodes for a zinc-finger transcription factor. The WT1

protein is involved in proliferation, differentiation and apoptosis. Interaction with

other transcription factors like EGR-1 and p53 shows that WT1 has oncogenic

properties.

Objective: To evaluate retrospectively the immunohistochemical expression of WT1

in reactive and neoplastic glial cells.

Material & methods: This retrospective study included 55 cases, 45 cases of which

were previously diagnosed as glial tumors(astrocytomas, oligodendrogliomas and

ependymomas) and 10 cases as reactive brain tissue ( 5 cases of reactive brain tissue

adjacent to metastatic tumors and 5 cases of reactive gliosis). The cases were received

at the Pathology Department of Ain Shams University Hospital and Ain Shams

Specialized Hospital. Immunohistochemistry using Anti-WT1 a mouse monoclonal

antibody, Clone 6F-H2 was performed to detect the expression of WT1 ( cytoplasmic

staining) which was in turn correlated with clinico-pathological factors.

Results: Immunohistochemical staining of WT1 expression was cytoplasmic
within glial neoplastic cells and negative in reactive glial cells. There was a highly
significant difference statistically between WT 1 expression in cases of gliosis and
different WHO grades( P <0.01). Cases of glial tumors were positive with variable
scores. WT1 immunostaining revealed significant positive relationship between grade
and score, ( P < 0.001).

Conclusion: WT1 can be used to differentiate normal astrocytes from
neoplastic cells. WT1 not only plays a role in neoplastic transformation of astrocytic
cells, but also may have a key role in progression and aggressive transformation of
astrocytic tumors where it might be one of the switches for the emergence of GBM.
Over-expression of WTL1 in astrocytic brain tumors, especially high-grade types,
suggests that WT1 could be a suitable target for cancer immunotherapy.
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