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Introduction

The formation of new blood vesscls from preexisting vessels,
angiogenesis, is an important prerequisite far a variely of physiologic

2 n

and pathologic processes including tumeor growth and metasiasis.
addition, measurement of angiogencsis in various lwmors has proved to

lie a powerlul prognostic tool

In recenl vears lhere has been substantial progress i
understanding the regulation of angiegenssis in both normal andd
neoplastic tissuet” Many growlh facters with angiogenic propetlics
have heen idenlilied, among them, vascular endothelial growih factor
(VIGE)Y cmerpes as the most polent sod specific endothelial growth

- i3
factor’™

Ciliomas arc the mosl common primary central nervous system

(CMNS) tumers and account for more than hall of atl TNS nt:up!asms.{m}

Noovascularizatinn is a neuropathological hallmark of high prade
gliomas, proposing 4 significant role for the up-regulation of angiogenic
[aciors as a crilical step in glioma pmgmssioﬁ.cﬂ'” therefore, gliomas

serve as an attractive model for the study ol angiogenesis 0

Many researches have been directed lowands the clucidation of
- possihle mechanisims involved in the tumor-associaled angiogenesis in
pliomas © "' There is growing evidence that VIEEGY 14 a key angiogenic

. 13-18)
faclor in ;.?,llt_u'nu&'-.q '

Mich ol the morhidity and mortality associaled with gliomas s
refated 10 ihe degree of tumor vascularity and the extent of peritumoral
VASOECIIC edema =™ Therelore, the uinigue combination of angiogenic
and vascular permeability aciiviiies within the same protemn, VEGI, 15

of particular inderest in the study of gliomay, a3 i might prove to be o




rediable prognoslic factor. ™' "Furthermare, il may hold promise as a
potential target for the newly introduced anliangiogenic therapy [or
' sy iomag T

In recent years, increasing interest in genctic abnormalities and
hiologic Mclors, sugh as the twmor suppressor gene p53, and Lheir rale
i pliomas has emerged.!™ psS3 is thought to influence tumor
development and progression throngh its effect on angiogencsis. A
regulatory rofe for p&3 over VEGY expression was suggested bul not

207
proved }'t}‘r.[ U

h addition, p53 might prove to be a reliable prognostic factor in
uliomas; however, copsidering the inconsistent results of several recent
siudics, it hias remained comtreversial whether p83 aclually can be

related o patieots’ prognasis. =
J P

Doth VEGE and p53 can be detecled by a vanely of techiniques.
such s inu_rmnﬂtllismuhen'ns[ry._ in situ hyhridization, and polymerase
chain reaction. " Trmmunehistochemisiry is a commonly used method
wilh widespread pathological application, it has been known and

: : ]
praciiced for a long time.

[nterpretation of the results of immunohistochemisiry has been
traditionally done by manual coenting which yiclds semiguantitaiive
resuits. Nowadays, compulerized image analysis {(ClA) rendercd the

procedure suitable for diagnostic and progooesiic determination in

surgical pathalogy 2547
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