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Expression of Circulating Tumor Cells in Peripheral Blood of

49 Cases with Nasopharyngeal Carcinoma
MAO Yan-jiao,XU Jian-feng, YIN Wei
(Hangzhou Cancer Hospital ,Hangzhou 310002, China)

Abstract: [ Objective | To analyze the expression of circulating tumor cells (CTCs) in patients with
nasopharyngeal carcinoma(NPC) and its clinical significance. [Methods] The expression of CTCs
in 49 non-treated NPC patients and 20 healthy persons was detected by CanPatrolTM CTC detec-
tion technology. The relationship of CTCs expression with stage and EB virus were analyzed.[ Re-
sults ] The positive rate of CTCs in NPC patients and healthy person was 57.1% and O respective-
ly (*=16.991,P<0.05).The positive rate in MO and M1 NPC patients was 48.8% and 87.5% re-
spectively (*=6.853,P=0.008). The positive rate in NPC patients with negative EBV-DNA and
positive EBV-DNA was 39.4% and 88.2%(x*=6.983, P=0.013).[ Conclusion] CTCs are closely re-
lated to systemic metastasis and EBV-DNA of nasopharyngeal carcinoma,it can be used to evalu-
ate the condition of nasopharyngeal carcinoma.

Subject words: circulating tumor cells;nasopharyngeal carcinoma; CanPatrol™
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Figure 1 Process of CTCs detection by CanPatrol™ method
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Figure 2 Classification of CTCs under fluorescent microscope
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