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Activation and distribution of microglia in

retinoblastoma
CHEN Xue, LI Hai-Ping, ZHANG Pei, CAO An-Min
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[Abstract] Objective To analyze the activation of retinal microglia in human
retinoblastoma and its correlation with retinoblastoma differentiation and tumor inva-
sion, and investigate its active degree and distribution. Metheds Thirty-three cases of

¢ retinoblastoma (33 eyes) were examined,and the clinical and histology data were sum-

marized. Paraffin embedded tumor sections were stained with MHCII as marker of acti-
vated microglia and MAP-2 as marker of tumor cells in immunohistochemistry staining.
The correlation of immunoreactivity with degree of tumor differentiation and tumor in-
vasion of choroid and optic nerve were analyzed. Chi-square analysis was carried out
Positive MHCII cells in human retinoblastoma were
closely related with differentiation of tumors (OR = 4. 8). In poorly differentiated
tumor, proportion of high MHCII expression was 38. 46% , while, in moderate and well
differentiated tumor, the proportion of high MHCII expression was 75. 00% , there was
statistical difference (P <0.05). The positive MHCII cell was not statistically associated
with invasion of tumor or previous chemo/radio therapy. Positive MAP-2 tumor cells did
not express MHCII. Conclusion The microglia is activated in retinoblastoma, its dis-
tribution is closely related with differentiation of tumor, and the involved biological sig-

+ nificance and pathways need further exploration.
+ [Rec Adv Ophthalmol,2014,34 (1) :29-33 ]
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Figure 1 MHCII positive cells with long dendrites (arrows) dis-
tributed in tumor stroma, whose phenotype is consistent with microglia
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Figure 2  Distribution of MHCII positive cells was associated with tumor differentiation. A: MHCII positive cells populated in tumor stroma at well

differentiated area; B: MHCII positive cells only scattered in poorly differentiated area near vessel (x100)
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Figure 3 Immunohistochemistry staining on adjacent slides, distribution comparison of MAP-2 positive cells and MHCII positive cells. A: MAP-2 stai-
ning showed tumor cells expressed MAP-2 widely, while lymphoeytes did not stain (arrows,200) ; B: MHCII staining showed positive MHCII cells loca-
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