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An overview of malignant change — related factors of nasal inverted papilloma WANG Huan, YU Hong. De-
partment of Otolaryngology , the Fourth Affiliated Hospital of Kunming Medical College, Kunming 650021,
China .

[Abstract] Rhinosinusal inverted papilloma is a benign lesion. It accounts for 0.15 percent to 4 percent of
nasal tumour, but with aggressive, high recurrence rate(6% to 48% ), easy to malignant change(7% to27%),
and the transfer and the multi-center clinical features. These have aroused people’s attention in recent years. At
present its pathogenesis and mechanism of malignant change are not clear. Researches on malignant change — re-
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lated factors of Nasal inverted papilloma have been reviewed in recent years in this paper.
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B R FE P BIYE R 3R (nosal inverted papilloma ,
NIP)RREH LREME, ERT LEAR, REEFITER
FEABHERTRTHERD, MARARE R IMEA,
BE—HEAAENRENNBHENE, RANREEK BE
B BRERNER, BEEKN 7% ~27%1, HET NIP KR
EfRRARELEH, TRESKRERL BHERE EER
MEHX, NIPER, HRMEABAE —-HNEL, 2 NIP 58
Rt 3%, BRH#A—FERIGEEE, AILFHER. ()W
BEREAAMLAN NIP & 4 7E Rl — ¥4, R5IEHBAME;(2)
NIP P& E—1Bit; BNIPRITFTRERETHE, B¥
X NIP %, SENHEXERRE, AARNFEREE, &
REAMBEETHEER—INTEENESHE . ZS BT
B X8RS MEERASMBERNSE. BT
JLEBS M S NIP EAHXMERGARNT.

1 p53.HPV 5 NIP

1.1 B#j,ps3 £EEAAN—FMEMHER, D
R pS3 BARAAMBAKRNE, FSARAT RIS
WE DNA RGEEAHABBHF R B A X EEERNER.
pS3 BERUMEHBRNEK SHH, HEMHAEERES,
5 pS3 RARERTH A FERAER pS3 BH, AR p53

Malignant change; Mechanism

BETMFE B AR pS3 KIEHREZ KRG, NTI5IRBHRM
HAMBAE, LRIEE pS3 F AU B MR Al NIP &%
REBEABBIEA PRERE, 46 pS3 BAHUEERE
BEW T NIP K pS3 AERZABEH LR, /R p53
FEARERATEBE NIP REXX, 5AKE R ERETREM
FEvEMAEE X TR R MR B HAI B P XR—2,
REHWERENEEEXAR,

1.2 A% R #% % ( human pap illoma virus, HPV) B
1907 FEHEBUR—HBHANRIEE RIFENEHFH
Fo BEWREN, NIPMELE EXKELS HPV BR§E
X, HPV I DNAKE , HERAKEEAAR. KEER
HXLH HE LS EHIE 100 XM, REHH HPV
BURE N HBURN A —B 2R, KB AT 4 hKE
HHREHB K, HPV fil HPV, BB #H R KA BRK
#, HPV, R HPV W B RN B ERHE, KER HPV
BL)E, DNA G0 F 36 ks il s 300, e &
MRUEMEHERE, FAI%ZBIMEL NIP FF HPV B
D), BEE HPV MRS , DNA 7] 82 317 ¥ 4
ek DNA S, SBUR ARG HNE, BEAREREEE
(R BB EEKTE, B AR ARAE,



FEERFEY 20094 28 2% F2W

1.3 NIP R4S HPV B @ X, HPV B2 NIP
REFIHZ—, AR KB ELHN HPV - DNA MR A
100% , 7T HPV WERG, R XA KERE L, BT
AUBBEYE R, K8 HPV-DNA WH#E R TR 5 NIP
ER ER BEHXS, B HPV X NIP E## LR
AREEEEESIER, B HPV, e B4 0 s A X SR
PR HPV ST EHEMETE R TS RURBHEM,
ERESBEEARBERKE WEERLEHEREE
Mo X—Z5RRR,HPV oMl p53 B A M 77N W] el
MEAS MEEASH p53 XEER, AT, BERAR
TRRIGTE, R RE R MR TTRER A B L, WA
WREZE T ERA EMEE, B HPV Rt £4 ps3
RAFH NIP T e R AT M fa i, S R B8,
2 C4 BEASNIP

CDM HAMREHEREED, CDM RHEERK
(CDA4VE) L BT 5 B o B AR P I &3k, 3 S
BRAMMEK . BRAEBREEEAA, BHEAY
CD44V6 MRERIET pS3 MBEBMELERETHRE,
Ingle Z8IBF5TIAY CD44V6 7 NIP RAH R SHE EE#
LB, WHERE,BUR NP BT ARG HER
REBAME(NSCC) , W) CDM4s(BIARHER CD44 BRIER LR
#HBFMBTFFIN CDU4 B F)REEAER, TRER
& BBV CD44Ve FTREERAR, ZEIEH RERE
ERLRBE NP+ FES 5MMFH 45 R, T E
NIPRE $E P N E5EEMRANT 8. EBAX B2
CDUVe AR EN S ABMBEHMAREXEURFILE
3%02), B NIP B4 % NSOC, NSCC R MM fy & 4 & B LA
BEBR.ZALAHERERARE KM AE; NIP BAM P
CDM4 ERIEZHARE, REEMNHE NIPEEE .M
EARERZ — A Hl,
3 CEA5NIP

% 41 R (cancer embryo antigen, CEA) HAb 34 i & M
BAMEE LA —FEEA, EAMWREXRR
ZofTEEREEEREAL P, Mg HB LR
EH(AgNOR) 21 (DNA # R EAFKRE RNARAK
IR AL, RARBEYR DNA RE#HRKEH—FMR
TR ERS. STREH LR CEARNSES T CEA
GHEALLERFAMAREALRBREE SRER —EME,
Rl AEZRE NIP P CEA ZAMRAEHMLEH, FlEKLE
M NIP ZERE L AgNOR HETTEE A B X, HIGKE
et R B2 R 0 BRI Bt , HEEBTENEIK L
I RIF, B REE NIP 61417 CEA R a LBz,
4 WEA c-myc 5 NIP

HRBTEARBEANEE. XREXRVUAERASE
W cmye MY MERBERTFRAMBREFALS, HH
AT c-myc BH THREA K, cmyc ZAKR
RN KNEEESZ—. REABHILRER
—FE RN, B, ATE kAR,
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Xk BRI EH R AR EEAR, XKEA
BEALRE, CERBEER , AHTA, TURAMSRE,
YREHER, B EBEME. WKL E%ERTRAEL
H, BTt ARBEILREE LiRIGEREH, B ENR
B, EBEUIREY, iy BIHERL SR A it AT IR 40 B 1 %
BRERE SEARENEARER. RENEEA LR
B AR REERE AR E S BT, RN TFRER
N,emyc BEETHEEX—FTHEEAR. HBHEAL
RIE c-myc EE AT MEBCY 5~10 485, 5EAM A 10~
WEHMEEEELR SARERALARRERWH 0~5
BEUABEER. MANSHLEE, cmye ERBHEA LR
BARPLTFHZIBIEUREEAR, #BREELT
RSHEEKE cmye WHTFE X, ZETRHTARERS
EHBEEFRER, MTHA—-EMR, BRES coyc B
ERWT MERTEIABEALRERE AL BTN —
A BEHHFE,

5 PIEN XE5 NIP

5.1 PTEN (phosphatase and tensin homologue deleted on
chromosome) EH R FHE R A — LT 10 Sk
(1023) MMBRE, RES KL X AMNE—-TAENER
SEHBRMBIEENMBER, KaB0FRY 47 000, F
BEMER, ZEE Tl S MR S R MRS
HIMERBEMRERE. BNEZHMRPYERA
PTEN IS %12) Big 875 PTEN FEFTEE MO R 5
SRER B RALTI %K . PTEN mRNA B AR B REE, XER
Fix,

5.2 B5ER,NIP A4 PTEN MEXHABRETER
REAR, RBENPHRE ERIBHFHENERLE
PTEN &kt %, PTEN EAZEX REAR K NIP 4
Kbt 40 B RO 48 Al A B R i RS B9 7= %, NIP 41 4L 48
B R it X 48 32 35 5 4 L, M SR, 7% PTEN %
NIP A% Z BRI B S NIP A B —EX %, PTEN
Xf NIP iR o] BB 41 i K ¥ PTEN #E# 7% NIP 4
i RARBASE R, RARHA, B PTEN &
TERAREBEEEAIBPHRERAHIM. HRER
PTEN R NIP BEXHEERARINBERER &
72 NIP & PTEN 355 FItE S AR JL B 4 NIP., B ¥ NIP 48
HERESHITEEL(P<0.01), RN EE PTEN ¥
# NIP AR AR AL BEEEEAM,

6 EGFR .Ki-67 5 NIP

6.1 FF 4K HEF 21K (epidermal growth factor receptor,
EGFR) R—HAAMERBMEENEREOZE &S
MERMAE R RS, SHENER. BT EXD,
EGFR ZFE# H C— ebBl (HER — 1) M RE=H, A K
EGFR/C—erbBl EH E M F 7p12.1~13.2, B EHR
HIMERREREORMEKE T2, 2EFEENE
BERRRTNYS, M ERBRMAE, TS5 RARMABE
AL BR Y,  2X e P 15 B IR B, B BB
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M RET LR R, ARARAREAM.RNA
Fops2, 3| DNA EH RAES N, YEAsFEeiKE
%6 EGFR i B Fek 068, MRS 22 ) M P3 1558 20 B AL (E
S, B DNA SR, RIM S FARBEEKANE, R
H B, EGFR IELBR SR ARB T FELERE,
HERBFRASEE HBEEREERTIHX.
6.2 Katori U015t %8, HPV 5 EGFR ZABAE A
HALRBETIRIHEMEHE X, LR LB, EGFR
ERBEAARE BTN PR RE RN BETA
B FL ORI, AN EGFR TTHER & A3 BIME 3L S0 R B ar g
BHREEEG KNSR NEREEF AT R
WITRIES %, EGFRESHBBFERES EERHR
P RREEE TRAR, BAEARNERT, ARZAH
WEYER, Bilt, EGFR 2 4R RA NN FUAYRR YD
HFZ—. BAIX EGFR 7ESHE B & BEIRIT . RBERITH
EHN AR E 2] T R AHE, EGFR MR R EH &
EMD55.Mab528 S #A 1 | I iR TR B BT,
6.3 Ki-67 RERMENE EHNHMHEFEY, BH Gerdes
% 1983 ERFMM FTHAREAN K FEE, EELET
YA G, 5.5 MBI, MAFET G #. Ki-
67 B—Fh 5 QM KRBT, KRR R KT TR
KIMRRES , IR R T R REEEE X 5
ERANRE R AN E N AR ICY . B
B BT eyl RAE b Bons A T 4R BB TR
6.4 Lavertu O RPFR R, Ki-67 R ZRE 5 L FTH
Bk g R TS B X, Thegawa 251201 35 4y 58
R RB R LB 3T R B, Ki-67 MPHPE RIASBEER
ERSHBHALREZALHSER, BLXBRERER,
MBI SLR Y Ki67 MM ARE A HEERTARA
HA ERERHEEL, KA ERRERAEEER, AR
BRAFERRXR, BXEEMHHRERBR, K67
ERER S0 BTk AR A K B8R 40 L (bt P9 B4R 3k
REELEHRB) N RERERKRENY, ERYABGEH*
B, RX 3 PR SR SRR 5R,, B, Ki-67
AEANRMHEE AR TR EENEREGF. ZREY
Ki-67 5 NIP REHEA 3%, 7E A LR 38 A 49 45 5] B 1 3 e
B (49054 9127,13123)  BERBFEEEX.
6.5 AR AZABHALRAMELELREBER 125
B ZRESHSWEEIR. RITIAKH EGFR T/ R1R K
B CRERENRICYZ — 35 TR RV K
BI3E T B4 3T S B 0 Ki — 67 T /2 4 057 40 4R 40 B 3o L 0
AR BREY 2,
7 om23-Hi #H 5 NIP

nm23 HH 2B ARE B M EE, R Seeg £ PN
ARBAEM K-1735 ZRER 28 th 3k 49— Fh 0 5 feb il 40
BB RRE, 5 AKMEHXHTER m23-Hi TR, B
REAABRE ARSI L RBEHELH nm23-Hi BH
MREXR B & TR B4, 6 nm23-H ZAEEES

BAEMNBHIARBUREEENRERRPARES
BERM. ARNRRASBEAZTABEALRAES
nm23-Hi EAR#EREXETEEH, RREEERE nm23-Hi
EATMA, n23-Hh RHWARBHHER, YHRETH
B MR AE S R AR, REEIER LML AT AN B
K RBKTBALZARBOKELSRNELEBHLARR,
HESGEHEBHBECR LN, AhEEREEEK, B
HFRBUYBRHRERAT KD, BEERGET AL MBTR
WRAHAST R TR SR T E R B R E &2,
8 4iE

LR, BRMEEENARREZRFEHFRT NIP
MERFRE 2 RETHH, BAMNAERDARE
NIP B8 % REZHH, EIARLER, FH NIP 4.5 ER
ZHR ZLEERTR, BFRES NIP B XNH K
HF RS, SFH—SFEARR, FMEBHW NIPE
REEARRRIRIERE, XR ks BRIG 5T R B N H B
RIS, HMFAE NIP REEREMEEE,
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The present situation of study and utilize of the ball attachment dentare ZHONG Ai-xi . Department of Stom-
atology , the People' s Hospital of Guangzxi Zhuang Autonomous Resion , Nanning ,530021, China

[ Abstract ]

The utilization of the precision attachment is more and more extensive, and the useing of the

ball attachment is wide — ranging in the clinical prosthesis because of its biology mechanics superiority, such as a
extracoronal precision attachments, the ball attachment might pave new way for the clinical prosthesis of dental
defeats.

[Key words]  Precision attachment; Ball attachment;

Dental defeats



