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Fig. 1 The flow chart of patients selection
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Fig. 2 Difference in expression of glycan-binding protein between SCN and MCN detected by carbohydrate microarray

(a) Lectin microarrays: the BSA is used as negative control and the Marker is used as positive control. (b) Representative MCN and SCN lectin

microarrays: red boxes show higher signal lectins in MCN than in SCN, while white boxes show lower signal lectins in MCN than in SCN.
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Fig. 3 Normalized signal strength analysis
in the MCN and SCN group
The X-axis represents the relative fluorescence intensity. Average signal
strength > 0.05 means high expression. Average signal strength < 0.01
means low expression. ll : MCN; [ : SCN.
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Fig. 4 Lectin recognized glycopatterns are significantly higher in the MCN than in the SCN
Scatter diagrams of lectins (R > 2.0): STL, WGA, BPL, DBA. *P < 0.05.
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Table 1 Alterations in the glycopattern between MCN and SCN detected by lectin microarray analysis,

based on the data for significant differences

Abbreviation Lectin Specificity MCN SCN Ratio
STL Solanum Trimers and tetramers of GIcNAc, core (GIcNAc) 0.067 0.029 2.272
Tuberosum of N-glycan, oligosaccharide containing GIcNAc
Lectin and MurNAc
WGA Wheat Multivalent Sia and (GIcNAc), 0.029 0.012 2.385
Germ
Agglutinin
BPL Bauhinia GalB1-3GalNAc, Terminal GalNAc 0.018 0.007 2.587
Purpurea
Lectin
DBA Dolichos aGalNAc, Tn antigen, GalNAcal-3 ((Fucal-2)) 0.020 0.008 2.474
Biflorus Gal (blood group A antigen)
Agglutinin
PTL- | Psophocarpus ~ GalNAc, GalNAca-1, 3Gal, GalNAca-1, 3GalB-1, 0.003 0.010 0.310
Tetragonolobus  3/4Glc
Lectin |
MAL- | Maackia GalB-1, 4GIcNAc 0.003 0.006 0.392
Amurensis
Lectin [

The ratio value between 0.5~2 was considered as insignificant difference between the two groups of samples. The ratio value > 2.0 was

considered as significantly higher in MCN than in SCN. The ratio values < 0.5 was considered as significantly lower in MCN than in SCN.

b. PTL- [ Al MAL- I iX P FlE4E R 7E SCN 4
H{E S E(R<0.5, P<0.05), #Eimal#Ed PTL- [
P ) GalNAc. GalNAca-1, 3Gal. GalNAca-1+
3GalB-1, 3/4Glc A1 MAL- T 47/ f] Galg-1, 4GlcNAc
SEKIUL S 254 SCN 21 FR i+ B3 ik (B 5).

v PTL- | ” MAL- [
3 8

Z 004} : ‘2 0025} *

b3 3

£ 003l . £ 0020} .
g g 001 =
2 002} g v

g . $ 0010F e

2 oo 2 0005}
RS- S KK A
= X Uy
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Fig. 5 Lectin recognized glycopatterns are significantly
lower in the MCN than in the SCN
Scatter diagrams of lectins (R < 0.5): PTL- I , MAL- [ . *P <0.05.
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Fig. 6 Lectin blotting analysis was performed with STL and BPL staining
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Difference in Glycosylation Between MCN and SCN
in Pancreatic Cystic Neoplasm

WANG Ying", SUN Yu-Fa?, CHAI Ning-Li", XU Wei?, FENG Jia", WANG Xiang-Dong",
TANG Ping", YANG Jing", ZHANG Wei", LINGHU En-Qiang""
(" Department of Gastroenterology: Chinese PLA General Hospital, Beijing 100853, China;
2 Department of Health Care, Central Guard Bureau, Beijing 100034, China)

Abstract With the progress of imaging technology, the detection rate of malignant pancreatic cystic including
mucinous cystic neoplasm (MCN), intraductal papillary mucinous neoplasm (IPMN), mucinous cystic
adenocarcinoma (MCA) have increased, but the distinction between benign and malignant lesions remains a
problem. This study is based on the results of surgical pathology and cystic fluid cytology in 35 cases from 120
cases diagnosed by CT or MRI in patients with pancreatic cystic tumor samples. Of the 35 cases, 17 are from the
MCN group and 18 are from the serous cystic adenoma (SCN) group. The liquid samples are gained through fine
needle biopsy under endoscopic ultrasonography (endoscopic ultrasonography-guided fine needle aspiration, EUS-
FNA ). A lectin microarray was used to character the altered glycosylation between MCN and SCN. The ¢ test
results show that 6 lectins (STL, WGA, BPL, DBA, PTL- [ and MAL- [ ) showed different binding signals
between two groups (P < 0. 05). Among these, STL, WGA, BPL and DBA exhibited increased binding signals in
the MCN cyst (the ratio value > 2.0), which indicated the abundance of Tn antigen in MCN group was higher than
that in SCN group. It may correlated with a significant increase in the mucin secretion of cancer epithelial cells.
Conversely, the glycopatterns of GalNAca-1, 3Gal and Galp-1, 4GIlcNAc identified by PTL - [ and MAL - |
were decreased in MCN group when compared with SCN group (ratio values < 0.5). In order to investigate
precisely alterations of glycopatterns associated with MCN and SCN, SDS-PAGE and lectin blotting analysis was
performed with STL and BPL staining. The binding signals of this glycoprotein were significantly higher in MCN
than that in SCN groups.
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