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Abstract: Objective To study the expressions of Interleukin (IL)-17 and IL-17 receptor (IL-17R)in primary hepatocel-
lular carcinoma and their correlations with clinicopathological features of tumor. Methods Forty patients with primary hep-
atocellular carcinoma admitted in our hospital between January 2011 and August 2014 were selected as the research objects
(hepatocellular carcinoma group) ,and 40 cases of liver fibroma (liver fibroma group) and 40 healthy subjects ( control
group) at the same time were selected as control. The expressions of IL-17 and IL-17R in liver tissues were measured by
immunohistochemical method and their correlations with clinicopathological features of primary hepatocellular carcinoma
were statistically analyzed. Results The expressions of 11.-17 and IL-17R in primary hepatocellular carcinoma were signifi-
cantly higher than those in the tissues adjacent to carcinoma and liver fibroma(all P <0.01) ,and their positive expression
rates in primary hepatocellular carcinoma (75.0% ,70.0% ) were significantly higher than those in the tissues adjacent to
carcinoma (47.5% ,32.5% ) and liver fibroma (37.5% ,35.0% ). The expressions of IL-17 and IL-17R in primary hepa-
tocellular carcinoma were correlated with the staging and differentiation degree of primary foci and lymph node metastasis
(all P <0.05). Preoperative serum IL-17 level in primary hepatocellular carcinoma patients was significantly higher than
that in control group (P <0.01) ,and the postoperative serum IL-17 level dropped obviously compared with preoperative
level (P <0.01). Conclusion TI1.-17 and TL-17R present high-expression in primary hepatocellular carcinoma,and they
might be involved in the occurrence , metastasis and development of primary hepatocellular carcinoma.
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