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[Abstract]  Objective To investigate the clinical significance of programmed death receptor 1 (PD-1) and its ligand 1
(PD-L1) and ligand 2 (PD-L.2) in primary lung mucin epidermoid carcinoma (PMC). Methods The expressions of PD-1, PD-
L1, PD-L2 and CD8+ T cells in 41 patients with primary lung PMC were detected by immunohistochemistry. The correlation
between them and their relationship with clinicopathological features were analyzed. Results Microscopic observation of PMC
consisted of epidermal-like cells, intermediate cells, and mucous cells . The immunological marker PD-L.1 was negative in 41 ca-
ses of PMC; CD8+ T cells were expressed in different degrees in all PMC tumor tissues, and the positive expression number
was negatively correlated with tumor size; PD-1+ T cells were negative in 15 cases and positive in 26 cases. PD-1.2 was ex-
pressed in different degrees. Among them, eight cases of high-grade mucoepidermoid carcinoma showed moderate or higher in-
tensity expression of epidermal-like cells and intermediate cell membrane. In 33 cases of low-grade mucoepidermoid carcinoma,
mucus cells were negative, and intermediate cells and epidermal-like cell membranes were focally positive. Univariate analysis of
PD-L.2 high expression was associated with shorter recurrence-free survival. Multivariate analysis showed that PD-1.2 expression
may be one of the independent risk factors for predicting recurrence of mucoepidermoid carcinoma. This study found that the in-
tensity of PD-L2 expression was positively correlated with the histological grade of PMC. The proportion of PD-1.2 positive cells
and the comprehensive score of staining intensity in high-grade PMC was significantly higher than that of low-level PMC. Con-
clusion PD-L2 is an important immunobiomarker for PMC and may be one of the key factors predicting the recurrence of muco-
epidermoid carcinoma. The comprehensive evaluation of its expression is helpful for histological grading of mucoepidermoid carci-

noma and which has a certain predictive clinical prognosis.
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