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Abstract: Objective To investigate the associations of the expression of midkine (MK) protein with clinicopathological
features and outcomes of the patients with intrahepatic cholangiocarcinoma ( ICC). Methods The clinical data and
surgically resected tumor samples of 35 ICC patients who underwent surgical treatment in Nanjing Drum Tower Hospital
from December 2013 to December 2017 were collected. The expression of MK protein in cancer tissues was detected using
immunohistochemistry , and its correlation with clinicopathological features was analyzed. The patients were followed up after
surgery ,and the end point was death from ICC. The survival of patients with high and low MK expression was analyzed by
Kaplan-Meier survival curve. Results Immunohistochemical results showed the low expression (weak positive) of MK in
17 cases and high expression ( strong positive) in 18 cases. The positive rate of MK protein expression was significantly
higher in patients of T1 and T2 stage and with lymph node metastasis and poor differentiation than that in patients of T3 and
T4 stage and with non-lymph node metastasis and high differentiation (P =0.044,P =0.028,P =0. 019, respectively).
The follow up ended on March 2018 ,and 8 cases were lost to follow-up. Out of 27 cases with follow-up,20 cases died and 7
cases survived. The median survival time (23 months) of patients with low MK protein expression was significantly longer
than that (7 months) of patients with high MK protein expression (P =0.020). Conclusion MK protein may be used as
a tumor marker for ICC and can predict the degree of malignancy and prognosis of ICC patients.
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