
Abstract. Aim: To investigate whether differential expression
of Yes-associated protein (YAP) and β-catenin is important in
gastric carcinogenesis. Materials and Methods: A total of 284
paraffin-embedded samples collected from 232 patients with
gastric adenocarcinoma were used to evaluate YAP and β-
catenin expression by immunohistochemistry, and the
experimental findings were compared against those for gastric
adenocarcinoma cell lines. Results: Nuclear YAP expression
gradually increased from non-neoplastic epithelia to tubular
or papillary adenocarcinomas (TPADs) and decreased in
signet-ring cell carcinoma (SRCC). Cytoplasmic β-catenin
expression increased from non-neoplastic epithelia to high-
grade dysplasia and was decreased in TPAD and SRCC. YAP-
overexpressing cell lines exhibited marked tumor cell invasion,
whereas YAP-depleted cells showed reduced invasion.
Conclusion: Nuclear YAP and cytoplasmic β-catenin play
important roles in carcinogenesis, and the differential patterns
YAP and β-catenin expression between TPAD and SRCC imply
the existence of different carcinogenic pathways in these
conditions. 

Gastric adenocarcinoma is one of the most common types of
cancer and a leading cause of cancer-related deaths in both men
and women worldwide, especially in Eastern Asia (1). The

mechanisms of molecular aberrations of the carcinogenesis of
gastric adenocarcinomas have been researched in order to
identify novel diagnostic and therapeutic targets.

Yes-associated protein (YAP) has been shown to be an
interesting oncogene due to its prognostic and therapeutic
implications in the progression of various types of cancers
(2). YAP is a signal-responsive transcriptional co-activator
and a nuclear downstream effector of the Hippo pathway,
and is located on human chromosome 11 (3). Elevated YAP
expression in cell nuclei has been observed in ovarian
carcinoma, colorectal adenocarcinoma, non-small cell lung
carcinoma, esophageal squamous cell carcinoma, and
hepatocellular carcinoma (4-7). The Hippo pathway is a
tumor-suppressor signaling pathway that regulates both
pathological tumorigenesis and physiological organ size.
The Hippo pathway kinase cascade inactivates YAP by
promoting its exportation out of the nucleus, and
inactivation of the Hippo pathway results in nuclear
overexpression of YAP (8).

β-Catenin is an essential signal transducer in the canonical
Wnt signaling pathway. Membranous expression of β-catenin
is known to act in the cell–cell adhesion complex linked to
E-cadherin and the actin cytoskeleton, and β-catenin
expressed in the nucleus acts as a gene transcription factor
that is responsible for cell proliferation and differentiation
(9, 10). The β-catenin level in the nucleus is elevated by the
binding of Wnt to the target cell-surface receptor Frizzled.
When the Wnt binds to Frizzled, β-catenin is dissociated
from the destruction complex adenomatosis polyposis
coli/Axin/glycogen synthase kinase 3b, accumulates in the
cytoplasm and is then translocated into the nucleus. β-
Catenin has been studied as an oncogene, and its nuclear
overexpression has been associated with many types of
cancers, including hepatocellular carcinoma, colorectal
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carcinoma, lung cancer, malignant breast tumors, and ovarian
and endometrial cancer (11).

The aim of the present study was to determine whether the
overexpression of YAP and β-catenin are important factors
in the carcinogenesis of human gastric adenocarcinoma. We
investigated the expression patterns of YAP and β-catenin in
non-neoplastic and neoplastic gastric epithelia. Additionally,
the correlation of YAP expression with tumor cell stromal
invasion was tested with a three-dimensional organotypic
gastric adenocarcinoma cell line model.

Materials and Methods 
Patients. We obtained 284 stomach samples collected from 232
patients who underwent curative gastric resection at the Samsung
Medical Center, Seoul, South Korea, from 1995 to 2005. The tissues
consisted of 74 samples of non-tumor, 19 samples of low-grade
dysplasia (LD), 21 samples of high-grade dysplasia (HD), 148
samples of tubular or papillary adenocarcinoma (TPAD), and 22
samples of signet-ring cell carcinoma (SRCC). The patients ranged
in age from 27 to 80 years, with a mean of 59.3 years. The male-to-
female ratio was 129:70. One hundred and fifty-three out of the 170
(90%) carcinoma samples were from the distal stomach (i.e. the
distal body, angle, antrum or pylorus). None of the patients had
received preoperative chemotherapy or radiotherapy. This study was
approved by the Institutional Review Board of Chungnam National
University Hospital (CNUH 2014-05-030).

The histopathological features of the gastric carcinomas that were
examined were histological differentiation, depth of invasion, and
lymph node metastasis. The stages of carcinomas were determined
according to the American Joint Committee on Cancer staging
system, seventh edition (12). All cases were histologically reviewed
by two pathologists (KH. K. and SH. K.), and the two most
representative areas of viable tissue were selected and marked on
the hematoxylin and eosin-stained slides. To create a tissue
microarray, tissue columns (3.0 mm in diameter) were punched
from the original paraffin blocks and inserted into new recipient
paraffin blocks (each containing 30 holes for tissue columns). The
arrays were constructed using two 3-mm diameter cores per tumor.

Cells. Human primary cancer-associated fibroblasts (CAFs) of
gastric adenocarcinomas were provided by Seok-Hyung Kim
(Samsung Medical Center, Seoul, South Korea) (13). Human gastric
adenocarcinoma cell lines AGS (KCLB 21739), MKN-28 (KCLB
80102), MKN-45(KCLB 80103), and MKN-74 (KCLB 80104)
(those from Korean Cell Line Bank, Seoul, South Korea) were
cultured in RPMI-1640 medium (Gibco®, NY, USA) with 1% fetal
bovine serum and 1% penicillin-streptomycin at 37˚C in 5% CO2.

Tissue immunohistochemistry. Tissue sections on microslides were
de-paraffinized with xylene, dehydrated using serial dilutions of
alcohol, and immersed in peroxidase-blocking solution (Dako,
Glostrup, Denmark) to block the endogenous peroxidase activity.
Heat-mediated antigen retrieval was performed with 10 mmol/l
sodium citrate (pH 6.0) (Dako) for 15 min using a pressure cooker
at full power for 3 min. The sections were incubated overnight at
4˚C with rabbit polyclonal  antibody against YAP (1:100; Cell
Signaling Tech Inc., Danvers, MA, USA) and rabbit monoclonal
antibody against β-catenin (1:200; Abcam Inc., Cambridge, MA,

USA). The sections were then incubated in DakoREAL
EnVision/HRP rabbit/mouse detection reagent (Dako, Glostrup,
Denmark) for 20 min at room temperature. The chromogen was then
developed for 2 min, and the slides were counterstained with
Meyer's hematoxylin, dehydrated and coverslipped. For the negative
controls, isotype-matched irrelevant antibodies or preimmune
rabbit/mouse serum was used in place of the primary antibodies.

Evaluation of the immunostained samples. All immunostained slides
were digitally scanned using a Scanscope (Aperio ScanScope CS
system, Vista, CA, USA). Immunohistochemical staining was scored
using digitally scanned files and a light microscope. The nuclear and
cytoplasmic expression of YAP, and membranous, cytoplasmic and
nuclear expression of β-catenin were observed in the gastric surface
epithelial cells of the non-tumor, LD, HD, TPAD and SRCC samples.
We used the modified scoring methods of Sinicrope et al. (13) and
Allred et al. (14) to evaluate both the intensity of immunohistochemical
staining and the proportion of stained epithelial cells.

The staining intensity was further classified as follows: 1, weak;
2, moderate; and 3, strong. The proportional scores were: 0, 0; 1,
>0 to 1/100; 2, >1/100 to 1/10; 3, >1/10 to 1/3; 4, >1/3 to 2/3; 5,
>2/3 to 1. To generate the total immunohistochemical score, the
intensity score and the proportional score were multiplied for each
specimen. Each sample was examined separately and scored by two
pathologists (K. H. K. and S. H. K.). Discrepancies in scores were
discussed to obtain a consensus.

Western blot analysis. Nuclear and cytoplasmic proteins were
extracted from AGS, MKN-28, MKN-45, and MKN-74 cells
separately using NE-PER Nuclear and Cytoplasmic Extraction
Reagents (Thermo science 78833; Pierce, Rockford, IL, USA).
Protein concentrations were determined using Bio-Rad protein assay
kits (Bio-Rad Laboratories Inc., Hercules, CA, USA). After sodium
dodecyl sulfate-polyacrylamide gel electrophoresis (50 μg protein in
each well), the samples were transferred to Polyvinylidene fluoride
membranes (Bio-Rad Laboratories Inc., Hercules, CA, USA).
Western blotting was performed with YAP (1:2000; Cell Signaling
Tech Inc.) and β-actin (1:2,000; Cell Signaling Tech Inc.) antibodies.
The membranes were incubated overnight at 4˚C with a rabbit
polyclonal anti-YAP antibody (1:1000; Cell Signaling Tech Inc.).
The protein bands were detected with enhanced chemiluminescence
plus (GE Healthcare Life science, Armersham, NJ, USA), and the
images were digitalized using an UVITEC Cambridge alliance mini
4M system (UVItec Limited, Cambridge, UK).

Cell invasion assay. The cell invasion assay was performed using
Lab-Tek II 8-Chamber Slide™ (Thermo Fisher Science Inc.,
Rochester, NY, USA). Each chamber was filled with matrix [seven
volumes Matrigel, one volume culture medium containing the CAFs
(1×105 cells/ml), one volume culture medium, one volume FBS;
Corning® Matrigel® Basement membrane matrix, 10 ml vial] and
overlaid with RPMI-1640 medium with AGS, MKN-28, MKN-45,
or MKN-74 cells (2×104 cell/each chamber) (14). After 4 days, the
cells in the invasion assays were fixed in 4% formaldehyde and
0.25% glutaraldehyde, paraffin-embedded, and sectioned for
staining with H&E to assess the tumor cell invasion into the
extracellular matrix.

Statistics. The associations of the immunohistochemical expressions
of YAP and β-catenin with the different types of gastric surface



epithelial lesions were examined with the non-parametric Kruskal-
Wallis analyses combined with Scheffé post hoc comparisons. The
clinicopathological variables were analyzed for statistical
significance using Mann-Whitney U-tests. Statistical significance
was set at p<0.05 (SPSS 21; SPSS Inc., Chicago, IL, USA).

Results

Differential expression of YAP and β-catenin in non-tumor,
dysplastic epithelia, TPAD, and SRCC. The nuclear expression
of YAP and cytoplasmic expression of β-catenin in the non-
tumors, LDs, HDs, TPADs and SRCCs were measured by
immunohistochemical staining. The Kruskal–Wallis test
revealed a significant main effect of tissue type (p<0.001)
(Table I and Figure 1). All non-neoplastic gastric surface
epithelia expressed lower levels of YAP than did the neoplastic

epithelia of dysplasia and TPAD (p<0.001 for non-tumor vs.
dysplasia; p=0.047 for dysplasia vs. TPAD; and p<0.001 for
TPAD vs. SRCC) (Figure 2A). The malignant cells (TPAD
and SRCC) exhibited lower membranous expression of 
β-catenin than non-neoplastic epithelia (p<0.001). In
dysplastic epithelia, the immunoreactivity for cytoplasmic 
β-catenin was higher than that observed in non-neoplastic
surface epithelia, TPAD, and SRCC (p<0.001 for non-tumor
vs. dysplasia; p=0.002 for dysplasia vs. TPAD; and p=0.003
for TPAD vs. SRCC) (Figure 2B). Nuclear expression of 
β-catenin was only observed in 1 out of the 21 HD cases (4%),
5 out of the 148 TPAD cases (3%), 1 out of the 22 SRCC of
cases (4%), and none of the non-neoplastic gastric mucosa or
LD (0%). No significant correlations of nuclear YAP or
cytoplasmic β-catenin expression with the other clinico-
pathologic parameters were observed (Table I).
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Table I. Analyses of the Yes-associated protein (YAP) and β-catenin expression in the gastric surface epithelia of normal tissue (non-tumor),
dysplasia, tubular or papillary adenocarcinoma (TPAD) and signet ring cell carcinoma (SRCC). Data are median values (range).

Clinicopathological feature Nuclear YAP expression Cytoplasmic β-catenin expression 

Value No. p-Value Value No. p-Value

Age (years) 0.686* 0.389*

<65 8 (0-12) 89 3 (0-10) 112
≥65 8 (0-12) 47 3 (0-10) 56

Sex 0.869* 0.666*

Male 8 (2-12) 47 3 (0-10) 62
Female 8 (0-12) 89 3 (0-10) 106

Gastric surface epithelia <0.001† <0.001†

Non-tumor 0 (0-8) 63 0 (0-5) 78
Dysplasia (LD+HD) 8 (1-9) 38 5 (0-10) 40
TPAD 8 (0-12) 121 3 (0-10) 150
SRCC 4 (1-8) 19 0 (0-10) 20

Differentiation‡ 0.053* 0.299*

WDAC+MDAC 8 (2-12) 74 3 (0-10) 93
PDAC 8 (2-12) 46 3 (0-8) 55

Tumor stage 0.628* 0.238*

T1 8 (2-12) 35 3 (0-10) 38
T2-T4 8 (0-12) 100 3 (0-10) 126

Nodal stage 0.474* 0.318*

N0 8 (2-12) 51 3 (0-10) 59
N1-N3 8 (0-12) 85 3 (0-10) 106

pTNM stage 0.737* 0.980*

I 8 (2-12) 46 3 (0-10) 50
II-IV 8 (0-12) 91 3 (0-10) 116

*Mann-Whitney U-test; †Kruskal–Wallis test; LD, low-grade dysplasia; HD, high-grade dysplasia; TPAD, tubular or papillary adenocarcinoma;
‡differentiation of tubular or papillary adenocarcinoma; WDAC, well-differentiated adenocarcinoma; MDAC, moderately differentiated
adenocarcinoma; PDAC, poorly differentiated adenocarcinoma.



YAP expression in the gastric adenocarcinoma cell lines. By
western blot, it was seen that nuclear and cytoplasmic YAP
expressions were more reduced in the MKN45 cells than the
AGS, MKN28 and MKN74 cells (Figure 3A). The invasion
of the MKN45 cells in the three-dimensional organotypic
cell culture model was less extensive than that of the AGS,
MKN28 and MKN74 cells (Figure 3B).

Discussion

The present study showed the de-regulation of YAP and β-
catenin during human gastric carcinogenesis. Our data provide
evidence that nuclear expression of YAP gradually increased
from non-tumor, LD and HD to TPAD but in SRCC. The
cytoplasmic accumulation of YAP and β-catenin increased
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Figure 1. Representative Yes-associated protein (YAP) and β-catenin expression in intestinal metaplasia, high-grade dysplasia, tubular adenocarcinoma
(Ad) and signet ring cell carcinoma (ca.) of the stomach, as revealed by immunohistochemical staining (magnification, ×400). The strong nuclear
expressions of YAP in the high-grade dysplasia and tubular adenocarcinoma contrasted with the staining in the signet ring cell carcinoma. The strong
membranous expression of β-catenin in the intestinal metaplasia contrasted with the cytoplasmic expression in the high-grade dysplasia.

Figure 2. Comparison of the expression of Yes-associated protein (YAP) and β-catenin between non-tumor, dysplasia, tubular or papillary
adenocarcinoma (TPAD) and signet-ring cell carcinoma (SRCC) groups. A: Nuclear expression of YAP (Scheffé post hoc analyses: p<0.001 for
non-tumor vs. dysplasia, p=0.047 for dysplasia vs. TPAD, and p<0.001 for TPAD vs. SRCC). B: Cytoplasmic expression of β-catenin (Scheffé post
hoc analyses: p<0.001 for non-tumor vs. dysplasia, p=0.002 for dysplasia vs. TPAD, and p=0.003 for TPAD vs. SRCC). The dark line in the middle
of the boxes is the median. The box length indicates the interquartile range. The ends of the whiskers represent maximum and minimum values
excluding outliers. The asterisks are outlers greater than 3 times the inter quartile range.



from non-tumor and LD to HD but decreased in TPAD and
dropped in SRCC (Figure 1A). Nuclear expression of β-
catenin was present in only one out of 21 HDs (4%), five out
of 148 TPADs (3%), one out of 22 SRCCs (4%), and none of
the non-tumors or LDs (0%). Our results show that YAP and
β-catenin are involved in gastric carcinogenesis from LD to
HD and that nuclear localization of YAP is involved in gastric
TPAD but not in SRCC. The carcinogenesis of SRCCs might,
therefore, occur along a different pathway from that of
TPADs. Our results imply that nuclear localization of YAP
might be a common event in the carcinogenesis of gastric
TPAD. Additionally, using a three-dimensional culture model,
we found that YAP overexpression in gastric adenocarcinoma

cells promoted tumor cell invasion, while depletion of YAP
reduced tumor cell invasion (Figure 3). These findings provide
evidence that YAP expression plays a critical role in invasion
of gastric adenocarcinoma. 

The rate of β-catenin mutations in human gastric carcinoma
tissue samples has been estimated to be 0-26% (15-17).
Nuclear expression of β-catenin has been reported to occur in
12-37% of gastric carcinomas based on immunohistochemistry
(16-18). In our cases of LD, HD and TPAD, we observed
significant cytoplasmic accumulation of β-catenin and a loss
of the membranous localization of β-catenin; nuclear
expression of β-catenin was not significant. Nuclear
expression of β-catenin was observed in only five out of the
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Figure 3. Yes-associated protein (YAP) production in gastric cancer cell lines and tumor invasion assay with the three-dimensional organotypic cell
culture model using a basement membrane matrix (BD Matrigel™). A: YAP was detected by western blot in the nuclear and cytoplasmic fractions.
B: The three-dimensional organotypic cell culture model showed invasion of the gastric cancer cells. The MKN45 cancer cells in which YAP was
down-regulated exhibited markedly suppressed invasion of the extracellular matrix.



148 TPAD cases (3%), which contrasts with previous reports
of frequencies of 12-37% (16-18). However, a recent study
showed that nuclear expression of β-catenin was present in
only three out of 80 (4%) cases of gastric adenocarcinoma
(19). The cytoplasmic accumulation of β-catenin in LD, HD
and TPAD might result from the de-regulation of β-catenin,
being insufficient for translocation into the nucleus. De-
regulated cytoplasmic accumulation of β-catenin can perturb
gastric homeostasis, including cell-cell adhesion. Our data
showed a higher cytoplasmic expression of β-catenin in
dysplastic gastric lesions (LD and HD) than in TPADs (Figure
2B). These data suggest that the de-regulation of β-catenin
played a role in the progression of gastric dysplasia, which is
an early event in gastric carcinogenesis (19-21).

Recent studies have shown that the interaction between the
Wnt/β-catenin and the Hippo/YAP signaling pathways is
critical for organ regeneration and carcinogenesis (22, 23). In
HEK293T cells and Caco-2 colorectal cancer cells, activated
YAP has been shown to suppress T-cell factor (TCF)
transcriptional activity without suppressing the stability of β-
catenin; indeed, activated YAP increases the level of β-
catenin. Additionally, the overexpression of YAP suppressed
the activity of a stabilized form of mutant β-catenin, and the
stabilized form of mutant β-catenin exhibited a markedly
enhanced TCF transcriptional activity. These results
demonstrated that endogenous YAP negatively regulates the
expression of Wnt-target genes, such as TCF, without
suppressing β-catenin levels (23). Our results support the
suggestion that the Hippo/YAP signaling pathways regulate
β-catenin localization. It has been suggested that aberrant
accumulation of β-catenin in the cytoplasm of dysplastic
epithelia (LD and HD) provides evidence of the binding of
stabilized β-catenin to the overexpressed YAP in the
cytoplasm, which reduces its association with the cell
membrane; however, β-catenin did not exhibit persuasive
translocation into the nucleus. Thus, the overexpression of
YAP might reduce a fraction of the β-catenin-mediated
transcriptional activity and prohibit interactions with cell–cell
adhesion molecules due to β-catenin binding in the
cytoplasm. Our findings lead us to hypothesize that nuclear
β-catenin has a weak effect on gastric carcinogenesis.

Gastric adenocarcinomas have been sub-classified into
intestinal and diffuse types. Diffuse-type gastric
adenocarcinomas correspond to poorly differentiated gastric
carcinomas and include the SRCC and non-SRCC types (24).
Meanwhile, it has been demonstrated the differences between
SRCC and poorly-differentiated types of TPADs at the
molecular features or malignant progression (25). Gastric
SRCCs and TPADs are different in terms of clinical and
pathological features, and these differences indicate different
pathways of carcinogenesis and biological behaviors (26, 27).
A comprehensive outline of the carcinogenesis of gastric SRCC
has not been reported. The sequence ‘gastritis-atrophy-

metaplasia-cancer’ is generally agreed upon as the primary
course of carcinogenesis of gastric TPAD (28, 29). Our results
show that the down-regulation of YAP and β-catenin in SRCC
and their contrasting up-regulation in TPAD might be associated
with the different carcinogenesis of SRCC and TPAD.

In conclusion, the present study suggests that nuclear
localization of YAP is correlated with carcinogenesis of human
TPAD from the early to late steps of induction, that a de-
regulated over-abundance of cytoplasmic expression of β-
catenin may occur in the early steps of the induction of human
TPAD, and that the lack of nuclear YAP overexpression and
cytoplasmic β-catenin accumulation observed in SRCC result
from carcinogenesis that is different from that of TPAD.

Acknowledgements

This work was supported by the Chungnam National University
Hospital Research Fund 2012 and the Basic Science Research
Program through the National Research Foundation of Korea (NRF)
funded by the Ministry of Education, Science and Technology
(NRF-2013R1A1A3007945).

References

1 Jemal A, Bray F, Center MM, Ferlay J, Ward E, Forman D:
Global cancer statistics. CA Cancer J Clin 61: 69-90, 2011.

2 Steinhardt AA, Gayyed MF, Klein AP, Dong J, Maitra A, Pan D,
Montgomery EA, Anders RA: Expression of Yes-associated protein
in common solid tumors. Hum Pathol 39: 1582-1589, 2008.

3 Overholtzer M, Zhang J, Smolen GA, Muir B, Li W, Sgroi DC,
Deng CX, Brugge JS, Haber DA: Transforming properties of
YAP, a candidate oncogene on the chromosome 11q22 amplicon.
Proc Natl Acad Sci USA 103: 12405-12410, 2006.

4 Zhang X, George J, Deb S, Degoutin JL, Takano EA, Fox SB,
group AS, Bowtell DD, Harvey KF: The Hippo pathway
transcriptional co-activator, YAP, is an ovarian cancer oncogene.
Oncogene 30: 2810-2822, 2011.

5 Kim JM, Kang DW, Long LZ, Huang SM, Yeo MK, Yi ES, Kim
KH: Differential expression of Yes-associated protein is
correlated with expression of cell cycle markers and pathologic
TNM staging in non-small-cell lung carcinoma. Hum Pathol 42:
315-323, 2011.

6 Kim DH, Kim SH, Lee OJ, Huang SM, Kwon JL, Kim JM, Kim
JY, Seong IO, Song KS, Kim KH: Differential expression of Yes-
associated protein and phosphorylated Yes-associated protein is
correlated with expression of Ki-67 and phospho-ERK in colorectal
adenocarcinoma. Histol Histopathol 28: 1483-1490, 2013.

7 Yeo MK, Kim SH, Kim JM, Huang SM, Kim MR, Song KS,
Kim KH: Correlation of expression of phosphorylated and non-
phosphorylated Yes-associated protein with clinicopathological
parameters in esophageal squamous cell carcinoma in a Korean
population. Anticancer Res 32: 3835-3840, 2012.

8 Pan D: The hippo signaling pathway in development and cancer.
Dev Cell 19: 491-505, 2010.

9 Brembeck FH, Rosario M, Birchmeier W: Balancing cell
adhesion and Wnt signaling, the key role of beta-catenin. Curr
Opin Genet Dev 16: 51-59, 2006.

ANTICANCER RESEARCH 35: 3925-3932 (2015)

3930



10 Ring A, Kim YM, Kahn M: Wnt/Catenin signaling in adult stem
cell physiology and disease. Stem Cell Rev 10: 512-525, 2014.

11 Morin PJ: beta-catenin signaling and cancer. Bioessays 21:
1021-1030, 1999.

12 Edge SB, Byrd DR, Compton CC, Fritz AG, Greene FL, Trotti
A, editors: AJCC cancer staging manual seventh edition. New
York, Springer, pp 143-164, 2010. 

13 Lee K, Yeo S, Sung CO, Kim S: Twist1 Is a Key Regulator of
Cancer-Associated Fibroblasts. Cancer Res 75: 73-85, 2015.

14 Henriksson ML, Edin S, Dahlin AM, Oldenborg PA, Oberg A,
Van Guelpen B, Rutegard J, Stenling R, Palmqvist R: Colorectal
cancer cells activate adjacent fibroblasts resulting in
FGF1/FGFR3 signaling and increased invasion. Am J Pathol
178: 1387-1394, 2011.

15 Candidus S, Bischoff P, Becker KF, Hofler H: No evidence for
mutations in the alpha- and beta-catenin genes in human gastric
and breast carcinomas. Cancer Res 56: 49-52, 1996.

16 Woo DK, Kim HS, Lee HS, Kang YH, Yang HK, Kim WH:
Altered expression and mutation of beta-catenin gene in gastric
carcinomas and cell lines. Int J Cancer 95: 108-113, 2001.

17 Clements WM, Wang J, Sarnaik A, Kim OJ, MacDonald J,
Fenoglio-Preiser C, Groden J, Lowy AM: beta-Catenin mutation
is a frequent cause of Wnt pathway activation in gastric cancer.
Cancer Res 62: 3503-3506, 2002.

18 Ohene-Abuakwa Y, Noda M, Perenyi M, Kobayashi N, Kashima
K, Hattori T, Pignatelli M: Expression of the E-cadherin/catenin
(alpha-, beta-, and gamma-) complex correlates with the
macroscopic appearance of early gastric cancer. J Pathol 192:
433-439, 2000.

19 Ayed-Guerfali DB, Hassairi B, Khabir A, Sellami-Boudawara T,
Gargouri A, Mokdad-Gargouri R: Expression of APC, beta-catenin
and E-cadherin in Tunisian patients with gastric adenocarcinoma:
clinical significance. Tumour Biol 35: 1775-1783, 2014.

20 Syu LJ, El-Zaatari M, Eaton KA, Liu Z, Tetarbe M, Keeley TM,
Pero J, Ferris J, Wilbert D, Kaatz A, Zheng X, Qiao X,
Grachtchouk M, Gumucio DL, Merchant JL, Samuelson LC,
Dlugosz AA: Transgenic expression of interferon-gamma in
mouse stomach leads to inflammation, metaplasia, and dysplasia.
Am J Pathol 181: 2114-2125, 2012.

21 Radulescu S, Ridgway RA, Cordero J, Athineos D, Salgueiro P,
Poulsom R, Neumann J, Jung A, Patel S, Woodgett J, Barker N,
Pritchard DM, Oien K, Sansom OJ: Acute Wnt- signalling
activation perturbs differentiation within the adult stomach and
rapidly leads to tumour formation. Oncogene 32: 2048-2057, 2013.

22 Konsavage WM, Jr., Yochum GS: Intersection of Hippo/YAP and
Wnt/beta-catenin signaling pathways. Acta Biochim Biophys Sin
(Shanghai) 45: 71-79, 2013.

23 Imajo M, Miyatake K, Iimura A, Miyamoto A, Nishida E: A
molecular mechanism that links Hippo signalling to the inhibition
of Wnt/beta-catenin signalling. EMBO J 31: 1109-1122, 2012.

24 Lauren P: Histogenesis of intestinal and diffuse types of gastric
carcinoma. Scand J Gastroenterol Suppl 180: 160-164, 1991.

25 Henson DE, Dittus C, Younes M, Nguyen H, Albores-Saavedra
J: Differential trends in the intestinal and diffuse types of gastric
carcinoma in the United States, 1973-2000: increase in the signet
ring cell type. Arch Pathol Lab Med 128: 765-770, 2004.

26 Jiang H, Zhang H, Tian L, Zhang X, Xue Y: The difference in
clinic-pathological features between signet ring cell carcinoma
and gastric mucinous adenocarcinoma. Tumour Biol 34: 2625-
2631, 2013.

27 Yang XF, Yang L, Mao XY, Wu DY, Zhang SM, Xin Y:
Pathobiological behavior and molecular mechanism of signet ring
cell carcinoma and mucinous adenocarcinoma of the stomach: a
comparative study. World J Gastroenterol 10: 750-754, 2004.

28 Tsukamoto T, Mizoshita T, Tatematsu M: Gastric-and-intestinal
mixed-type intestinal metaplasia: aberrant expression of
transcription factors and stem cell intestinalization. Gastric
Cancer 9: 156-166, 2006.

29 Yuasa Y: Control of gut differentiation and intestinal-type gastric
carcinogenesis. Nat Rev Cancer 3: 592-600, 2003.

Received April 16, 2015
Revised May 12, 2015

Accepted May 14, 2015

Kim et al: YAP and β-Catenin in Gastric Neoplasia

3931


