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[ Abstract] Background Idiopathic orbital inflammatory pseudotumor (IOIP) is a commom orbital disease,
with serious eye symptoms and replase tendency, and its pathogenesis is still unclear. Nuclear factor-kB ( NF-kB) -
related proteins participate in many important pathophysiological process,however,whether NF-kB plays a role in the
IOIP process is worthy of attention. ~ Objective  This study was to explore the roles of NF-kB pathway in 10IP
pathogenesis. Methods  Twenty-four 10IP specimens were collected during surgery in Beijing Tongren Hospital
from September 2010 to May 2016. The histopathological characteristics of 10IP were examined by hematoxylin and
eosin staining. The expression and location of NF-kB/p65,p-p65,p50 and inhibitor of kB (IkB-a) were detected by
immunohistochemistry and verified by immunocytochemistry and Western blot assay.  Results The histopathological
features of IOIP were numerous small lymphocyte infiltraion and fibrous tissue proliferation, and a lot of epithelioid
cells were seen in lacrimal gland-involved specimens. NF-kB/p65 was positively expressed in the cytoplasm of all 24

specimens and the nucleus in 15 specimens with the expressing rate of 62. 5% . p50 was expressed in the cytoplasm in



St IG IR B8 A 2017 4E 9 HEE 35 555 9 ] Chin J Exp Ophthalmol , September 2017, Vol. 35, No. 9 . 787 -

22 specimens with the expressing rate of 91. 7% and in the nucleus in 17 specimens with the expressing rate of

70. 8% . The positive expression of p-p65 was found in 22 specimens with the expressing rate of 91. 7% ,and IkB-«

was expressed in the cytoplasm of 11 specimens with the expressing rate of 45. 8% . These results were confirmed by

immunocytochemistry and Western blot assay.  Conclusions

NF-kB pathway may be involved in the pathogenesis of 101P.
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300) .p-p65 —HT (1:100) i AR & 4 C b, 1 £
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¥% . 24 ] T0IP ki A v NF-xB/p65 ¥4 78 4i Jifd Jit H =
ik, i 100% , Hovb 15 {5 b W UL 7E 4 M A b 3R, 5
62.5% . A7 22 il bR A v pS0 Kk T 40 M BT, 4
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A R BRI A R IR 2,

®2 EZEDHREREN

I i 11 2 A RAHRERE
o | U E—
— o) 05 AL )
— ——— - — Ry 1 57603
[————_ _ __ _ I O 8.8649
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N MR A, 5 S A 6 i PR ) 3t 15 33, e i 2K
I P 56 48 S8 P W8 0 0 ok ks e A A 10
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i ¥ R T
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JUZ: (1) 7R (RGOS PEA R ) a7 3 ik BB 1kB
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35, NF-B/p65 114 240 g 4% FH P % 34 75 FH 28 1L i)
JBEIR A U 2 — A gk . 53 4h, IKK &5 W) i) R B 1

LR A FF ik — 5T

AWFFEIN g Wl N5 156 JILTE-3 3 ( phosphatidylinositol
3-kinase, PI3K) X HF i+ Akt 25 T NF-«B & 4
AR, Akt GEIE i B B2 1L TS TKK, S 30 IkB Y B R
b B fig S Ho 5 NF-wB B4 85, 8B iU (1 NF-kB %%
fr B A% N IS H LR 5" H Akt A F
1) p300 RE .35 14 0 & Mt % % il 19 3% P A p6S 1Y & 1k
TG A B S0 S 8035 1R R0 B b, BF 98 101P
PI3K {55 3 12 (1 7% AL 1% B0 7T BE A 101P & 5 #1L i F 5%
PR &

KB RN, 10IP At NF-kB {5538 f#% 7 68 9%
WO T i — 2 RSE NF-«B 1 101P &5 Bl v i 4
X FWF5E TOTP 1) & o5 B Rl R VG 97 BA 4 5 5 5L

2% 3k
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