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ABSTRACT Objective:To explore the relationships between the expressions of estrogen receptor (ER) ,
progestin receptor (PR) , phosphatase and tension homology deleted on chromosome ten (PTEN) , p53,
Ki-67 and the clinicopathologic features and prognosis in endometrial carcinoma. Methods: The data of
clinical characteristics, pathological types, histological grades, follow-ups and the expressions of molecu-
lar markers detected by immunohistochemistry, and collected from 200 patients with primary endometrial
carcinoma, were analyzed. Results: (1) In the cases of endometrial carcinoma, the expression rates of
ER, PR, PTEN, p53 were 86.5% , 85.5% , 82.1% , and 49.2% , respectively. The expression level
of Ki-67 in the tumor tissues was 46.9% +24.7% . (2) A negative correlation was observed between the
eravidity and the expression of PR (r= —0.191, P =0.007). On the other hand, age and parturition
time were in positive correlation with the expression of p53 (r =0.184, P =0.041; r=0.255, P =
0.004). (3) The expression rates of ER, PR and p53 in the endometrioid carcinoma exhibited signifi-
cant differences comparing with other types (P <0.01). (4) A negative correlation was found between
the expression of ER and the FIGO staging (r= —0.176, P =0.013). The positive rate of ER in the ca-
ses with Stage | was higher than that in cases with Stage Il and above (P =0.015). (5) A negative
correlation was found between the histological grade and the expressions of ER and PR (r = -0.217,
P=0.002; r= -0.317, P=0.000), however, a positive correlation was detected between the grade
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with the expressions of p53 and Ki-67 (r=0.327, P=0.000; r=0.465, P =0.000). Compared with
the grade 3 tumors, the other grades exhibited significant different expression levels of ER, PR, p53,
and Ki-67 (P <0.01). (6) A negative correlation was observed between the depth of myometrial inva-
sion and the positive rate of ER (r= —0.142, P =0.047). There were statistically significant different
expression rates of ER and PR between the cases whether the cancer invaded the deep myometrium or not
(P<0.05). (7) Multivariate survival analysis showed that patients with PR ( + ) had longer overall
survival than those with PR ( =) (P =0.011). Conclusion: The immunohistochemical study of endo-
metrium samples obtained from dilatation and curettage of uterine will be beneficial to the understanding
of the clinicopathologic features of the endometrial carcinoma before the operation. The value of estima-
ting the prognosis using the expressions of ER, PTEN, p53 and Ki-67 was negative, except for the ex-
pression of PR.
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Figure 1 Endometrioid adenocarcinoma (G1), PR ( +)
(EnVision method, x100)
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Figure 2 Endometrial serous adenocarcinoma: p53 was expressed
in neoplastic epithelium ( EnVision method, X 100)
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Table 1 The relationships between the expression of ER, PR, PTEN, p53, Ki-67 and the clinicopathologic results
Content ER(+) Pvalue PR(+)  Pvalue PTEN( +) P valie p33(+) P value Ki-67 P value
(%) (0 (%) (D (%) (n,%) () (MR) (r)
Pathological type
Endometrioid 164 (88.6) 0.007 165 (89.2) 0.000 84 (82.4) 1.000 50 (44.2) 0.000 37.47 0.305
Other types 9 (60.0) 6 (40.0) 8 (80.0) 11 (100.0) 50. 67
FIGO staging
Stage 1 139 (89.7) 0.013 136 (87.7) 0.082 69 (81.2) 0.683 45 (46.4) 0.230 36.73 0.222
Stage Il 17 (81.0) -0.176 17 (81.0) 10 (90.9) 6 (54.5) 44.90
Stage 1l 14 (66.7) 16 (76.2) 11 (78.6) 9 (64.3) 45.83
Stage IV 3 (100.0) 2 (66.7) 2 (100.0) 1 (50.0)
Histological grade
Gl 57 (93.4) 0.002 60 (98.4) 0.000 24 (80.0) 0.344 14 (40.0) 0.000 27.74 0. 000
G2 87 (88.8) -0.217 84 (85.7) -0.317 42 (79.2) 20 (34.5) 0.327 34.59 0.465
G3 29 (70.7) 27 (65.9) 26 (89.7) 27 (87.1) 57.29
Myometrial invasion
No 15 (93.8) 0.047 14 (87.5) 0.062 7 (87.5) 0.642 7 (70.0)  0.990 24.71 0.579
<12 125 (88.7) —0.142 125 (88.7) 68 (82.9) 39 (43.8) 39.72
>1/2 31 (77.5) 30 (75.0) 16 (80.0) 13 (56.5) 35.77
Lymphatic metastasis
Negative 162 (87.1) 0.410 159 (85.5) 1.000 84 (81.6) 1.000 57 (49.1) 1.000 38.11 0.830
Positive 11 (78.6) 12 (85.7) 8 (88.9) 4 (50.0) 35.33

n, positive cases; r, correlation coefficient; MR, mean rank ( continuous variable, nonparametric test).
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Table 2  Univariate survival analysis of the patients
in endometrial carcinoma ( PFS)

PFS( month)
Factor n (%) PF];/[(eii)r(:tfh) N P value

Age(year)

<50 37(20.6) 71.514

=50 143(79.4) 67.430 2.551 0.110
FIGO staging

Stage [ 140(77.8) 72.923

Stage 11 18(10.0)  68.348

Stage 1II 19(10.6)  32.734 134.681  0.000

Stage IV 3(1.7) 6.000

Pathological type
167(92.8) 70.663
13(7.2)  43.338 9.753 0.002

Endometrioid
Other types

Histological grade

Gl 54(30.0) 73.519
G2 90(50.0) 71.125 13.752 0.001
G3 36(20.0)  42.881
Myometrial invasion
<172 139(78.1) 72.517
>1/2 39(21.7)  55.161 13.643  0.000

Lymphatic metastasis

Negative 168(93.3) 70.852

Positive 12(6.7) 32.536 20. 180 0.000
ER

Positive 156(86.7) 69.937

Negative 24(13.3)  56.705 1.154 0.283
PR

Positive 158(87.8) 71.209

Negative 22(12.2) 48.438 10. 359 0.001
PTEN

Positive 85(81.7) 34.470

Negative 19(18.3)  36.480 0.344 0.557
p53

Positive 56(48.7)  49.865

Negative 59(51.3) 58.716 1.081 0.298
Ki-67

<50% 33(47.8) 54.254

>50% 36(52.2) 38.242 0.001 0.982
Therapy

Only surgery * 19(10.6)

Only radiation 1(0.6)

Surgery + MPA 80(44.4)

Surgery + Chemotherapy ~ 38(21.1) 106.672  0.000

Surgery + radiation 8(4.4)

Surgery + CRT 34(18.9)

# All the data is censored value; MPA, medroxy-progesterone ace-
tate; CRT, chemoradiotherapy.

£33 TEHNERERE Cox A1 1T (TR AAEN)

Table 3 Cox survival analysis of the patients
in endometrial carcinoma ( PFS)

Factor B SE P value Exp (B)
FIGO staging 1.555 0.284 0.000 4.736
Pathological type  1.861 0.743 0.012 6.432
PR -1.105 0.565 0.051 0.331

B, regression coefficient; SE, standard error of B; Exp (B) =RR,
risk ratio.
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Figure 3 The survival curve of the relationship between the expression
of PR and prognosis in endometrial carcinoma
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Figure 4 The survival curve of the patients in
endometrial carcinoma ( Cox regression )
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