BEXERKZEFE 2009 £5 34 55 78 (Journal of Chongqing Medical University 2009. Vol.34 No.7 ) — 837 —

M 5y M R FSE S0 2 :0253-3626(2009)07-0837-04

EGFR.WT-1.CD10 Fil OTR ¢ 18 VI ] i
P Rvh R IE B

FABR, B AF AR
(ERER I M E # PR E , BK 400016)

[ ZE)ae skl K ET %4 (Epidermal growth factor receptor, EGFR) \Wilm’s /8 255 ~1( the Wilm’s tumor gene-1,
WT-1) .CD10 R ;=238 ( Oxytocin receptors , OTR )TE-FE P [A] J# ¥ (Endometrial stromal sarcoma, ESS ) F&5A 1500, & M2
WL —E RIS, &k SRS Ak SP AT 40 45157 P RSEIR] IR P98 (B3 35 9IRSt PR S ] SR PR 5 3R 43
FENERRE), 15 FFEE THARTEIUER 10 57 FFRILARE S EGFR.WT-1.CD10 1 OTR %Kik, 4R . g
PSR B R 78 ABIE R P EGFR.WT-1.CD10 F1 OTR (4 PS5k 67.5%(27/40) .52.5%(21/40) .82.5%(33/40)
H17.25%(3/40), 758 THHRT- BN EGFR . WT-1.CD10 I OTR HIFEYEZESF 5% 80.0%(12/15).46.7%(7/15) \13.3%(2/15)
1 100%(15/15), FE - HLAYE EGFR WT-1.CD10 F1 OTR Y FH MR 4514 70.0%(7/10),50.0%(5/10) .0{0/10) F1 100%
(10/10). EGFR 7E 27 B 72 P REIH] 5T P8 .12 6 5 TAnfE-F 3 WU AL 7 GIPF I AULAR i, 21 UK Tt T8 P e i P
98 7 BIE FARMT UG A S B WL R Rk WT-1, (B2 5 GRS T 5 NIRRT R ik, 7 6 ESS 1A F#iX
CD10, Hr 4 FIEAESMEFHE NN, B THMRTEIUEA 2 61355 CD10, CD10 7E ESS . FE & T4 E R U 75 2
LRI h R IR ZE B G EE L (P<0.05), 1E 3 BFEA UL LR 5 MR R R B4 OTR Bkt s, 25 15 flET
R PR R BRI R A OTR, 10 B LAY 4 8 Bl EE 1A OTR M 2 Bl553%:5 OTR, £ +# :EGFR Ml WT-1 518
WL R . FE S THRTRIVER T ETRILAMSHE B ENZRA,CDI10 Ml OTR 76 X515 P9 &6 Bt A% M 75 F g
VU 5 0 R S48 EGFR A WT—1 87, RTE A 515 PR Ia) Jo AR A B 1 LB B3 BRI E 4

[ R8iR 75 e ;s 7 B PRI PR 5 S L2 = R 24K .

[PEBEHH3ESEKS JR737.33 [ SrikERINED ] A [ s B #8 12008-03-03

Expression of EGFR ,WT-1,CD10 and OTR in endometrial stromal

sarcomas
WU Wei-qiang et ol
(Department of Pathology , College of Basic Medicine , Chongging Medical University)
[ Abstract JObjective: To explore the expression of Epidermal growth factor receptor(EGFR ), WT-1,CD10 and Oxytocin receptors (OTR ) in
endometrial stromal sarcomas,and their applications in the diagnosis and differential diagnosis of Endometrial stromal sarcoma (ESS).
Methods: Using the routine SP immunohistochemical technique , the expression of epidermal growth factor receptor (EFGR), the Wilms’
tumor gene( WT—1) ,CD10 and oxytocin receptors (OTR ) was studied in 40 cases of endometrial stromal sarcoma (ESS),including 35
low~—grade cases and 5 cases of undifferentiated endometrial sarcoma{UES), 15 cases of highly cellular leiomyoma(HCL) and 10 cases of
leiomyosarcoma{ LMS ). Results: Immunoreactives of ESS for EGFR, WT-1,CD10 and OTR were 67.5%(27/40),52.5%(21/40),82.5%
(33/40)and 7.25% (3/40 )respectively ; whereas in the first control group,the positive rates of HCL were 80.0% (12/15),46.7%(7/15),
13.3%(2/15 )and 100%{( 15/15) ;and, in the second control one , the positive rates of LMS were 70.0%(7/10),50.0%(5/10),0 (0/10)and
100%(10/10), respectively (P<0.05). Among ESSs, 27 of 40 were positive for expression of EGFR ,as were 7 LMSs and 12 HCLs.WT-1
was expressed in 21 cases of low grade ESSs,5 of 10 LMSs and 7 of 15 cases of HCLs, but that expression was lost in 5 cases of UESs. 7
cases of ESSs showed no expression about CD10, including 4 cases of UESs.Only 2 cases of HCLs were positive for CD10. The tumor cells
of 33 low—grade ESSs and 4 UESs were negative for OTR except in regions of smooth muscle differentiation, which was present in 3 cases.

All 15 HCLs showed cytoplasmic expression of OTR in 100% of the tumor cells with strong intensity. Al 10 LMSs expressed OTR with

moderate to strong intensity in 100% of the tumor cells in 8 cases
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and weak staining in 5%~25% of tumor cells in the remaining 2

cases. Conclusion :The expression of EGFR and WT-1 can be
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found in the endometrial stromal sarcomas, highly cellular leiomyomas and lelomyosarcomas. To be a specific immunohistochemical marker

of ESS, the expression of CD10 is more specific than that of EGFR or WT-1. CD10 and OTR can aid in the distinction of uterine smooth

muscle tumors from ESSs.
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