D000 http://iwww.cqvip.com|

BEERIASER 2003 F£5 28 £5 2 3 (Joumal of Chongging Medical University 2003. Vol. 28 No. 2) — 153 —

XEHRS:0253 - 3626(2003)02 — 0153 - 03

BN L5 R RE IR I < 2H 25 O o B R PR B R S TR R T

A F, FEE , FHS

(B REERMA 2 20 S B FEE JBF % R 400016)

[ ZE)] ae:. BT FERNERMECEIRE) SR EHROIEBMNAR UEAKE BHREZTE BEEATES PR &
SRELE NIRRT RIRE BN, F & XF 63 H5E 8L F PR BSR40 2 P & 3T N IR B ALAE 017 B0 7E DR T B 4T 1
PEREE 5347, 3F F sz L3 63 AR AR L4E ER.PR fl pS2 4710, 4R .63 PIBREFENBEHBEESHRAER SH,F 1
Bl n] H AR ] R R AUk B JF S AR A T BB N AR MBS . BB S A R E 3 )L R R E
24, AL ER.PR Fl pS2 FHMERIE RS BIH 38.1%(24/63) .46.2% (26/63 )1 25.4% (16/63). ER 1 pS2 BEFHMEER
RRIEMX(P<0.01). ##:WEFNBEEBEEEREMNELEE EERFEANBRT L, PROFHK 8 T 5 G5 MLt %
T, WESTAMEYRAE EBEEX. XTMEHALRTT ER.PR.pS2 K i, H B T SXHZME MM TR .

[XEiR] SpEME,; NIRRT ; TENEBFAE ER;PR; p2 BB

(PEEESXEEHH#S] R737.31 [ x#kiRiZag] A ($cE HH#A) 2002 - 07— 15

Endometrioid adenocarcinoma of the ovary:an analysis of

its histologic origin and sex steroid receptor status
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(Department of Pathology , College of Basic Medical Science , Chongging Medical University)

[ Abstract]  Objective: To analyse the relationship between endometriosis and endometrioid adenocarcinoma of the ovary,and investi-
gate the expression of ER,PR and pS2 proteins in endometrioid adenocarcinoma tissue. Methods :63 cases of endometrioid adenocarci-
noma of the ovary were observed retrospectively under the light microscope, and immunohistochemical staining for ER, PR and pS2
were performd in the tumor tissues. Results: Among the 63 cases, there were 8(12. 7% )accompanied with endometriosis ,of which 1
was observed having transitional lesions ranging from the benign endometriosis to malignant endometrioid carcinoma. Of the 63 cases,
Admixtures of endometrioid carcinoma with mucinous were present in 3 cases,and with serous carcinoma in 2. Positive expression rates
for ER,PR and pS2 protein in endometrioid carcinoma were 38. 1% (24/63),46.2% (26/63) and 25.4% (16/63), respectively.
There was an apparent correlation between the expressions of ER and pS2 protein ( P<0.01) . Conclusion : Endometrnioid carcinoma of
the ovary originates mainly from the coelomic epithelium of the ovary ,and few cases arise from the malignant transformation of en-
dometriosis. The hormones must have some role in the development and growth of the carcinomas. The detection of ER,PR,and pS2
may be helpful in instructing hormone manipulation therapy to endometrioid carcinoma.
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