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Analysis of Estrogen and Progesterone Receptors in Endometrial Carcinoma and its (inicopathologic Features
FENG Huaying, TAN Yu-ting, LIN Zhong-qiu, CHEN Qing. (Department of Obstetrics and Gynecology, Second Affiliated
Hospital, Sun Yat-sen University, Guangz hou 510120, China)

Abstract: [ Objective] To explore the relationship between the expression of estrogen and progesterone receptors (ER/ PR) in
endometrial carcinoma tissue and the clinicopathologic features [ Methods] Routine pathological examination in 83 cases of surgical
specimens of endometrial carcinoma w ere performed and the expression of ER/PR were detected by immunohistochemical technique at
the same time. [ Result] The positive rates of ER/ PR respectively and concurtent positive rate of ER/PR were high(56 6%, 81. 9%
and 53. 0% respectively). The positive rates of ER/ PR from pre-menopausal women were higher than that from postmenopausal
women ( P<Z0 05). The positive rates of ER/PR in stage [ was higher than that in stage [ and advanced ( p<Z0 05). The
positive rates of ER was higher in high histological grade than that in middle and low histological grades ( P<Z 0 05). But no signifi-
cant relationship betw een differentiation and the positive rates of PR was found( p=> 0 05). [ Conclusion] The positive rates of ER/
PR in endometrial carcinoma are correlated with clinicopathologic stage and differentiation degree. It isof value for endocrine therapy
after operation
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Table 1 Comparison of the positive rates of ER/ PR from
pre-and post- menopausal women cases( %5)
ER'PR" ER" PR
Pre-menopausal  26(74. 3) 26(74. 3) 33(94 3)

Post-menopausal  18(37.5) ' 21(43.8) " 35(729) "

Compare with pre menopausal, X2 test, P<<0. 05
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I ER.PR ER PR
II , (p<
0.05, 2).
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Table 2 Comparson of the positive rates of ER/ PR in different
pathologic stages of endometrial carcinoma cases( %0)
ER"PR® ER" PR"
Stage | 35(61. 5) 38(66.7)  48(842)
Stage 11 ~ IV 934.6) V' 93460V 15(57.6) "

Compare with stage I , X?test P<<0. 05
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Table 3 Comparison of the positive rates of ER/ PR in different
histological grades of endometrial carcinoma  cases( %))
Histologica Grade ER"PR" ER" PR"
High 31(67.4) V) 33(71L. D ¥ 40(87. 0
Middle and Low 13(35. 1) 14(37. 8  28(75 D

Compare with Middle and Low grade %2 test P<Z0. 05
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