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Expression of PTEN and PDCD4 protein in ovarian epithelial cancer and its significance
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Abstract : Objective To investigate the expression and significance of PTEN and PDCD4 in ovarian epithelial cancer. Methods

Immunohistochemical abiotic two-step method was used to determine the expression of PTEN and PDCD4 in ovarian epithelial car-
cinomas.ovarian epithelial tumors and normal ovarian issues. Results The positive expression rate of PTEN in ovarian epithelial
carcinomas was significantly lower in ovarian epithelial tumors and normal ovarian issues. Difference had statistical significance(P<C
0. 05). The positive expression rate of PDCD4 in ovarian epithelial carcinomas was significantly lower than those in ovarian epitheli-
al tumors and normal ovarian issues. Difference had statistical significance( P<C0. 05). PTEN had positive correlation with PDCD4 in
ovarian epithelial carcinomas(r=0. 839, P<C0. 05). In ovarian epithelial carcinomas, the positive expression of PTEN in high-grade
was significantly higher than the middle- and low-grade (P<C0. 05). Its positive expression in | — [[ stage was markedly higher
than [[ — IV stage(P<C0. 05). The positive expression of PDCD4 in high-grade was significantly higher than the middle- and low-
grade(P<C0. 05). Conclusion The expression of PTEN and PDCD4 might be correlated to the carcinogenesis and development of o-
varian cancer, They might become the new target for diagnosis and treatment of ovarian cancer.
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