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Expressions and clinical significances of CKpan, CAl25 and
inhibin a in ovarian endometrioid adenocarcinoma
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Abstract Objective: To observe the expressions of cytokeratin (CKpan), carbohydrate antigen 125 (CA12S) and inhibin
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a in ovarian endometrioid adenocarcinoma and explore their clinical significances. Methods: Seventy-three
patients with ovarian endometrioid adenocarcinoma admitted to our hospital from January 2012 to January 2015
were selected and their ovarian endometrioid adenocarcinoma tissues were obtained by operation. Another 73
normal ovarian tissues from patients with cervical cancer who had ovariectomized without ovarian metastasis were
selected as controls. The expression levels of CKpan, CA125 and inhibin a were detected by immunohistochemical
staining, and the relationships between CKpan, CA12S, inhibin a and clinicopathological features, prognosis of
ovarian endometrioid adenocarcinoma were analyzed. Results: The positive rates of CKpan and CA12S in ovarian
endometrioid adenocarcinoma tissues were significantly higher than those in normal ovarian tissues (P<0.05),
and the positive rates of inhibin a in ovarian endometrioid adenocarcinoma tissues were significantly lower
than those in normal ovarian tissues (P<0.05). The expressions of CKpan, CA125 and inhibin a were correlated
with the degree of differentiation, myometrial invasion, FIGO stage and lymph node metastasis (P<0.05). The
3-year survival rate and median survival time of CKpan and CA12S5 positive expression groups were significantly
lower than those of negative expression groups (P<0.05), while the 3-year survival rate and median survival
time of inhibin a negative expression group were significantly lower than those of positive expression group
(P<0.05). Poor differentiation, FIGO stage I1I-IV, lymph node metastasis, CKpan positive expression and CA125
positive expression were independent risk factors affecting the prognosis of patients with ovarian endometrioid
adenocarcinoma (all P<0.05), and inhibin a positive expression was an independent protective factor (P<0.05).
Conclusion: CKpan and CA12S are highly expressed in ovarian endometrioid adenocarcinoma, while inhibin
a is low, they are closely related to clinicopathological parameters and prognosis of ovarian endometrioid
adenocarcinoma, such as differentiation degree, myometrial invasion, FIGO stage, lymph node metastasis, and
may be involved in the occurrence and development of ovarian endometrioid adenocarcinoma.

ovarian endometrioid adenocarcinoma; cytokeratin pan; carbohydrate antigen 125; inhibin a; clinical significance
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1 CKpan, CA12S, inhibin aE A7EINE FE R EFIREHASATIEE PEALARHRIE(x 200)

Figure 1 Expression of CKpan, CA125, and inhibin & in endometrial adenocarcinoma tissue and normal ovarian tissue ( X 200)

(A) CKpan FEIEH BIEH IR AR IS (B) CKpanth FH7E PSR 15 W AL 2P BRI (C) CALSERHATEIE
ISR IR IATERIL s (D) CAL2SEE FATEBIAL T 5 A BEAE IR 2 AU P BIPE 3K 5 (E) inhibin af FI7E BISE 75 PN BRAE R 21
GURPITERIR; (F) inhibin afk FIFE I U0 SEAHZUPBPER L o

(A) CKpan protein was negatively expressed in normal ovarian tissues; (B) CKpan protein was positively expressed in endometrial
adenocarcinoma; (C) CA12S protein was negatively expressed in normal ovarian tissues; (D) CA12S protein was positively expressed in
endometrial adenocarcinoma; (E) inhibin a protein was negatively expressed in endometrial adenocarcinoma; (F) inhibin a protein was

positively expressed in normal ovarian tissues.
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%1 CKpan, CA125, inhibin a8 RIEKFELLE (n=73)
Table 1 Comparison of CKpan, CA125 and inhibin a protein expression among the three groups (1=73)
CKpanZf [ CA125%H Inhibin aff [
415 . [SE 37 EST . BRIk
=3k /) AR /1 =ik /) AR /) ik /B ARERIR /)
/% /% /%
IEH BY L 18 55 24.66 22 s1 30.14 50 23 68.49
NS 31 42 42.47 36 37 49.32 29 44 39.72
JEZH 2T
FE NI AR 62 11 84.93 59 14 80.82 17 56 23.29
Jii 220
X 56.011 38.427 31.047
P <0.001 <0.001 <0.001

%2 CKpan, CAI12S, inhibinaFEARIESIPEFE NEHIRESEFIGRFEHFMLELR

Table 2 Correlation between the CKpan, CA12S5, inhibin a protein expression and clinical pathological features of patients with

endometrial adenocarcinoma

i R B CKpan CA12S Inhibin a

HHIE mRRik RERE X P EFRE KEE Y P mRE REE X p

AR % 3.186  0.074 0.142  0.706 0.654 0.419
>55 50 45 s 41 9 13 37

<55 23 17 6 18 s 4 19

AR 4968 0.026 6.941  0.008 5.944  0.015
37t 48 44 4 43 5 7 41

. e 25 18 7 16 9 10 15

WLz 9.320 0.002 7.744  0.005 6.761  0.009
<1/2 24 16 8 15 9 10 14

>1/2 49 46 3 44 5 7 42

FIGO M 11.803 0.001 16298 <0.001 7.010  0.008
I-1I 17 10 7 8 9 8 9

I~V 56 52 4 51 5 9 47

WSS 5471 0.019 8.711  0.003 22.855 <0.001
o 19 13 6 11 8 12 7

A 54 49 s 48 6 5 49

2.3 CKpan, CA125, inhibin aE H R iXKFH

ES

CKpan5 CA1258 HRIK R IEM K (r=0.476,
P<0.001), CKpan‘jinhibin aff [ ik 2 i<
(r=-0.493, P<0.001), CA1255inhibin aff ik
LA (r=-0.473, P<0.001, #3~5),

2.4 CKpan, CA125, inhibin a ZEERIESNPEF

BENEEREEEREXER

Kaplan—MeieréEﬁﬁ}*ﬁﬁf%ﬂ : CKpan%i’%ﬂS%
LTI R N24.66%, 05K T CKpanfki £k & 34E
FET5 %(80.82%, P<0.05); CKpanf#ik# 344k
et e 24 H, B E K T CRpanfll &L &
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MEA AL B [ 324 H (P<0.05, [Kl2A). CA125
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inhibin a5 #& 3 AL AL A 3040 H
i 2 % Finhibin afff 3K 34F A A7 AL 0]
20 H (P<0.05, K2C),

3 CKpan5CA125s FE A RIXMEE M
Table 3 Correlation between CKpan and CA12S$ protein

expression
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CA125%iA —

HESN i
RS 55 4
(.32 7 7
r 0.476
P <0.001

%4 CKpan 5inhibin a2 B R iEHE X 1E

Table 4 Correlation between CKpan and inhibin a protein

expression
CKpan#ik

Inhibin aZ$15 —

Rk fRakis
[EESN 9 8
1L s3 3
r —-0.493
P <0.001

%5 CA1255inhibin e E AR IEH L

Table 5 Correlation between CA125 and inhibin a protein

expression
CAI25F ik

Inhibin aZS1A —

Fik fiRskix
(eSS 8 9
fiekis 51 S
r -0.473
p <0.001

A 100 b —_ CKpam%i’%ﬁ
§
I SO
=
S
0
0 10 20 30 40
A At e/ A
B 100 oy —— CAL2SH %k
a - b CALSIRRE
§
WOSok
ﬂiﬁ e 4
Bk
O L L L
0 10 20 30 40
HEAFI R/ H
C 100 =d— Inhibin a%}i‘%ﬂ
_ . Inhibin offi ik
xR
"
&
:iH,: SO Ve _.,'.
M ‘
"1
"
1
Vo
L)
0 L L il
0 10 20 30 40
At E /A
[&2 Kaplan-Meier £ 753 #7

Figure 2 Kaplan-Meier survival analysis
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Table 6 Cox regression analysis of risk factor for prognosis of patients with endometrial adenocarcinoma
HRZR T EANE/ieii
EY
HR 95%CI P HR 95%CI P

A5 (=55 vs <55) 1.510 0.425~5.364 0.102 1244 0.358~4.325 0.114
IAEFREE (5 . R vs IR) 2.952 1.365~6.384 0.013 3.493 2.328~5.241 0.016
WUZEE CR L ALUZ vs U2

i 4.138 2.358~7.263 0.008 3.692 2.154~6.327 0.110
K LIAM)
FIGO43 I (III~1V vs I~1I) 3.250 1.958~5.394 0.010 3.036 1.783~5.169 0.015
WL (F vs ) 3.394 1.236~9.320 0.002 3.276 1.234~8.695 0.007
CKpan#ik (5 vs i) 4232 2.142~8.364 <0.001 4328 2.351~7.968 0.001
CAI1253 3K (5 vs 1K) 3.982 1.896~8.364 <0.001 4.115 2.025~8.364 0.003
Inhibin a3k (5 vs 1) 0.422 0.235~0.758 0.004 0.411 0.198~0.854 0.009
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