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ABSTRACT Objective: To study the effect of deletion of PTEN Gene and mutation of P53 gene on endometrial carcinoma, provides
the reference for the treatment of uterine endometrial carcinoma. Methods: Immunohistochemistry was used to deletion of PTEN Gene
and mutation of P53 gene, and analyze both with endometrial cancer pathology. Results: Deletion of PTEN Gene in 24 cases, the loss rate
of 48% Further study showed that the expression of deletion of PTEN gene significantly correlated with cell differentiation and
myometrial invasion (P<0.05), mutation of P53 gene the mutation being64.00%, and Further study showed that the mutation of P53 gene
significantly correlated with FIGO stage, cell differentiation and myometrial invasion situation (P<0.05). Conclusion: Deletion of PTEN
gene and mutation of P53 gene, was associated with endometrial carcinoma development. The PTEN gene and P53 gene as the
therapeutic value of target of biological treatment in the progression of endometrial carcinoma is worthy of further study.
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Table 1 Comparison of loss of PTEN in different clinical and pathological characteristics of endometrial

PTEN loss
Clinical feature X? P
Negative(n=24) Positive(n=26)
FIGO Staging
I stage 5(20.83) 6(23.07)
11 stage 7(29.17) 6(23.07)
1.57 >0.05
III stage 7(29.17) 5(19.23)
IV stage 5(20.83) 9(34.62)
Cell differentiation
Gl 10(29.17) 3(11.54)
G2 6(25.00) 10(38.46) 5.89 <0.05
G3 8(33.33) 13(50.00)
Myometrial invasion
<12 16(66.67) 7(26.92)
7.94 <0.05
>1/2 8(33.33) 19(73.08)

Tumor tissue
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Fig.1 the protein expression of PTEN in normal endometrial carcinoma
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Table 2 Comparison of P53expression in different clinical and pathological characteristics of endometrial carcinoma in patients with endometrial

carcinoma

P53

Clinical feature X? P
Negative(n=32) Positive(n=18)
FIGO Staging
I stage 11(34.38) 5(27.78)
11 stage 7(21.88) 3(16.67)
2.82 >0.05
111 stage 9(28.13) 9(50.00)
IV stage 5(15.63) 1(5.55)
Cell differentiation
Gl 13(40.63) 3(18.51)
G2 11(34.38) 5(27.78) 5.21 <0.05
G3 8(25.00) 10(55.56)
Myometrial invasion
<12 21(65.63) 5(27.78)
6.61 <0.05
>1/2 11(34.38) 13(72.22)

Normal endometrial tissue
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Fig.2 The protein expression of P53 in normal endometrial carcinoma
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