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Table 1. Distribution of endometrial carcinoma
by histologic type

Adenocarcinoma, endometrial type 49 cases
well differentiated (G1) 33 cases
moderately differentiated (G2) 9 cases
poorly differentiated (G3) 7 cases

Serous adenocarcinoma 3 cases

Adenosquamous carcinoma 12 cases

Adenoacanthoma 20 cases

Total 84 cases
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Table 2. Immunohistochemical staining procedure of avidin biotin peroxidase complex method

1. Paraffin sections were dewaxed and hydrated through xylene and graded alcohol series.

o

dogenous peroxidase activity.

Blot excess serum from the sections.

Wash in PBS 3 times, 10 minutes each wash.

© N oo e w

Wash in PBS 3 times, 10 minutes each wash.

The sections were incubated for 30 minutes in 0.3% hydrogen peroxide in methanol to quench the en-

Wash in distilled water 3 times, 10 minutes each wash.
Incubate the sections for 30 minutes with normal blocking serum diluted to 1/20 parts PBS.

Incubate with optimally diluted in PBS primary antibody at ideal temperature.

Incubate at room temperature for 60 minutes with secondary antibody diluted to 1/200 parts PBS.

10. Incubate for 60 minutes with avidin biotin peroxidase complex.

11. Wash in PBS 3 times, 10 minutes each wash.

12. For staining of the endoproduct, incubate for 2-7 minutes in peroxidase substrate solution, 0.01% 3,
3' diaminobenzidine tetrahydrochloride containing 0.003% hydrogen peroxide in tris buffer (pH 7.6).

13. Wash for 30 minutes in tap water and then wash for 10 minutes in distilled water.

14. Counter stain with 1.0% methyl green and dehydrated and cleared through graded alcohol.

15. Dehydrate and clear using graded alcohol and xylene.

16. Mount.
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% Dc, 4ifFEoMHEI2/35 8z 2BEE DA & 4 &R
B L,

BRERBO ) A ZRREOREICET &)
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fil% Table 3 IR L7, %7z, Table 4 {2ik Ulex
Europaeus 1 Lectin (UEA-T Lectin) #&< 7THDO%&
— PRI 5 kA OFFBERNRUC 2RI T 5
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CA125-vimentin-Stage Secific Embryonic An-
tigen-1 (SSEA-1)-Searyl Stage Secific Embryonic
Antigen-1 (Searyl SSEA-1) -Fucosyl Stage Secific
Embryonic Antigen-1 (Fucosyl SSEA-1) -Epithelial
Membrane Antigen (EMA) X L CRIEEY < MiE
#, MEEBHHN Y X Th % Placental Alkaline
Phosphatase (PLAP)c¥ L CIZEE ¥ ¥l #Hu
foo ZHUBHDIEF MIEX, phosphate buffered saline
(AT PBS)icTH%NEE LR LIFRL, B,
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Table 3. Primary antibodies used for immunohistochemical staining

Prifnary Source Im'munized Ty?e of Dilution Reacting Beacting

antibody animal antibody temperature | time
Anti-CA125 ;f;:z‘l’:U S A Mouse | MABY | 1:5 s ?:ﬁf;;‘;’i:)t
Anti-Vimentin (V9) gf;‘:iiigﬁr‘r’lark Mouse | MAB? | 1:30 4 ?f:;ﬁ;gr:)t
Anti-SSEA-1V g:f:;i?g:"}apan Mouse | MAB» | 1:3 £c 8’:;:5:;
g::::l—SSEA—l“ ’(I)‘::(Sl:lsi?n(l::,.ilapan Mouse MAD® ) 1:3 4C ?:lvéle ;Z;gr}sl)t
ﬁjz;syl—ssm-w gl;;iusﬁi:}apan Mouse | MAD® | 1:3 e ?f: ;:;gr:)t
Ulex' Europaeus-1 Vect.or Laboratories, 1: 400 room 1 hour
Lectin Burlingame, U. S. A. temperature
I?Ar;ﬁn:zlﬁzfjiigen (E29) gi)ks:ri;t,t;)(e:r?r:lark Mouse MAB® | 1:100 Zzglpjerature 1 hour
iﬁ«:;:elalgﬁf)l:;lhatase gi)iiri:t,tls)gzl:;lark Rabbit PABY | 1:100 Ez;r;erature 1 hour

1) SSEA-1=stage specific embryonic antigen-1,
2) MAb=monoclonal antibody,
3) PAb=polyclonal antibody

Table 4. Normal blocking serum and secondary antibody to each primary antibody

Primary antibody :]2 llr;i;f;elz:ial Secondary antibody
Anti-CA125 horse biotinylated anti mouse IgG (H-+L)
Anti-Vimentin horse biotinylated anti mouse IgG (H+L)
Anti-SSEA-1V horse biotinylated anti mouse IgG (H+1L)

. Anti-Searyl-SSEA-1V horse biotinylated anti mouse IgG (H+1L)
Anti-Fucosyl-SSEA-1V horse biotinylated anti mouse IgG (H+L)
Anti-Epithelial Membrane Antigen horse biotinylated -anti mouse IgG (H+1L)
Anti-Placental Alkaline Phosphatase goat biotinylated anti rabbit IgG (H+L)

1) SSEA-1=stage specific embryonic antigen-1

BN CHOTERIE B RooME 2P L&
VWELY, Table 3 ioR Licind &E—kiithxEEH
iR PBS THRHE, BHENTELOEBRIGE
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T4 3 EEt# Lic, DBOTIERED I OER(E
RI_CRA—THY, ETFHEH35HIc VECTAS-
TAIN STANDARD ABC KIT o7 Yy DH &
RETF bt Fxs F—€% PBS i
99 10000 ETHELHICHEHRE L, SRIEE
AT 1 RS S 2 iR PBS T1045 /) 3 Egks
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L, BRKGE, 0.05 M MY 2 EMEHK
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FIEMEB & HE L, '
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HROBRTIEF T L ok Fisher 0 EEMRE
Av, AFROBMI AREREFSEFEERR
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v, SEBARFERETH, BHETLHY BE2F
BEE 4 A0 & Lic, X 0RBERTEICT Z

BEZFRL, DLoREEBELEEKEL 5 %LT
& LT, :

B #

1. ERERREBSROMRE
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R Liedd, PIERIISEE o> i T - DECiti
AL & Rk E2190.5% (38/42) %, MHA+IVIA
TRESLEI R LS, 42.9% 3/7) 2h5H T
o

HERHE R Ok 1 066, 7% (2/3), IVIA33. 3% (1/3)
Thofeh’, BRFERE LIRS T
- I B LERFh83.3%, 85.0%T, £REFCo
He R T PSR 13 1 #A73.8% (62/84), THA10.7%
(9/84), IH9.5% (8/84), IVHA6.0% (5/84) TH
27T

HRNEORERE HERE - BEOFE - B
DE&iz 2Tt Table 6 IR L, IREERITH
ETNETH -7 96 (REERESSI 26 - F545
LR 2 6l - E5ER 26U, SEHRMEIRE 1 6, RN
B2 1) FETSHICRE BN, ‘

RERBEFOLE G, £AEFITIX49.3% (37/75)
Th LA PIERREE St E45.2% (14/31), +5H51k
#57.1% 4/7), E51LE80.0% (4/5) &{EH1kic
RABBRCLBEREZRD. I HIERERET
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Table 5. Correlation between histologic type and clinical stage

. : Clinical stage i I W Total
Histologic type
Gl 26/33(78.8) 4/33(12.1) 3/33(9.1) 0/33C 0) 33/84(39.3)
Adenocarcinoma, [T T e | 1 9y | 1/ 91D | 0/ 9C 0) | 9/8400.7)
endometrial type
G3 4/ 7(57.1) 0/ 7C 0) 1/ 7(14.3) 2/ 7(28.6) 7/84( 8.3)
Serous adenocarcinoma 2/ 3(66.7) 0/ 3C 0) 0/ 3C O 1/ 3(33.3) 3/84( 3.6)
Adenosquamous
carcinoma 9/12(75.0) 1/12( 8.3) 1/12( 8.3) 1/12( 8.3) 12/84(14.3)
Adenoacanthoma 14/20(70.0) 3/20(15.0) 2/20(10.0) 1/20( 5.0) 20/84(23.8)
Total 62/84(73.8) 9/84(10.7) 8/84(9.5) 5/84 ( 6.0)4 84/84( 100)

G1:well differentiated
G2 :moderately differentiated
G3:poorly differentiated

()%
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Table 6. Correlation hetween histologic type, vessel permeation, myometrial invasion, metastasis and

menstruation
Clinicopathologic Vessel Myometrial . Post
. - factor . . . Metastasis
Histologic type permeation invation menopause
G1 14/31(45.2) 23/33(69.7) 7/33(21.2) 13/33(39. 4) 290
Ad i ,
enocarcinoma, 1, 4 TG67.1) 7/ 9(77.8) 0/ 9( 0 8/ 9(88.9)?
endometrial type
G3 4/ 5(80.0) 7/ 7( 100) 3/ 7(42.9) 6/ 7(85.7)¥
Serous adenocarcinoma 2/ 2( 100) 3/ 3( 100) 1/ 3(33.3) 3/ 3( 100)
Adenosquamous
carcinoma 8/12(66.7) 12/12( 100)V 3/12(25.0) 9/12(75.0)%
Adenoacanthoma 5/18(27.8) 12/20(60.0)" 3/20(15.0) 10/20(50.0)
Total 37/75(49.3) 64/84(76. 2) 17/84(20. 3) 49/84(58.3)
G1:well differentiated ()%
G2:moderately differentiated
G3:poorly differentiated
1)2)3)4) p<0.05
Table 7. Correlation between histologic type and depth of myometrial invasion
L Myometrial invasion
- - Da (none) Db (<1/3) De (1/3-2/3) Dd (2/3<)
Histologic type
G1 10/33(30.3) 15/33(45. 5) 6/33(18.2) 2/33( 6.1)
Ad i ,
crocarsiiomd, | gy 1/ 9(1L.1) 6/ 9(66.7) 1/ 9(11.1) 1/ 9011 1)
endometrial type
G3 0/ 7C 0 3/ 7(42.9) 0/ 7C 0) 4/ 7(57.1)
Serous adenocarcinoma 0/ 3C 0 1/ 3(33.3) 1/ 3(33.3) 1/ 3(33.3)
Adenosquamous
carcinoma 0/ 6( 0 3/12(25.0) 2/12(16.7) 7/12(58.3)
Adenoacanthoma 5/20(25.0) 13/20(65.0) 1/20( 5.0) 1/20( 5.0)
Total 16/84(19.0) 41/84(48. 8) 11/84(13.1) 16/84(19.0)
G1:well differentiated ()%

G2:moderately differentiated
G3:poorly differentiated

1327.8% (5/18) &, BRRF LEED66.7% (8/12)
I L TERTH - o,

BREBEREOEE (Table 6) i, &FEHIPT6.2%
(64/84) KED LN LHFHERIRECRESLR
69.7% (23/33), h-LF77.8% (7/9), €A (LF100%
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TR TIE 2R (3/3) KA bhiedd, BRFE
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WTHRR LR Table 7 i@k Lic, EESNH
BZEBHLT\w5% Da nEIAFIRERRESSLE
30.3% (10/33), NRHk#AEAE25.0% (5/20) k%L,
AR SR 211 1% (1/9), E5ER - 5
BHERER VIR ERBX0% TH » 1o, ElosfE
flic B a8Ecix, motEEE ik Da+Db T
75.8%, LB Cix Da+Db €77.8% £ 1/3% TD
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#Hiz B DA H57.1% (4/7) LEEREHD TV,
& SRR Tix Db, D, Dd SR ER 1 B3>
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(1/3) doh, BRFEERETIHL/3HULED
Dc+Dd 7375.0% (9/12) T % 0iz s UG s faji
CiE1/3% o Da+Db £3190.0% (18/20) & k¥ %
T,

FEBROEEICHE L CEs4FIPLIE (20.3%) i
EREARD i, BBAOESKIBIBMHERIZOWT
BE LR Table 6 iod ¥ 5, BEBFEOHE
PSS S LE21. 2% (7/33), FHEE0%
0/9) HERTHB O LESLE Ti42.9%
3/7) LBERiexrbhic, %, REEEE BR
TR, RIS T2 hFh33.3% (1/3), 25.0
% (3/12), 15.0% (3/20) TH » 1,

M, RERE-EBOFE L OHEMICOVTAS
L, IREREZH LI3THIFEROR D bhicniXll
Bl, 29.7%Th -te, Eie, BEBITHRIREEELE
DIRTRETH - 7215814 Tk 1161, 73. 3% ICIREREH
Zdbhi,

R BEAOEE (Table 6) &, MERRESS
{L5439. 4% (13/33) tz b L4 LB C1388.9% (8/9),
FESLE TiX85.7% (6/7) LThEThERLH
Riz@Eb st (B4 p<0.05), ToWERHERET
EEGIARESTH - b, BRFLEHETILT.0%
(9/12) =3 LRI AR Ci50.0% (10/20) T3
5 7r, BIEBIHTIEES. 3% BRRHE TH b i IR
BgE ik - B4R, BB CRIBRF LEEE
FINEE R ST,

Wi, BRAEREOY v ARBEORE & ERE -

DRI\ THE LRz Table 8 (077 L1,
Y ARBEOBREICOWTERE LERIZ, £4T
% % & L1-46.4%(39/84), 12-32.1%(23/84),
L3-21.4%(18/84) TH v, NEHRE CIIESLE
D L2 71.4% EBRTH - e U3 oEEIC &
BETEN Tlhed -, BERERECRRE T LEE,
BRHARZIC ST L1 23008 W HRLSA b
NELOER -1,

2. BREFRESHFRRERES FATECHTIH

FEERHEITHAR @ Kaplan-Meier #ic X 2 REEF
B % Fig. 1 KRB S FAHFXE (54%F) % Table
9 TR LT, [ #i62fI R O\ #A 9 Ml Cix Bl FF T,
0 5 4£5Hi3100%, MHACIE 8 Fld 2 Fl28 1 LA
IZFETS L 5 AERET5.0%, IVEID 5 Gl 4 ilix 1 41U
PIZsEE L, 165 ERMEFTLYIVHITHY,
SIEFIBAFI T 5 43K(192.9% TH - 2,

HESR S0 REAFHEE Fig. 2 12, FO5ER
i Table 9 RLICEBY Th 5, AEARESSL
H33HI R CRR 20 B e TRl e <, IR
F gL, HNERBYETS LR 9 FIR CHERIERR
Z3IFTI 1 ELRIZEFRZR L AT ST L, B
LR 7 BTk 1A 3 BIASTELS LTy i, AREREY
HEERERFALRLONBHTL EARENERESS
LR, IRBUHIERRE CTidkic100% TH B DIR L, IR
¥ ERETI91. 7%, NIEREE+S5 188, 9%,
R HENRFE66. 7% T, PIBERIREESLENIT57. 1% &

Table 8. Correlation between histologic type and degree of lymphocytic infiltration

\ . Lymphocytic infiltration L1 L2 L3
Histologic type
G1 16/33 (48.5) 10/33 (30.3) 7/33 (21.2)
Ad i "
gnocarcimoma G2 4/ 9 (44.4) 3/°9 (33.3) 2/ 9 (22.2)
endometrial type
G3 1/ 7 (14.3) 5/ 7 (71.4) 1/ 7 (14.3)
Serous adenocarcinoma 1/ 3 (33.3) 1/ 3 (33.3) 1/ 3 (33.3)
Adenosquamous carcinoma 6/12 (50.0) 3/12 (25.0) 3/12 (25.0)
Adenoacanthoma 11/20 (55.0) 5/20 (25.0) 40/20 (20.0)
Total 39/84 (46.4) 23/84 (32.1) ) 18/84 (21.4)

G1:well differentiated

G2:moderately differentiated

G3:poorly differentiated

L1:none of mild lymphocytic infiltration
L2 :moderate lymphocytic infiltration
L3:severe lymphocytic infiltration

()%
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Fig. 1. Cumulative survival curve by clinical stages
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Fig. 2. Cumulative survival curve by histologic types
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FRiCH L, WERRESS LR LRSS, Th
ThEBIEBEVAETETH -1 (4 p<0.01),
HBRE R ORERETH & 5 4% L OBRi: Table 9
AR I I OB 24T, 18- 0I#c
FefEFRTH B, M- VIR OWTix, R
RS o LB TR I 3 Bk 5 BRI ERITHE
FITHBH, PHAERES (LRI - VIO 4
P LTHT LT 5, BB LR 2 Bl iRV
LBIASFECC L 5%, IRBAIASRE 3 6 Ciiv TR b
AT LTI, D% DERETHOR R 68, A%

LEOTRIZAXCHERLTVZZ EBTE I,
IRERBOBFER R &R - OB &Kt
U758k Table 10 (7R Lz, IRGIESERISHC
IEABEICB R < 5 EFKIZ100% TH - oD ic I
L, RERERITHIO 5 £31289.2% L HEICERT
H ot (p<0.05), IREREH COEMBT 5 ERK S
BT 5L, MERRE S5 LEL100%, Tt
#75.0%, ESMEAIS0. 0% & ED iz 7 pREFRT
BERTHY, BRFLEFETL7.5%LETFT LTV
DITH L, BRBERIRDRE Ti100% & FHREBIF TH - 12,
BEREOFEICEE L, HEM 5 E£RKiCo-Cit
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Table 9. Correlation between histologic type, stage and cumulative 5 year survival rate

\ . Clinical stage I I I v Total
Histologic type
G1 26(100) 4(100) 3(NE)* 33( 100)V2
Adenocarcinoma,
G2 7(100) 1(100) 1C 0 * 9(88.9)
endometrial type -
G3 4(100) * 1 0) 20 0 7(57. 1)
Serous adenocarcinoma 2(100) * * 1C 0 3(66.7)20
Adenosquamous
carcinoma 9(100) 1(NE)# 1(NE)* 1 0 12(91.7)
Adenoacanthoma 14(100) 3(NE)# 2(100) 1(NE)*# 20( 100)¥4
Total 62(100) 9(100) 8(75.0) 5(NE)& 84(92.9)

() :cumulative 5 year survival rate, %

NE:Not Estimative
*:No cases
#:living

&:4 deceased and 1 living

1)2)3)4) p<0.01

Table 10. Correlation between histologic type,
vessel permeation and cumulative 5 year survival

Table 11. Correlation between histologic type,
myometrial invasion and cumulative 5 year sur-

rate vival rate
\ V(?seel permeation Absent Present . Myo.metrlal invasion Absent Present
Histologic type Histologic type
G1 | 17( 100) | 14( 100) ' G1 |10( 100) | 23( 100)
Adenocarcinoma, Adenocarcinoma
’ 2 5.0 ’ ) 8(85.7
endometrial type G 3¢ 100) 4(75.0) endometrial type G2 | 10100) ( )
G3 | 1(NE)* 4(50.0) G3 * 7(57.1)
Serous adenocarcinoma * 2( 100) Serous adenocarcinoma * 3(66.7)
Adenosquamous Adenosquamous
carcinoma 4( 100) 8(87.5) carcinoma ¥ 12(91.7)
Adenoacanthoma 13( 100) 5( 100) Adenoacanthoma 5( 100) | 15( 100)
Total 38( 100)1 | 37(89.2)V Total 16( 100)V | 68(91.2)V

() :cumulative 5 year survival rate, %

G1:well differentiated

G2 :moderately differentiated

G3:poorly differentiated
NE :Not Estimative

*No cases

#:living

1) p<0.05

Table 11 iC/R LI, HEIERIEREL6H] Tt 5 ERHN
100%iz % LU, HE B ERE68HITi1X91.2% L AEITIE
RTHote (p<0.05), MBI HOBFTERIZ, B

() :cumulative 5 year survival rate, %
G1:well differentiated

G2:moderately differentiated
G3:poorly differentiated

*No cases

1) p<0.05

HgEE S LA R ORMAIE cCRPERBEOEEIC
Bib 5 T100% 0 5 £ ER LA, BHbR TRRB
DR DIFLI0% TH - feat, BEOSHBBEIC



178 KB RSFEFHEE, 38 (1), F2 - 254

Table 12. Correlation between histologic type, grades of myometrial invasion and cumulative 5 year sur-

vival rate
M; trial i i
T YOmGTA IVaSN | Da (none) Db(<1/3) |. Dc(1/3-2/3) Dd (2/3<)
Histologic type o o
Gl 10( 100) 15( 100) 6( 100) 2( 100)
Adenocarci s ;
enocarcinoma G2 1( 100) 6( 100) 1C 0 1( 100)
endometrial type
G3 * 3( 100) * 4(25.0)
Serous adenocarcinoma * 1(NE)*# 1( 100) 1C 0
Adenosquamous
carcinoma * 3( 100) 2( 100) 7(85.7)
Adenoacanthoma 5( 100) 13( 100) 1{ 100) 1(NE)*#
Total 16( 100)V 41( 100)2 11(90.9) 16(68. 8) V2

() :cumulative 5 year’s survival rate, %
G1:well differentiated '
G2:moderately differentiated

G3:poorly differentiated

NE:Not Estimative

*No cases

#:No deceased

1)2) p<0.01

1185. 7% TH »1zo Fiz, HNEBBREES(LE 4K
WS, BRTLRECRTCHEEEMTHY %
D 5 4 RIFIRRF EFEENIL 7%D i+ hFhb7.1
%, 66.7% T, HBRBEITERBRTCHBI L0
HEH IR,

ViE R EREE B 5 MBI 0 5 43k Table
12 &R L, HiEREA1/3% To Da, Db Tix100
%, 1/3-2/3» Dc £90.9%, 2/3Ll Lo Dd Tk
68.8% L BEENEL A BIZHEVEFRIZET LT
72, #%i2, Dd 1% Da For Db it b ~EBICTEERTH
- ot (B4 p<0.01), i De+Dd it 2HEHBE
5 EEERNT S EFEDLE 8 FITIR100%TH S
DR LR SEE 2 61 Ci350% <, E51EE 4 Flcit
25.0% LB LI 212 PET LTE Y, BEkEE
2 BICix50. 0%, MR LEE 9 61 Cii88.9% TH -
2o

EBROFELERRLOBGREEN LoEA
Table 13 27 Lz, ks LT3 &IEBRETH
D54 HRT98. 5%ICH L, BB TIZT0.6% ¢ F
BIERTSH -7 (p<0.05), i, WEIBREES
L3, FRPMYE CREROFEICED 5 $100% &
RFCH 20, NIRHRRES A, SBEdE, B
BV LEBIRFFEEHETIZHZ100% TH B DITH L
T, BEBEHCTRERTZNR0%, 0%, 66.7%& FHAR

Table 13. Correlation between histologic type,
metastasis and cumulative 5 year survival rate

. : Metastasis Absent Present
Histologic type
G1 |26(100) | 7( 100)
Adenocarcinoma,
. %
endometrial type G2 | 9(88.9)
G3 | 41000 | 3C 0)

Serous adenocarcinoma 2( 100) 1C 0

Adenosquamous

carcinoma 9( 100) 3(66.7)

Adenoacanthoma 17( 100) 3( 100)
Total 67(98.5)Y | 17(70.6)V

() :cumulative 5 year survival rate, %
G1:well differentiated

G2 :moderately differentiated
G3:poorly differentiated

*:No cases

1) p<0.05

BThHot,

FRERT & B DRERIC D\ TR 5 £ R OBF %
ARt Lic#E R Table 14 (2R Lin, 5 4R BRHT
D ISFE B TIt MBI BITRAR L 100% TH BDITH L,
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BAREH DAVEF CiE87.8% L HEWCEETH - 1=
(p<0.01), BARBFEDCMBER D 5 £R TS LE

Table 14. Correlation between histologic
types, menstruation and cumulative 5 year sur-

vival rate
\ Menstruation | pre- Post-
Histologic type menopause menopanse
G1 | 20( 100) | 13( 100)
Ad i ,
enocarf:moma Gz | 1¢ 100) 8(87.5)
endometrial type
G3 | 1( 100) 6(50.0)
Serous adenocarcinoma * 3(66.7)
Adenosquamous
carcinoma 3( 100) 9(88.9)
Adenoacanthoma 10 100) | 10( 100)
Total 35( 1000V | 49(87.8)V

( ) :cumulative 5 year survival rate, %
G1:well differentiated

G2:moderately differentiated
G3:poorly differentiated

*:No cases

1) p<0.01

1360, BREARIREEL0M1IZ100% CH B DI L, B
SE L g #E 9 B Ci88. 9%, R bE! 8 BI87.5% &
TR, FWMIE 3 7166. 7%, K2R 6 BITix50.0
%LEINEDTFHRIILAZVRETH -,

HEBANCHREREO ) v HBREoRE (L1,
L2, L3) LRABSFEEFRLOBRERH LER
i3 Table 15 12/R Lz, £ Tix L1 392.3%, L2
1188.9% THBDIcx L, L3 TRIN%BEFETH -
foo L1, L2 e 2WCHBRPICHRH LA 2 L HE
BgEEobBx L1, L2 #£100% 25 Lich:, +5
b ® ik L1-75.0%, L2-100%, {£ 4% {t & <X
L1-0%, L2-60.0% & 3tiz L1 ick~ L2 05 M RIF
REFELRL, ERERETH L1-0%, L2-100%
Thotze BRFELEED L1-100%, L2-66.7%ic 5
Uik cix L1, L2 #ic100% & FHRIFTH
ke

3. SEEBLPARE

SHEBEH LESEBEOREEEHENE
CA125-vimentin-SSEA-1-Searyl SSEA-1-Fucosyl
SSEA-1-UEA-I Lectin-EMA-PLAP 0HXEE* %
$E#%E 45 1. Table 16 iR Uiz, BRFLEER U
AR ORAH I oW TIHEAR P RE S R URF
EREES A TR L, SEATOBERIZREER
FeBTAEEERE L,

Table 15. Correlation between histologic type, degree of lymphocytic infiltration and cumulative 5 year sur-

vival rate
L h ic infiltrati
\ : ymphocytic infiltration L1 L2 L3
Histologic type
G1 16 ( 100) 10 ( 100) 7 ( 100)
Ad i ,
enocarcinoma G2 4 (75.0) 3 ( 100) 2 ( 100)
endometrial type
G3 1¢C 0 5 (60.0) 1 (NE)*
Serous adenocarcinoma 1( 0 1 ( 100) 1 (NE)#
Adenosquamous carcinoma 6 ( 100) 3 (66.7) 3 ( 100
Adenocanthoma 11 ( 100) 5 ( 100) 4 ( 100
Total 39 (92.3) 27 (88.9) 18 ( 100)

() :cumulative 5 year survival rate, %
G1:well differentiated

G2:moderately differentiated

G3:poorly differentiated

L1:none or mild lymphocytic infiltration
L2:moderate lymphocytic infiltration
L3:severe lymphocytic infiltration
#:living
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Table 16. Correlation between immunohistochemical reactivity of endometrial carcinoma and histologic

type
Adenocarcinoma, Adenosquamous
endometrial type Sg;l;s_ carcinoma Adenocanthoma Total
Gl G2 G3 |carcmoma ;) Ap sQ AD 5Q

CA125 19/33V 3/9 0/7v 0/3 4/12 7/12 10/20 7/20 36/84

(57.6) (30.0) 0) (1)) (33.3) (58.3) (50.0) (35.0) (42.9)

. : 20/339% 2/99 0/7% 0/3 4/12 2/12 8/20 3/20 34/84

Vimentin (60.6) | (22.2) (0) () (33.3) | (16.7) | 40.0) | (15.0) | (40.5)

SSEA-1 15/33 7/9 3/7 1/3 3/12 5/12 12/20 2/20 41/84

(45.5) (77.8) (42.9) (33.3) (25.0) (41.7) (60.0) (10.0) (48.8)

Searyl 26/33% 5/9% 0/79% 2/3 4/120 9/128) 15/207 5/208) 52/84

SSEA-1 (78.8) (55. 6) (0) (66.7) (33.3) (75.0) (75.0) (25.0) (61.9)

Fucosyl 29/33 8/9 /7 2/3 11/12 12/129 19/20 13/20% 76/84

SSEA-1 (87.9) | (88.9) (100) (66.7) | (91.7) (100) (95.0) | (65.0) | (90.5)

UEA-I 24/33° 4/9 /79 2/3 5/12 2/12 14/20 3/20 50/84

Lectin 72.7) (44. 4) (14.3) (66.7) (41.7) (16.7) (70.0) (15.0) (59. 4)

EMA 29/33 9/9 6/7 3/3 11/12 6/12 16/20 6/20 74/84

(87.9) (100) (85.7) (100) 91.7) (50.0) (80.0) (30.0) (88.1)

PLAP 19/33 6/9 2/7 1/3 3/12 3/12 9/20 4/20 40/84

(57.6) (66.7) (28.6) (33.3) (25.0) (25.0) (45.0) (20.0) (47.6)

() :positive rate, %

G1:well differentiated

G2:moderately differentiated

G3:poorly differentiated

AD:adeno component, SQ:squamous component
1)3)4)6)8) p<0.01, 2)5)7)9) p<0.05

(1) CA125

BER S SAEDOBMR242.9% (36/84) THHH,
P i Cri &L ©57. 6% (19/33), (i
30.0% (3/9), EH{ER 0% L@ LERV-BERT
HY, BleEms BB B LERCEETS
-7z (p<0.01), HFHEEREIATHL2ARETH -
foo ERREBOBERMSICOWVTIREET LRESS. 3
% (4/12) =%t URRBRMIARRR T1250.0% (10/20) T
» Y, BP LR CiRREF EBED58.3% (7/12)
o3 UBRBEAMATRR1X35.0% (7/20) LB LR
LT\, Rea#ifrid, RS ClkEiciREAMRE
X LT OMEECRELCRY, BRPLERS T
RAEREICOE ARICEEB 2RO (Photo. 4),
F7o, FEBAREE S ORE MR §BERT R
B BT,
(2) Vimentin

RERS &KL LToOBEERIZ40.5% (34/84) T
Hy, PERERECRESLE0.6% (20/33), +4
1£H122.2% (2/9), {E51LE 0% & LERTENED

BHRFETLIRSY, aobBixdsd
(p<0.05) LESEE (p<0.01) THLEALTHE
BIEVBAERETR L Ok, BEERETIRETE
PTH T BEMOBRRS CXIERT LRSS 3%
(4/12), BBMMADRE40.0% (8/20) & = oBHERIC
ErToT, RPEERS TR EEEL. 7%
(2/12), MRBUMAREL5.0% (3/20) &[EIROBHEE
Thotc, TORBHNREIERTRUCRFELERS
HicfinEEBEICED Shic (Photo. 5),

¥, FEEEAEE S ORE EERROMRE I b Bk
BERBD, i, BERME TIICENERROM
RECBETASRD bhis,
(3) SSEA-1 (Stage Specific Embryonic Antigen-1)
LROBERIT48.8% (41/84) TH »lend, BRE
S BT e C R R R L ETT. 8%(7/9),
R BUAE60. 0% (12/20) L RREERTH 31 M
AgEE LR, EoR, RREY LEER ORI
IR TR E h F 45, 5% (15/33), 42.9% (3/7), 25.0
% (3/12), 33.3% (1/3) LEVCBHETH-1, B
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LB i B LTI RR S LR S 7% (5/12)
WX LR BRI Ci210. 0% (2/20) L ZE#Ed i,
F o BHETMIIER S CrfiEE R g icBE
Ihich, BRPEERS CRMEECE bR
(Photo. 6), %7, JERAIERE EEARIC & BT
RETwis,
(4) Searyl SSEA-1 (Searyl Stage Specific Em-
bryonic Antigen-1)

2HOBERE61.9% (52/84) 2R L, @&
BRI T, MIRRERES S LE78.8% (26/33),
R {EFE55.6% (5/9), KA 0% & ABERIRE C
RESEEEVCEBEETH -, Hiemotiizss
L (p<0.05) BROMESEE (p<0.01) T LEH
FHERCEVBHEREZRL T, BEROBRES
B L THIRR P LR 033.3% (4/12) icx L, B
BRATIRSE TIL75.0% (15/20) THEBRER ThH- i
(p<0.05), BFLEERS TR EEEIZT5.0%
B bR DR U CIRIRAIRE T1325. 0% L BBz
ERTH-7 (p<0.01), A 5BHHAMTRES R
CRFEERSFICMRETHY, BIOEREEER
Bfic s TG BERT A 28 o (Photo. 7), %
7o, —HOFRARERE LEMEoMREIcEBER R
B,
{5) Fucosyl SSEA-1 (Fucosyl Stage Specific Em-
bryonic Antigen-1)

MRz = - B187. 9% (29/33), h4r{L%!88.9
% (8/9), EH{LINI00% (7/7), HEWPLIRE66. 7%
(2/3), BRBHARE91. 7% (11/12), IR HiE95. 0
% (19/20) & BBHEEITMARICBRL < —icE <,
SETOBREEL90.5% (76/84) LERTH - 7295,
R LB A e o TE R P L B 1 100% (12/12)
i xt URRBEAN A Cid65. 0% (13/20) & HEITIEE
THote (p<0.05), O REMMIZBHENCEIRA
HRER CHlREIBZ S (Photo. 8), %7,
RS Cik, FRMEARIC I L TRERIE RS
—MMORE LRI BB 2R D,
(6) UEA-I Lectin (Ulex Europaeus I Lectin)-

AIEZRREE T3S b BIT72. 7% (24/33), whiLEl
44.4% (4/9), E5#14.3% (1/7) L &HLBER
BUBERERL, BB LEMMBEORICEED
EZEBoic (p<0.01), FHEREIEIL66.7% (2/3)
DBEHETH -1, BEMOBRESICE L Tz thF
N41.7% (5/12), 70.0% (14/20) Th -7, RF
LRSS CIRRBT EREL. 7% (2/12), BHdmk
FETIX15.0% (3/20) L2ERDiehoi, £EOB
P IL59.4% (50/84) TH D, FOEiHEHEEA

FBRALG TR, R ERRS CRMREICE
Wbl (Photo. 9), 7, HIENOIEBEERSG LK
RO MR BT R 24 L o,

(7} EMA (Epithelial Membrane Antigen)

SEROBERI88.1% (74/84) TH O, BESIZ
DU TIRAERIRE R (L 5187. 9% (29/33), a1k
100% (9/9), 1&51L5185. 7% (6/7), $EHHERRE100
% (3/3), BB L. 7% (11/12), EHMMEE
80.0% (16/20) &HMMENCEIGRZ S BVBHERER
diz, L LRFLERES CRBRREF EEFE50.0%

(6/12), BRBIHEATHE30.0% (6/20) & Itz HEEYE
WBMEERIZE EE 5Tk, BESGRBTB3ERLE
AR A TR TH - 7o hd, RERLRS
TRMREA L ERCROBER RV BE S h, i
BEAORESEESLR O Hich SRl H -~
iR b, —7, BEEERS CRAREICED S
fuic (Photo. 10a, b), %7, FEEHEHOBE Lk
Ao MBI & BERT R 2D 0, BRI i
LEMETEEH - 7,

(8) PLAP (Placental Alkaline Phosphatase)

EROBEERITAT.6% (40/84) THY, AERR
R TR LA57. 6% (19/33), Ho{LE66. 7% (6/9)
OBHRIZF L, E5LBTi328.6% (2/7) &%
ERTH - I, MRS TiE33.3% (1/3) BT
Hote, BEHOBRSICEA L CHBRE LERE2.0
% (3/12) 4Txb USSR Cidd5. 0% (9/20) LB
RTH e, BPLEES TR T LE®E25. 0%

(3/12), IRBRAEPEE20.0% (4/20) LZEZT Db
27, ERSBEEHMLIIBRS ClrMREEChY, ®
SRS TIXMBAE TH -7 (Photo. 11), iz,
— O IR 5 D IR E_E BRI o AR B i B
BRI,

BEEgEoThdl, HERRECH{LERE
POBRSGEEHERE Db O CAL25-vimen-
tin-Searyl SSEA-1-UEA-I Lectin-PLAP T# Y,
R BRA < BB E ER LD Fucosyl
SSEA-1 & EMA Th -t MPLEEBESIEBLT
i, BRRFLEESRREREC S THCBEERE
RLIb 0L, Searyl SSEA-1 (p<0.01) - Fucosyl
SSEA-1 (p<0.05) o 2@HEHTH -7,

4. BERERREOBRMERLBHRREZMARAED

BARICOWT

TR IR U S EIES RIS R o pi:
REFNENOBEIFEZNOFR (BRETY - IRE
REOHE  HBRREOCEE BBOFE - FIRIH
CEREREOY L SRBEORE) & ORI



182 IhEAR¥ESME, 38 (1), F2 - 24

Table 17. Correlation between immunohisto-
chemical reactivity of endometrial carcinoma and
clinical stage

Clinical stage

Antibody : ! " v
CA125 (2485/.622) (f4/.94) (510/.80> %§3
Vimentin (2496/.682) (222/.92) (337/.88) %?
SSEA-1 f’fg/642> <555/.95) (540/.80) (420/.50)

10/62 | s/ | 5/8 | 2/5
Searyl SSEA-1 | (64 5 | (55.6) | (62.5) | (40.0)

55/62 | 8/9 | 8/8 | 5/5
Fucosyl SSEA-1 | (g3 7 | (88.9) | (100) | (100)

- 38/62 | 7/9 | 3/8 | 4/5
UEA-TLectin | (581} | (77.8) | (37.5) | (80.0)
54/62 | 8/9 | 8/8 | 4/5

EMA (87.1) | (88.9) | (100) | (80.0)
PLAP 32/620 | 4/9 | 4/8 | 0/5V

(51.6) | (44.4) | (50.0) )
1) p<0.05, ( ) :positive rate, %

Table 18. Correlation between immunohisto-
chemical reactivity and vessel permeation

Ant;l:(:sde;pemeation Absent Present
CA125 16/38(42.1) | 17/37(45.9)
Vimentin 23/38(60.5)V | 9/37(24.3)V
SSEA-1 16/38(42.1) | 21/37(56.8)

_ Searyl SSEA-1 29/38(76.3)? | 18/37(48.6)?
Fucosyl SSEA-1 | 35/38(92.1) | 33/37(89.2)
UEA-I Lectin 24/38(63.2) 21/37(56.8)
EMA 30/38(78.9)¥ | 36/37(97.3)¥
PLAP 18/38(47.4) 15/37(40.5)

1) p<0.01, 2)3) p<0.05, ( ) :positive rate, %

&%ﬂ‘ ]./f\:o

BRETHNOABESHEOBERIC>CTEL

Table 17 iR LTV 55, ETHBRBHERN|EERT
% - 7-Dix CA125-vimentin-PLAP ®» 3EEHTH Y,
SSEA-1-Searyl SSEA-1:. Fucosyl SSEA-1 K Ut

Table 19. Correlation between immunohisto-
chemical reactivity and myometrial invasion

Myometrial invasion

Antibody Absent Present

CA125 . 6/16(37.5) | 30/68(44.1)
Vimentin 9/16(56.3) | 25/68(36.8)
SSEA-1 8/16(50.0) | 33/68(48.5)

Searyl SSEA-1 14/16(87.5) | 38/68(55.9)

Fucosyl SSEA-1 | 15/16(93.8) 61/68(89.7)

UEA-T Lectin 11/16(68.8) 39/68(57. 4)

EMA 10/16(62.5)» | 64/68(94.1)®

PLAP 7/16(43.8) 33/68(48.5)
1) p<0.05, 2) p<0.01, ( ):positive rate, %

EMA t k3 2BEERCRETHIC L 5232,
UEA-I Lectin z—EDEEIZRD bhied o7,

REREOHE - FEBHREOBMRIT OV TRE
L7#5E1E Table 18 (o) Lz, IREFREN I RE
Bl LAEERECEVBEERE2E D -0 vimentin
(p<0.01), Searyl SSEA-1 (p<0.05) D 2EBHTH
v, TOBERIREEEEN, REFTELLH
vimentin Ti%60.5% (23/38), 24.3% (9/37),
Searyl SSEA-1 1376.3% (29/38), 48.6% (18/37)
R LT, i, REFREFOTFREFRICH
LABIERTH- -0k EMA (p<0.05) THD,
F OBMERILT8.9% (30/38), 97.3% (36/37) TH
st MOEEEEFROBSER CIImERIcEELR
i otz

mERREOFE L FEBEBTREOBERC VT
Table 19 27 LC\ 3, HEFBEHD S HEER
R LBBRERETH - -0k Searyl SSEA-1 TH
Y, B EBCERTH-7NX EMA T, Th%
hWoBEFRBEERUCBEBC ST 3BERR
Searyl SSEA-1 Ti387.5% (14/16), 55.9% (38/68)

(p<0.05), EMA %62.5% (10/16), 94.1% (64/68)

(p<0.05) TH -7,

HEBEEREERCRH L SEBEERE OBR
{22\ Tk Table 20 R LAC@Y THB, CAL25
it Db, Dc #351.2% (21/41), 54.5%.(6/11) &3
M UBHEETH 545 Da 1137.5% (6/16), Dd Tix
18.8% (3/16) L{EETH -7, iz Db i3 Dd i
HLEBCEVEEEREZRL TV (p<0.05),
Vimentin IZFEZEEICIL CCBEEABL L, Da T
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Table 20. Correlation between immunohistochemical reactivity and depth of myometrial invasion

}lﬁ——yyf’m—m—m’“ Da (none) Db (<1/3) De (1/3-2/3) Dd (2/3<)
CA125 6/16(37.5) 21/41(51.2)V 6/11(54.5) 3/16(18.8)1
Vimentin 9/16(56.3)2 19/41(46.3)® 3/11(27.3) 3/16(18.8)2%
SSEA-1 8/16(50.0) 17/41(41.5) 8/11(72.7) 8/16(50.0)
Searyl SSEA-1 14/16(87.5)4% 25/41(61.0)4® 8/11(72.7)7 5/16(31. 3)%67
Fucosyl SSEA-1 15/16(93. 8) 37/41 (90.2) 9/11(81.8) 15/16(93. 8)
UEA-I Lectin 11/16(68.8) 26/41(63.4) 5/11(45.5) 8/16(50.0)
EMA 10/16(62.5)® 39/41(95.1) 11/11(100)® 14/16(77.8)
PLAP ) 7/16(43.8) 23/41(56.1)% 6/11(54.5) 4/16(25.0)%

1)2)3)4)6)7)8)9) p<0.05, 5) p<0.01, ( ):positive rate, %

56.3% (9/16) & b%E <, Dd Tix18.8% (3/16)
EEBERTHD, Da sk Db i Dd e LEBCE
WEBMEREZRL TR (£4 p<0.05), SSEA-1 T
1%, Dc CTRREERTH - 127" Da, Db, Dd Tiz[F&E
EOBHRERLERRD bR, -1,

Searyl SSEA-1 ¢ % Da-87.5%(14/16), Db-
61.0% (25/41), Dc-72.79%(8/11) & ¥h & Dd-31.3
%(5/16) IZHE L TEETH -7z, iz Da iz Db
(p<0.05) & Dd wxnL (p<0.01), Db & Dc &
Dd iz LAREI (&4 p<0.05) B BikrRy
o

Fucosyl SSEA-1 o=z eFEMNICEERTHY,
BEECIEFIBRD O -1, ik, UEA-I
Lectin TIZA&MMICRRERTE LV ERXAORE
Mot

EMA 24 E BERER LT3, £0
FCE De DBRERD Da o LEBIRESRIZAD L
e (p<0.05), :

PLAP < X , Da-43.8%(7/16), Db-56.1%
(23/41), Dc-54.5% (6/11) (=% L Dd <i%25.0%
(4/16) LIEXRTH Y, #iz Db & Dd OMTHE
EERHc (p<0.05),

REEBOEEL EEEEMREOBMER L 0BERE
% & Table 21 il ©, EEBR L EBNEICE
DRB BRI-DIX Searyl SSEA-1 ThH Y, FoOB%
RiTIFEFRF6T. 2% (45/67), E=REEE41. 2% (7/17)
L VBB OBMRSEEICRD - 7 (p<0.05),

FARERT & R OIEBIIC K1 B IEBE IR O FHERIz O\
Tix Table 22 [Z/R LT\ %, Searyl SSEA-1 Rt
PLAP (3R HO A1 BAREERIC AR EX
ZRHBh, ThLThOBEER T Searyl SSEA-1

Table 21. Correlation between immunohisto-
chemical reactivity and metastasis

An tibocll\i[’etastasis Absent Present

CA125 28/67(41.8) 8/17(47.1)
Vimentin 28/67(41.8) 6/17(35.3)
SSEA-1 35/67(52.2) 6/17(35.3)

Searyl SSEA-1
Fucosyl SSEA-1 | 61/67(91.0)
UEA-I Lectin 39/67(58.2)
EMA 58/67(86. 6)
PLAP 33/67(48.5)

45/67(67.2)V | 7/17(41.2)V
15/17(88.2)
11/17(64.7)
16/17(94.1)

7/17(41.2)

1) p<0.05, ( ):positive rate, %

72380.0% (28/35), 49.0% (24/49) (p<0.01),
PLAP -Ci368.6% (24/35), 32.7% (16/49)
(p<0.01) TH-71,

BREAEO) » " HBHOBRESERENED
PRt & D3RIz DO\ Tk Table 23 2R L,

VU ARBREOBRERIC £ 5 5 EEEMERRE DR
BRICEA¥ #5 T, Fucosyl SSEA-1, EMA %
BEEOBEICEf2 BV BEELR L, £icfio
6 EOBBREEMIFEIC>VTY, BEOREMNCLS
B2 dp B R TE RD - 1,

5. EERLELRGMER, BUBICHUIRKIF

Ex-Ed0o) e B
FEERREEIFEORER, BEFIC BT 2EMAR
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Table 22. Correlation between immunohisto-
chemical reactivity and menstruation

Table 24. Correlation between immunohisto-
chemical reactivity and cumulative 5 year survival
rate

Menstruation | Pre- Post=
Antibody menopause menopause Positive Negative
CAl25 19/35 (54.3) | 17/49 (34.7) CA125 36(100)V 48(87.5)V
Vimentin 18/35 (51.4) | 16/49 (32.7) Vimentin 34(100)? 50(88.0)2
SSEA-1 18/35 (51.4) | 23/49 (46.9) SSEA-1 41(92.7) 43(93.0)
Searyl SSEA-1 28/357 (80.0) | 24/49V (49.0) Searyl SSEA-1 52(96.2) 32(87.5)
Fucosyl SSEA-1 | 32/35 (91.4) | 44/49 (89.8) Fucosyl SSEA-1 76(92. 1) 8(100)¥
UEA-I Lectin 25/35 (71.4) | 25/49 (51.0) UEA-I Lectin 50(94.0) 34(91.2)
EMA 31/35 (88.6) | 43/49 (87.8) EMA 74(93.2) 10(90.0)
PLAP 24/35% (68.6) | 16/49® (32.7) PLAP 40(97.5) 44(88.6)

1)2) p<0.01, ( ) :positive rate, %

() :cumulative b year survival rate, %
1)2) p<0.01, 3) p<0.05

Table 23. Correlation between immunohistochemical reactivity and degree of lymphocytic infiltration

Hooviic on
Etib()dy Lymphocytic infiltratio L1 L2 L3
CA125 17/39 (51.5) 10/27 (37.0) 9/18 (50.0)
Vimentin 19/39 (48.7) 10/27 (37.0) 5/18 (27.8)
SSEA-1 17/39 (43.6) 14/27 (51.9) 10/18 (55.6)

Searyl SSEA-1 26/39 (66.7)

15/27 (55.6) 11/18 (61.1)

Fucosyl SSEA-1 36/39 (92.3)

23/27 (85.2) 17/18 (94.4)

UEA-I Lectin 22/39 (56.4) 15/27 (55.6) 13/18 (72.2)
EMA 33/39 (84.6) 23/27 (85.2) 18/18 ( 100)
PLAP 20/39 (51.3) 12/27 (44.4) 8/18 (44.4)

() :positive rate, %

L1:none or mild lymphocytic infiltration

L2:moderate lymphocytic infiltration

L3:severe lymphocytic infiltration

& 5 ARIT T Table 24 [Z/RLAEY TH 5B, = 5

CA125 TixBBMRED 5 A 3KiT100%, PEHERFTIX87.5
% CHREENAEIC BRIFCH - (p<0.01), Vimen-
tin THEEMEEO 5 £ T100% TREREIX88.0% &
BAEROFIERCFREFCH -1 (p<0.01), —
7 Fucosyl SSEA-1 Tix, BBMI92. 1% x LEEtE
BE100% L0 S ARV ERICERET LT
(p<0.05),

%1z, b0 5 BOBENREORROCEERIC X 54T
RREROEZED LD - T,

FERER, HEORAVE EROSZE 2SI EE
B, SWHE LCAREVC O WA ETR L2 O
B, S{biv o —EOBLEBETE TR
2T H B,

FOTERELE X Y BAETHFENREL RBEA
BRUEREIC S THERVE L OBEB R ZIT
WBZ EPHEEIRTWEH00, TOERICOWT
ERICHFHIZIZE > TRV,
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XL Y FEBCRTFERROBENMEEICHLT
ENCERETH - leh, FERBHREASHIBEIARE
FEH (1988) OHEHICH BILE X 5 ICEEREDOH
IER DB 72 - T B, 19714ED 519754 £ TD
SEMOBEE MO AEREBRERITHMIA T
Y, L1976 5 19805F F Tm 5 FRITIL635
ANELAIBIZER L C\te, —FATFEHEBCRKT S
1085 IR o B 82 TI1X 197142 5 1975%E D 5 ERI©
1125966 Alc R L, LU < 19764 5198040 5 £
TX15260 A £0. 5915 1A LTx Y, USRI 313
BFERBD 5 BLEEO G b 5E41X6. 6%H 59.8% &
75T B,

o SEFEREZEROMINIEZECHY, 4%
FHFGOERCH S Snt, REBECAHABERER
DEKALICHE S & S FERBOEMER I EE L b
DEBbh s, ZORCENER 2R 5 TFEEEO
BEEA LoD IRHER 0L 6T, KEE
DM FREREEOBN 21T - CFREHRELES
X OREFERD, MHELBE & EECHBEGEROHE
MBAEFERLTV B,

AR TR ETFEREOFEREE OV THEKRE
FHFMREHRF L, i b L RESEEFERL DHE
ML TFEREERFELTCOBERIZOWVTESL
7o XHICAFHBILENFEIC X 5 FEERBTED
FREOFEFHRE U CHEHEEN 2 E b LA
HEmEt ez, BHE - 88K - RERE - BB
BEL EOBRREENHR LEEOMB L LTHE
BRRORE L oI RN RBERNFET 2050
WAL, BEEREMREORBM LA FRE OREN
2 HFHREERT & LToFEBRMIC OV THT 2R
oo

1. ERERRESAYIRET

BRHEAREEMT R & L AR - BIKETH - IRE
RE  GEBEORERUVLOFEE - BEBORE -
FARERTES - IEREO Y o ~FREBEOBEIC DO T
®wE 2z iz,

HEBI G OB T, ABEMREO2MFIC D 5E
HFIZOWTIRRE 5% 092.1% (140/152), e
53 D94.1% (48/51) w4 & HET 2 L TE
RTHBHH, BREIFTII58.3% LR LIENE
FILESETCLRE G, 1A 6® LREICES L
Bpvk b HE DS < NIRBRES 067, 3% (33/49),
feu TRk EN18. 4% (9/49), (55165114, 3% (7/49)
DIETH » T, BRRF LR, BRERmEED2Eich
HHEEE, BE S 135.9% (9/152), 0%, e
B2 112.0% (1/51), 3.9% (2/51) T, SEOEE

(14.3% (12/84), 23.8% (20/84)) Zzh iz~

ERCHoT, COHEBRCELTIRFELEERGDE
WrizBE L, MMERED i RERIEACR OB S
IR E 0BV RETH B LV EHZH EDR
ArEx oh, PHEEORIMEBSH LOBEER
BTHBEBbhi,

B, BATHEAINBRRE REENIR -0
Ao T B TEFBEIRECHAY ofTHE
i, EERREKETISE (FIGO, 1982) A LT
B, ik surgical staging Tit7e < HFTICRE X
NEZRTTFREOBEBRTETOMEREL TV 5, #
TR I >V Ci, FERBEZASOHE8EE
R (1988) <Tix I IR I HA5389.4% & K¥%
ST, SEOMEFTH84.5% & FEEOER T
By, TEERCHETS L T - IHOEELEL
TFRIZOWTHB L, TERERRRSESMELEE
9 Tk, 197155 519804 £ TO10845EH] & 5 &
& LIS FEEFRITLMETTS. 7%, ETHFIRAILI
HA87.3%, INHA72.8%, IMHA44.8%, IVHA13.5%TH
v, % FIGO #4539 |2 X 5% & 197940 5198145 %
TD14906f 0 5 FAEFERT LA TIX65.1% T, #H1T
HARICrX 1 #A72.3%, MHA56.4%, TMHA3L.5%, IVHH
10.5% & |EIA T3, LiL, EBHLY 3AE
RIRFETOF OB 1 #894. 1%, MHA77.8%, IMHE
50.0%, IVEI0% & FIGO &L v FHEARFTH
ZEEREL 3, SEOHEREEICOVTRER
B 5 AR T #1100%, MHA100%, MHA75.0%,
VAT 5 IR 4 I L, 160 5 FRBEFITS
FovBlThHote, CRHRTERERER LY,
FIGOY , &[5 o b~ AEMEEIZRE T
BEVEFRIBD TCRFCEETH -, ZOMAIT
DT, SEONEFANFREITAORTHB &
EFEDOETHNCHT 2FREOEA R Eic X Bk
FRF»EFERR EcE LT3 2 E0EBRER
Tk R R R,

Fio, BKETHEARE L OBRIESWTHBE
HIRERE Clfl o L Figicw 0 8 [HR oI
HWoRrRAbHE, So5bH00.5% (38/42) L AF
Ehoaoix L, W - VB2 5icftVWo{LES
WG LT, BB ERE, R s
Sato 5% 3 Adenocarcinoma with squamous com-
ponent & LTC—# L THFE L I X T 83. 3%
ERERED TR ERE LT3, SEDOHEHT
IR TR O T H085% & B\ 2 & A5 AR T
FRRF EE 1. 7%, IREAEAEEL00% & Hhikhy BT
ThottFKREE L Bhi,
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i OFRBHARTF & FHI OV TR 249 JRE
B - HREEHE - SR L ANEBOBEL SFER
RIZOWTHRIF L, WThb ThEhBEEosFER
PMEETH -0 EBE LT3, REBBIZSLTiR
ERER - BEBETTNATH3.5%, 82.1% & R
TEECTH Y, SEOHETH100%, 87.2% LR
BOKRETH -1,

HEERECE L CLE® X, WEREECEZHE
BEL/3LA, HEERE/3-/2/3, HEEE2/3L LD
3B ELBRE LS AERII L EN93.5%, 82.4
%, 84.6% L HELCH Y, FIGO nBH|EY TH, 1/3
LAF, 1/3-1/2, 1/20h k& 3 B¥REIC 5 4E LT, 6584F
WOz >V THRE LTV 208 BRENERT 3lcoh
TxD 5 FEEFRIT80.8%, T4.7%, 57.2% & Rl
ETFTLTW3, SEOBHE TR TFEHRERERVH
H30 IRV RIRIR R (Da) # 3SR S L 4 BefiEiz
SELICETRADZ OO, 00 REIEZENE
B3+ 3t oh THEFE T Dal00%, Dbl00%,
Dc90.9%, Dd68.8% L IEF LTk Y, HE1/3E T
BESATFREFCTAZOIEL, BHE2/3U LR
P TERTAER & LTRIMBRS LB EE L bh b,

EB0FECE L TSEOKE TR, BBEEI
SEET—E L TR Lz, il p BB (70.6%)
IR (98.5%) ICHE LENEFRTH -7,

¥R L AR R U5 FAFEOBRICOW
THRE LA ER T, BEMNHIL100%, FARE
Bi1387.8% T, BALY DG L RAKICHERNE
FEEBMERTHB &b, MBENMETRERFHD
WIREOERIC T A IENEE S h B L RIc TR
EFED—HTELTEEREL TR REZLENREEIN
foo HEIRIT, Bic R CAERREF SR -
Eo R VOBRFLEEEEED D 2 E & ED -
FeZ EBFRETRRO—REE L bl EBRER
BOTENITRETH D01, TOMAMKERENME -t
Gallion /1  Hendrickson &% O#3 & A2
FARERTHEZ LIESE LT EF 2 bR,

EEEKIC BT 2 Y v A REBERFRECES L
TWBEEZbNERE - FRRE - TERERETR
IBHEIN TV EBRFERBICRT sRFHIERD T
Aiev, Menczer 53 X, S0FOABMEHC BT 5
BB TRAR~D ) v A BRBEFEE, B0
BB SELBR LT3, H5LE - BRRETH
C SEEFROVTIUC RS e h o T ERE LT
VB, SRk L, RS ) o SRREE R 3B
BB LB EMLCHER, TO5FEETFRIEE
86.8%, EEB6.7%, =E100% &V v ARREO

38 (1), #2248

BELTFHREOMIBEEYRD 5, SEOHEFT
1%, Menczer 539 O#iE & g EBGEHEIC X 52
Bobohkd-lcbon, BEF (L3) TiEREER
100%THY Y VA BRBEASETLIE, LKOH
HO LRBCTRIRFCH T, 2E VEEER
o) v " REEPEECHEIBECITFERBIFTH
BT LTS ERT,

Phazbnsl, ABANHN CRMNERREC
BOTRSLEDETIC Y, THERERE, BR
FERETEMOEABAICHRTTFRITRTH -
oo BHICH, BIRETHOETE, IRESEH, &
BRE2/ILI LB, EB, PARKE, ) o KREE
BEHCRTFEIATRLZ AP L,

DEX ) FHEERT L U CESR - BEETH
-IRERE - HERE - BBORE - PARWE - U
NRBEOBENERTHD LEL b,

2. REIEB LSRRGS

MFEE~—5 —iZ, BLOEBICE\ - TRIZH
CREREELR SV Oh, TOBRAENEFHE S
ROV BNTEREBICSCCRBED L 2 AEANY
LORBH O TWRVORERTHE, 2T, f
EABLENTEL2RAVWSBEOESHEENRE
(CA125-vimentin- SSEA-1-Searyl SSEA-1-Fucosyl
SSEA-1-UEA-I Lectin-EMA-PLAP) 2o\ THE
HEELREL, TREFHRT L L CoFR% RS
LTHT,

CA125 13, 19814 Bast 53Tk b b MIRESRK
TRl R O IR Mflais R OVCA 433 2
e L BALB/C ~ 7 Rz Lick DIERL
fo® ) 7w —F Ak OC125 2 kL WERE#BINBHE
ThHY, £ESMHERICLZILATESD OERINEE
HER O R BETPBKEROE= % — & L TOEER
HERIEVZEPRDLENTVB, LrLk2bT
EHECRVCE, #TEcRnEES LR TZLED
HED XhHsbon, UFEBHOERMNERITES,
¥ ARSI FENRT RicBIT 5 RENEE L Dk
Vo SEOHBREET 28 TR, SMLEAET
TEHRCBERMET LEIES LB TIZ 0% TH
D, ik Duk 58 OFRERFERTH D
WE L FAROBIETH - 12,

Kabawat 520 ofasr< CA125 1, TRk
EREENCERTEI 25 - FLREFET IR
THHEZh, EETFERRCBE HERIL T
5, MIREBROFEELE2 5L CAL2Z5 ORDH LN
BEE, 129 —%C CAL25 MBEET ABMED
SR &5 L, E5/LIE = o REB b O
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PR, BURBETT b0 EEL RS,

FTFEAEO—BHOREERBIC ST 54 m0
BT, EAES 3HE VR TIRS BLLGEE T
B toe HRERNCHRLI L T B IRE 0 i IR 1 B
4% Kabawat 62 O 5 CTIi386% & 52z CA125
DREEZDHTVEHT s, ABEOELUMC
b5 CA 125 REOE Tids ik D HEERRE ST
WABIEXEHESh, SEREAREFESLURELT
Lkl b WBRE L Bbhi,

Vimentin %, microtubule-microfilament & {{#
7o BMEREE S UL EESE L LTHESh
% microtrabecular lattice & Jtic #ifEE s & B
% intermediate filament HFO—BETH Y, o
TRHREBEL L TCOREPEH I L T30, Tk
vimentin (%, Franke 5% i X 3 £BEOREHEMR
FRHOCAERFN CHERHEROMBRICHFERN L n-
termediate filament TH % & Eh, SEIOBRITTY
MENKMBICEBERT R ERD TV 525, AF T
B - BRERY - FES L CEEO EREARKC
L LOEENRD RT3,

Dabbs & pxt MEHEZFMIET O vimentin 24
R & LIESL X h7- 41 vimentin Hi/6436E8 2R L
FEGE2H (&5 ti1ed - F5 104 - K51k
3G CEELCER, 656% (19/29) 0B%EE
BHTB, LaLagss, Dabbs 59 oE Tk
SMEE L ABEEThbh TR,

SEIOBREHCE L7osl vimentin i V9 22\
Tix, 19844F Osborn 53 27 % ORIK% 6 825
8822 BALB/C =7 2B L TR L0
TH D, ohic LY #HBRFIOBFEThocbz B,
PR BB i 47 (2060, 6% (20/33), w4 {kAY22.2%

(2/9), EHEBETIX0% (0/7) LmaBEER
BEE 2RI,

BEOW I VI 2AVWEETEAETEHESL, ¥
B - S COBERE, ThThEBEERE T1260.0
%, 100%, KRB : 80.0%, 100% & S WERICEF
REEZRO T 5, 2O E L) FERECESLE
BUBHERTH S SEDERE, FEMECET
AL DET BB B AN BUE 1 MET LI
WHEPERTH D LERL 5 EHEINS,

SSEA-1 X, 19784 Solter and Knowles!V 7i< 2
ADT T AT ) —<Ofifakk F9 2R~ v 2
RIFELTHRIEE 7 v —F+Adilk FH-2 0REB T3
PURTH Y < v A TOFHIEOREREICHT 8 Mg
HroHE L, BERORFHicRLEIRBDLH, B
BRIOERLBEICIHERT %, cnkdie, BRELO

BEOFRICR - TROBNITREDOE—-F LW O E
sk Stage Specific Embryonic Antigen-1 & &)
b, ¥, 1982421k Kannagi &% 2k bk k
MEMEC AT 5 SSEA-1 HE D A(LERIERIT D
BR, toXEEEE HAL TV IEFEEL LTE
BEREBTRO—2Th D, EltOBOBHICLY
SSEA-1 iR BE—DHFE Tk, HReREELS
LIRS SBHFET 2—B0OHERTASDZ &
AHEE LT B8,

SEO#E TiX, SSEA-1, SSEA-1 iz 7 LB
i L7 Searyl SSEA-1 BU\7 = —2dfinLiz
Fucosyl SSEA-1 #f\v 7z,

Searyl SSEA-1 {Z, 19844 Fukushi 52 v b
WHEEX VB LB X7V AY FERERE
ULCfEB Lo/ 7 m —F A fitk FH-6 OFEHET 5
WERTHY, SSEA-1 OERIKICY 7 VEEDEES L
& LB LT\ 5, Fucosyl SSEA-1 %, Abe 1)
Xy hEEMHaE MRKN 74 % 4@Ec LT e
Ihi® /7 e—+A¥HH AH-6 2 X vER#shs
HETHY, SSEA-1 DEmiz 7 a— 2 Lic
BiEE LTV 5,

SEOFEAETit, Searyl SSEA-1 AAEA RS
51c78. 8%, FRoLEIS5.6%, EFLE 0% &S
tHEFVBEEZFL, S bES{EE TR
Searyl SSEA-1 3£ CEMTH 20iXx L Fucosyl
SSEA-1 G &«fBEECcHy, BEERILAZ B L
SSEA-1 %, Searyl SSEA-1 & Fucosyl SSEA-1
R EBE 2R LT,

—7, SSEA-1 HEBEOHKEOAZGT, BE
BRI b BUORET 3 L8 HEI TV 5%,
Miyake 6% id b FREMOBEREER TO
SSEA-1 MEHFERB T 3% H» 5, Fucosyl
SSEA-1, SSEA-1, Searyl SSEA-1 DJHEizHH LE
BT 5L EREHBIENCER L TR, MEic
B35 ZnooEoRE BRI ST 56 RER
FORBINERTHY, ThthofEoRERx
BHROSELHE{BELTC-S LI TV 5,
iz, RPLERS BT 285 ClREELEROS
IR I b~ Searyl SSEA-1 OREAER T
B ol RITBI LTI, IR O R LRSI
Searyl SSEA-1 HIFHEBREFEOGELF{LBEERL
TW5 &S, EWENELE SRR RRE D
FAPBRRTPLEECECEN O L B TRR LR
Uiz,

Z ok 5z SSEA-1 HIRFORBIIREREE
RO A R U T B EREM AR S hie s,
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AEFTOLIATERHT 2BEREH KT S
SSEA-1 MEEOBBREICET sHEI 4%
ORFBREELE LR S,

Ulex Europaeus I (UEA-I)Lectin /%, L-7 = —
RERBCHFOBEICES L, M H BEREELZF
STWBLY F L TH 5%, 1987F Tsuji 583 H
WME L RIGT 2F e fffl L Cl2 Ry UEA-T
Lectin, 1 H Y EHE LAV CRE 2TV-FEE
FEEEBI O MBEFR BT COBEMERE LT\ 5,
EFAGY &, EEMAC - EEARKRLEENK
UEA-I Lectin #F\RH LHER, FLECETI
R EMOET 2HE L, %7 Inoue 52 (33 H
itk (DAKO) ZH\THE L, motBEbs i3+
SAEECIRT75.0% (49/63) BB CH - fcdic R LIE
SALETIX16.7% (1/6) & RFICFILEDETIZ &
ZEMRNMETZIEHL 5, SEHOBH CIRELR
52, Inoue 5% DL L FEHFCAREERERS L
M72.7%, Pa{bFidd. 4%, E5ER14.3% L ma1k
M FBARIIERTH-1. A BWHHE, B EYE
i H BE G LCERINBWETHY, ik
OR/ERIVERNGRETH S H BHWEIEET S
DTV EER I, 2 ESEREBERS
BV AIBI LT Inoue 52 §%, EHERCoMmKEIY
BOHEBITERBRAORE L 2 2V REMEZIEHBLT
VAR, FELoBGRICE L CEANSRFIITbA
TR, SEOHER? LIS LEDRE VI L 554
ROERFHOILLOD, H MHAEORBEOEE
2 X v O BRRREERT RPEFRICEEZRDT,
FoEEL LTo H fiIKOoFRAERE- 0 LE
zbhi,

EMA X, 19774 Ceriani &5 »3t FELIEWER %
Yy FC s LCE T, b MALIBEREE oy
HErRUZ7a—+rrikchh, TOREBEEL
19794 Heyderman 52 7% Epithelial Membrane
Antigen > ZffT i G E B, T, 19814
Sloane 5% D¥FHC LY, TOPEBRERXABROAR
% oTEBOR ERIRR R T LEBROERICH
ETHZEPMERIN, Thbt, LEGEESE
CEORENZDLNBZ s, LEREERO~—
H—EEZLNT B,

MR EI T 28FHE, 19844 Eusebi 59 @
BECELBERY 7 v —FudifkE B FEFEES.0
% (8/10) wZzmRHEER D, mAE TIE83.3%
(5/6), HAEETE.0% (3/4) &\ FThb&iEER
LT3, Xhiz, 1985521k Heyderman 520 (T
ryvE/7u—FaHtk E 29 MEE I Hh, BH

LW ok EA, FEMELSN &5EE10
B, bR 4F, E5EE1F) BT ARFEET
2T B, £OEME, B\ bR CrxipEAMiaRE
ZORBEINIORF L, hotBs 5\ B0
Bcix, MREAK ‘B BHERT R 2 D o LE DR\
Ty REGRRAVRLS L EEHLTCV3, T/ 7R
—Fafifk E29 G SEOBRIZECTE, 1§
H &% ofs &R, 558 ciiMiREO R
FoRFEERD oL, EFticik aicohila
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Explanation of photoplates

Photo. 1. Endometrial adenocarcinoma (G1) with mild lymphocytic infiltration (L1 case) (H. E. stain xX120).
Photo. 2. Adenoacanthoma with moderate lymphocytic infiltration (L2 case) (H. E. stain x120).

Photo. 3a. Adenoacanthoma with massive lymphocytic infiltration (L3 case) (H. E. stain X120).

Photo. 3b. Adenosquamous carcinoma with massive lymphocytic infiltration (L3 case) (H. E. stain x120).
Photo. 4. CA125 immunoreactivity in endometrial adenocarcinoma (G1) (ABC method x170).

Photo. 5. Vimentin immunoreactivity in endometrial adenocarcinoma (G1) (ABC method X 170).

Photo. 6. SSEA-1 immunoreactivity in endometrial adenocarcinoma (G1) (ABC method X 170).

Photo. 7. Searyl SSEA-1 immunoreactivity in endometrial adenocarcinoma (G1) (ABC method % 170).
Photo. 8. Fucosyl SSEA-1 immunoreactivity in endometrial adenocarcinoma (G1) (ABC method X 170).
Photo. 9. UEA-I Lectin immunoreactivity in endometrial adenocarcinoma (G1) (ABC method X 170).
Photo. 10a. EMA immunoreactivity in endometrial adenocarcinoma (G1) (ABC method X 170).

Photo. 10b. EMA immunoreactivity in endometrial adenocarcinoma (G3) (ABC method X 170).

Photo. 11. PLAP immumnoreactivity in endometrial adenocarcinoma (G1) (ABC method Xx170).
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Photo. 1 Photo. 2
Photo. 3a Photo. 3b
Photo. 4 Photo. 5
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Photo. 6 Photo. 7
Photo. 8 Photo. 9
Photo. 10a Photo. 10b
Photo. 11




196 IRERFEEHE, 38 (1), ¥2 - 28

Clinicopathologic and Immunohistochemical
Study of Endometrial Carcinoma

Hisaya FUJIWARA

Department of Obstetrics and Gynecology, Hiroshima University School of Medicine
(Director : Prof. Atsushi FUJIWARA)

To evaluate prognostic factors of endometrial carcinoma, 84 cases were examined clinicopathologically
and immunohistochemically. Results obtained were also compared with survival rate. The following results
were obtained:

(1) Clinicopathologically, histologic type of adenocarcinoma (G1) and adenoacanthoma, clinical stage I - 10,
no-vessel permeation, no or lesser degree (<1/3) of myometrial invasion, pre-menopausal state and high
degree of lymphocytic infiltration were regarded as good prognostic factors. Histologic type of adenocar-
cinoma (G3) and serous adenocarcinoma, clinical stage I - IV, higher degree (2/3<) of myometrial inva-
sion and no-metastasis were regarded as poor prognostic factors.

(2) Immunohistochemically, CA125 expression rate was high in adenocarcinoma (G1) and adenoacanthoma
and low in adenocarcinoma (G3), clinical stage IV and myometrial invasion (2/3<) cases.

Immunoreactivity of vimentin was observed at high percentage of cases in adenocarcinoma (G1), no
vessel permeation, and no or lesser degree (<1/3)of myometrial invasion cases and low in adenocar-
cinoma (G3), clinical stage IV and myometrial invasion (2/3<) cases. Positive rate of searyl SSEA-1
was high in adenocarcinoma (G1), adenoacanthoma, no-vessel permeation, no-myometrial invasion,
no-metastasis -and pre-menopause cases and low in adenocarcinoma (G3), adenosquamous carcinoma and
myometrial invasion (2/3<) cases. Positive rate of UEA-T Lectin was high in adenocarcinoma (G1) and
adenoacanthoma and low in adenocarcinoma (G3) cases. Positive rate of EMA was high in vessel permea-
tion and myometrial invasion cases. Positive rate of PLAP was high in clinical stage I and
pre-menopause cases and low in myometrial invasion (2/3<) cases. Cumulative 5 year survival rate was
high in positive cases of CA125 and vimentin. '





