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Expressions of Ki-67 ,estrogen receptor and progesterone receptor in uterine leiomyoma
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Abstract :

Objective To investigate the clinical significance of the expressions of Ki-67,estrogen receptor( ER) and

progesterone receptor( PR) in uterine leiomyoma. Methods The expressions of Ki-67 ,ER and PR in 52 uterine leiomyoma
specimens and 52 peritumoral normal myometrium specimens were detected by immunohistochemical method. The relativity be-
tween the expressions of Ki-67 ,ER,PR and uterine leiomyoma was analyzed. Results There was no significant difference in
the expressions of ER and Ki-67 in normal myometrium and uterine leiomyoma( P >0.05). The expression of PR in uterine
leiomyoma was significantly higher than that in normal myometrium( P <0.05). The expressions of Ki-67 ,ER and PR in uter-
ine leiomyoma had no obviously relativity to the number and position of tumor( P >0.05). There was no significant difference
in the expressions of PR and Ki-67 in uterine leiomyoma of diameter above 5 cm and diameter less than 5 cm(P >0.05). The
expression of ER in uterine leiomyoma of diameter above 5 ¢cm was significantly higher than that in uterine leiomyoma of diame-
ter less than 5 em( P <0.01). Conclusion PR may participate in the occurrence and development of uterine leiomyoma. ER
is related to the size of uterine leiomyoma.
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Tab.1 Comparison of the expressions of PR,ER and Ki-67 in normal myometrium and uterine leiomyoma
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Tab.2 Relativity between the expressions of PR,ER,Ki-67 and the numbers of uterine leiomyoma
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Tab.3 Relativity between the expressions of PR,ER,Ki-67 and the size of uterine leiomyoma
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Tab.4 Expressions of PR,ER and Ki-67 in different parts of uterine leiomyoma
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