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Expression of Axl and its ligand in type I and II epithelial ovarian carcinoma and its clinical significance
HUANG Xiao—juan, WANG Jun-yan, QI Wen—hui, WANG Li, WANG Shi-zhong

(Department of Histology and Embryology, Tianjin Medical University, Tianjin 300070, China)

Abstract Objective: To examine the expression and the clinical significance of receptor tyrosine kinase Axl and its ligand Gas6 in type |
and Il epithelial ovarian carcinoma. Methods: Immunohistochemical method was used to detect Axl and Gas6 in 121 malignant, borderline
and benign epithelial ovarian tumor specimens. Results: Positive expression of Axl and Gas6 in type II ovarian cancer was significantly
higher than that in type I. Expression of Axl and Gas6 in ovarian cancer was higher than control groups. Expression of Axl and Gas6 in
ovarian cancer was closely correlated with FIGO stage, remote metastasis and lymph node metastasis. Furthermore, a positive correlation
was found between Axl and Gas6 expressions in ovarian cancer. Conclusion: Axl and its ligand Gas6 are markers of type Il ovarian cancer.
Their high expressions are closely correlated with tumor malignancy degree and metastasis and they can be used to predict the metastasis
and progression of epithelial ovarian tumor.
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Fig1 Immunohistochemical expression of Axl in type I (1a)and I
(1b) epithelial ovarian carcinoma(En Vision,1a x100; 1b x
400)
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Fig 2 Immunohistochemical expression of Gas6 in type I (2a)and

1l (2b) epithelial ovarian carcinoma ( En Vision, x400 )
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Tab 4 The correlation of Axl and Gas6 expression in epithelial o—

varian cancer
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