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Expression and significance of YAP1, PTEN and eIF4E in endometrioid carcinoma and precursor lesions
SONG Lu-lu, SONG Wen-jing

(Department of Pathology, Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To examine the expression of YAP1, PTEN and elF4E in endometrioid carcinoma and precursor lesions, and to
explore their role in the occurrence and development of endometrioid carcinoma. Methods: Immunohistochemistry SP method was
performed to detect the expressions of YAP1, PTEN and elF4E in proliferative endometrium, simple hyperplasia, complex hyperplasia,
endometrial intraepithelial neoplasia (EIN) and endometrioid carcinoma. Results: The expression of YAPI and elF4E in endometrioid
carcinoma was significantly higher than that in simple hyperplasia and complex hyperplasia endometrium (P<0.05). The loss rate of PTEN
in endometrioid carcinoma was significantly higher than that in simple hyperplasia and complex hyperplasia of endometrium(P<0.05). There
was a negative correlation between the positive expression of YAP1 and PTEN  (r =-0.420, P<0.05), and a positive correlation was found
between YAP1 and elF4E (r = 0.818, P <0.05). Conclusion: The positive rate of YAP1 and elF4E and the loss rate of PTEN gradually
increase from simple hyperplasia, complex hyperplasia, EIN to endometrioid carcinoma, all of which may be involved in the development of
endometrioid carcinoma.
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Tab 1 The expressions of the YAP1, PTEN and eIF4E in endometrial hyperplasia, EIN and endometrioid carcinoma (case)
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Fig 1 Expression of YAP1 in EIN and endometrioid carcinoma
(IHCx20)
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Fig 2 Expression of PTEN in EIN and endometrioid carcinoma
(IHCx20)
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Fig 3 Expression of eIF4E in EIN and endometrioid carcinoma
(IHC x 20)
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