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ABSTARCT: in the patient with endometrial carcinoma, there is a need for improved identification of
high-risk groups that may be helpful after postoperative adjuvant therapy. We therefore studied the
prognostic impact of markers for cell proliferation, cell-cycle regulation, and angiogenesis among
endometrial carcinoma patients in a population-based setting. Patients and methods: patients diagnosed
with endometrial carcinoma between 2012-2015 in Aligarh, AMU, were studied. The median follow-up
for the survivors was 3 years (range 1 to 4 years), with no patient lost because of insufficient follow-up
information. Paraffin-embedded tumor tissue were available in 96% of the cases (n = 22), was studied
immunohistochemically for expression of Ki-67. The importance of this tumor markers was investigated
in these patients for survival and prognosis. Results: The majority of cases was significantly associated
with the tumor biomarkers. Age, International Federation of Gynecology and Obstetrics (FIGO) stage,
histologic type, histologic grade, as well as Ki-67 protein expression, all significantly influenced survival.
Age, FIGO stage Ki-67 expression, were the only variables with independent prognostic whereas
histologic type, histologic grade, and had no independent influence. A group of high-risk patients with
more than one unfavorable marker was identified. Conclusion: Ki-67 protein expression showed an
independent prognostic impact. Thus, information derived from routine histologic specimens identified a
subgroup of high-risk endometrial carcinoma patients in this population-based study.
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MATERIAL AND METHOD:
We performed a retrospective study, in which

investigator (C.S) reviewed all slides for the

we used post-hysterectomy specimens from 22
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nuclear
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Table.1 PI for the positive cases for ER and PR, according to the tumor grade, the myometrial invasion
and the tumor stage and KI index:

Positivity index

Tumor grade

Myometrial invasion

G1

G2

G3 Internal half

Ki index (%)

14

30

42

Deaths

1

2

12

Tumor stage

External half

No invasion

I

II

III

15

22

1

17
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39

5
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RESULTS:
The mean age of the patients was 54.94 years

were the tumor stage I, II and III respectively for

with a range of 24 to 80 years. The 22

the ki index. The mean follow-up time was 12

endometrioid carcinoma cases shows ki index

months. There was 25% pateints died of the

(%) positivity in 14% were grade1, 30% were

myometrial invasion while 21% of death were

grade 2, and 42% were grade 3. The ki index(%)

occurred in tumor garde stage during the follow-

positivity for myometrial invasion were shown

up period. Tumor grade stage and myometrial

in 15%, 22% in internal half and external half

invasion showed higher Ki index also showed a

while there was no invasion in 1% of the

higher correlation with patient deaths. (Table.1)

patients samples. 17% , 29% and 39%
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CONCLUSION:

Ki index is associated with poor prognosis

Ki-67 showed an independent prognostic

and survival in endometrial patients. Also

impact. Thus, information derived from

stage and tumor grade correlate with Ki

routine histological specimens identified a

index. In addition to age and FIGO stage,

subgroup

of

high-risk

endometrial

carcinoma patients in this population-based
study.
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