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Expression of P53, estrogen receptor and progesterone receptor in stage I endometrial carcinoma and their rela-
GUO Ciren, CHEN Guilin, JIANG Xinyan, SHI Huaijing .
LIN Jie. Fujian Cancer Hospital , Fujian Medical University Cancer Hospital s Department of Tumor Gynecology .
Fuzhou, Fujian 350014, China

[Abstract]  Objective

stage | endometrial carcinoma and to explore their relationship with clinicopathological characteristics. Methods S-P immuno-

tionship with clinicopathological characteristics

To observe the expression of P53, estrogen receptor (ER) and progesterone receptor (PR) in

histochemical technique was used to detect the expression of P53, ER and PR in the postoperative cancer tissues of 188 patients
with stage | endometrial carcinoma who were clinically diagnosed in our hospital form May 2015 to July 2020, the relationship
between its expression and clinicopathological features was statistically analyzed at the same time. Results The positive expres-
sion rates of P53, ER and PR in stage ] endometrial carcinoma were 60. 6% , 90.4% and 85. 6% , respectively. The expression
of P53 was significant association with histological type and lymph nodes metastasis (P <C0.05), but not with patient age, his-
tological grade, lymphatic vascular space infiltration and deep muscle invasion (P >>0.05). The expression of ER and PR was
significant association with histological type and histological grade (P<C0.05), but not with patient age, lymph nodes metasta-
sis. lymphatic vascular space infiltration and deep muscle invasion (P>>0.05). Conclusion The results of our experiment sug-

gest that combined detection of P53, ER and PR is helpful to understand the biological behavior of early endometrial carcinoma

and has certain reference value for postoperative prognosis evaluation.

[Keywords] P53; estrogen rcceptor; progesterone receptor; endometrial carcinoma
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Analysis of Color Doppler Ultrasonography of Endometrial Stromal Nodule YANG Minmin, LIU Min, LU
Ting. Department of Ultrasound s Fujian Maternity and Child Health Hospital , Fuzhou, Fujian 350001, China

[Abstract]  Objective To explore and evaluate the ultrasonographic characteristics of endometrial stromal nodule (ESN)
by color doppler ultrasonography. Methods Clinical data and ultrasonographic findings of seven cases with ESN who were ad-
mitted into our hospital and confirmed by means of operation and pathology between January, 2011 and December, 2019 were
analyzed retrospectively. Results None of the seven cases was diagnosed as ESN by ultrasonography before operation. Among
them, one case was located in cervical canal and misdiagnosed as cervical polyp, the other six cases were in layers of myome-
trium, of which one were misdiagnosed as myoma of uterus and five cases were misoliagnosed as myoma of uterus accompanying
degeneration . Conclusion No echo zone tends to be found in internal echo of ESN. Ultrasonography is of some help in the pre-
operative and differential diagnoses of ESN.

[Key words] endometrial stromal nodule; color doppler ultrasonography
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