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Clinicopathologic Analysis of Low- and High-grade Ovarian Serous

Carcinomas and Significance of CA12S5, p53 and Ki-67 Expression
DAI Min,ZHAO Yin-chun
(The Second People’s Hospital of Wuhu, Wuhu 241000, China)

Abstract: [Purpose ] To investigate the expression of CA125, p53,Ki-67 protein and their prognostic values for
low- and high-grade ovarian serous carcinomas. [ Methods ] A total of 31 cases of low-grade and 31 cases of high-
grade ovarian serous carcinomas were selected based on the two-tier grading system. Immunohistochemistry was
used to detect CA125, p53 and Ki-67 protein expression in all cases. Correlation of the two-tier system with im-
munohistochemical results and prognostic parameters were performed. [Results] Significant differences in protein
expressions were found between the low- and high-grade serous carcinomas. The high-grade serous carcinomas
had a significantly higher expression level of p53 (32.26% vs 74.19%, P<0.001) and Ki-67 (29.03% vs 80.65%,
P<0.001). The overall survival, disease-free survival and 5-year survival rates were significantly higher in the
low-grade serous carcinoma cases than those in the high-grade cases (P<0.05). [Conclusions] The two-tier sys-
tem for grading ovarian serous carcinomas shows a good predicting value for prognosis. There are significantly
differences in expressions of CA125, p53 and Ki-67 between low- and high-grade ovarian serous carcinomas.
Key words: ovarian serous carcinomas;p53;Ki-67; CA125 ;immunohistochemistry
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