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Research Progress in Relationship Between Mucin and

Neoplastic Glandular Epithelia of Uterine Cervix
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Abstract: The expression of mucin  (MUC) in human cervical tissues and the relationship be-

tween MUC and cervical glandular neoplastic lesions are reviewed and investigated ,which indi-
cates that abnormal expression of MUC in cervical tumors might be a marker to differentiate

benign, premalignant and malignant lesions. MUC might play an important role in early diagno-
sis and prognosis for the tumors. This article reviews biological function of MUC, expression in
cervical glandular neoplastic lesions and the relationship between MUC and cervical glandular
neoplastic lesions.
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