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Abstract: [Purpose] To investigate the expression of high mobility group A 1(HMGAL1) in o-
varian cancer and its clinical significance. [Methods] Expression of HMGA1 mRNA and pro-
tein in 38 cases with ovarian cancer and 44 cases of normal ovarian tissues was detected by re-
al-time fluorescent quantitative polymerase chain reaction (RT-PCR) and immunohistochemical
method. [Results] The positive expression of HMGA1T mRNA and protein in ovarian cancer was
higher significantly than that in normal ovarian tissues (P<0.01). The positive expression rate of
HMGAT protein in the group with histological grade G3 was higher than that in the group with
histological grade G1 and G2 (P<0.05),and it was higher in the group with lymph node metas-
tasis and vascular invasion than that in the group without lymph node metastasis and vascular
invasion (P<0.05). [Conclusion] HMGAI is high expression in ovarian cancer. High expres-
sion of HMGAT1 is related to some clinicopathologic factors, such as histological grade,lymph
node metastasis and vascular invasion which closely relate with poor prognosis. It suggested that
HMGAT not only is helpful to the diagnosis of ovarian carcinoma,but also to prognosis judg-
ment.
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Figure 1 Electrophoresis results of HMGA1 mRNA expression in
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(527bp)

M: DNA marker

1: Ovarian cancer tissue of grade 1
2: Ovarian cancer tissue of grade 2
3: Ovarian cancer tissue of grade 3
4: Normal ovarian tissue

ovarian cancer tissue and normal ovarian tissue
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Figure 2 Positive expression of HMIGA1
protein in ovarian cancer

Figure 3 Negative expression of HMGA1
protein in normal ovarian tissue
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Table 1 The expression of HMGA1 protein in different ovarian tissues
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