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Abstract : [ Objective ] To investigate the expression of L1 cell adhesion molecule (L1-CAM) in
endometrial carcinoma and its relationship with clinicopathological features. [Methods] Im-
munohistochemical SP method was used to detect the expression of LI-CAM in 90 samples of
endometrial carcinoma and 30 samples of normal endometrium. The relationship between the
expression of LI-CAM and the clinicopathological factors of endometrial carcinoma was ana-
lyzed.[Results ] The positive rate of L1-CAM expression in endometrial carcinoma (48.9% ,44/
90) was significantly higher than that in normal endometrium(13.3%,4/30)(P<0.05).The abnor-
mal expression of L1-CAM was correlated with the differentiation of endometrial carcinoma
cells,depth of myometrial invasion and lymph node metastasis (all P<0.05),not correlated with
age ,clinical stage and tumor size of endometrial carcinoma(all P>0.05 ). [ Conclusion] L1-CAM
is over-expressed in endometrial carcinoma,and it is correlated with the clinicopathological fea-
tures of the cancer.
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Table 1 Expression of L1-CAM in endometrial carcinoma and normal endometrium
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A :Positive L1-CAM expression in EC(SPx100) ;B :Positive L1-CAM expression in EC(SPx400) ;C:Negative L1-CAM expression in EC(SPx
100) ;D :Negative L1-CAM expression in EC (SPx400); E:Positive LI-CAM expression in normal endometrial tissue (SPx400);F :Negative
L1-CAM expression in normal endometrial tissue (SPx400)

Figure 1 Expression of L1-CAM in endometrial carcinoma and normal endometrium

Table 2 Relationship between L1-CAM positive expression and the KRB R LIRSS
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