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ABSTRACT Objective: The aim of this study was to detect the expression of S100A4 in endometrial cancer and analyze its
correlation with the clinicopathological features of endometrial cancer so as to provide references for the clinical diagnosis, treatment and
prognostic prediction of endometrial cancer. Methods: The expression of S100A4 was detected by immunohistochemistry in 70 cases of
endometrial carcinoma and 40 cases of normal endometrium, and the correlation of S100A4 expression with clinical pathology index and
survival was analyzed. Results: The positive rate of SI00A4 expression in 70 cases of endometrial carcinoma tissues was 57.14% (40/70),
which was significantly higher than that in 40 cases of normal endometrial tissue (10%, P<0.05). The expression of S100A4 had no
significant correlation with the age and lymph node metastasis, but was significantly correlated with the tumor invasion depth of uterine
muscle wall, differentiation degree and clinical stage (P<0.05). The survival rate and survival time of endometrial cancer with S100A4
positive expression was markedly lower or shorter than those with SI00A4 negative expression (P=0.01). Conclusion: Abnormal
upregulation of S100A4 expression was found in endometrial carcinoma and was closely related to the occurrence and prognostic
prediction of endometrial carcinoma. SI00A4 may be used as a marker of the diagnosis and prognosis of endometrial cancer.
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Fig. 1 Expression of S100A4 in the endometrial cancer and normal endometrial tissues(200% )
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Table 1 Correlation of SI00A4 expression with the clinicopathological

features of endometrial Cancer
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Fig. 2 The relationship between S100A4 expression and survival curve of

patients with endometrial cancer
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