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ABSTRACT Objective: we aim to determine the relationship between Cell sarcoma (c-Src) expression in patients with EOC and the
disease phenotype. Methods: c-Src expression was evaluated using Western blotting analysis in 21 ovarian carcinomas and 4 normal
ovarian tissues. Immunohistochemistry was used to evaluate c-Src expression in 134 ovarian carcinomas and 26 normal ovarian tissues.
The association between c-Src expression and clinically pathologic characteristics were also assessed in these patients. Results: Our
results indicated elevated c-Src protein in EOCs compared with that in normal tissues. The overexpression of c-Src was significantly
associated with aggressive features, such as advanced disease stage, poor histological grade, lymph node metastasis, and tumor recurrence
(P<0.05). In addition, the overexpression of c-Src is significantly associated with EOCs' prognosis. Conclusion: c-Src overexpression was
significantly associated with the malignant biological behavior of tumor, suggesting c-Src as a potential preventive target in these
patients.
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Fig.2 Comparison of c-Src expressions between ovarian carcinoma and normal ovarian tissues by immunohistochemistr
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Note: A and B High expression of c-Src in ovarian carcinoma, C and D Low expression of c-Src in ovarian carcinoma, E Negative staining in normal

ovary, F Negative control in ovarian carcinoma.The expression of c-Src in epithelial ovarian carcinoma was significantly higher than that in normal ovary
(P<0.001)
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Table 1 Relationship between the Clinicopathological features and c-Src expression in the epithelial ovarian carcinoma

No. c-Src expression
Variables =134 P
Low(%) High(%)
Age(y)
<55 78 37(47.4) 41(52.6) 0.929
>55 56 27(48.2) 29(51.8)
Histological type
Endometrioid 10 8(80) 2(20) 0.076
Mucinous 20 12(60) 8(40)
Clear cell 5 2(40) 3(60)
Serous 99 42(42.4) 57(57.6)
FIGO stage
T+ 25 23(92) 2(8) <<0.001
+IvV 109 41(37.6) 68(62.4)

Histologic grade
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Table 1 Relationship between the Clinicopathological features and c-Src expression in the epithelial ovarian carcinoma

No. c-Src expression
Variables 134 P*
Low(%) High(%)
Gl 24 22(91.6) 2(8.4) <0.001
G2/G3 110 42(38.1) 68(61.9)
Lymph node metastasis
No 73 41(56.1) 32(43.9) 0.033
Yes 61 23(37.7) 38(62.3)
Serum CA125 level(U/mL)
<35 14 9(64.2) 5(35.8) 0.191
>35 120 55(45.8) 65(54.2)
Residual tumor size(cm)
<1 114 55(48.2) 59(51.8) 0.789
=1 20 9(45) 11(55)
Recurrence
No 36 27(75) 9(25) <0.001
Yes 98 37(37.8) 61(62.2)

7 *, Fishers f5## I 8k x* #2358 ; FIGO, International Federation of Gynecology and Obstetrics,

Note: *, Fishers precise test/x? test; FIGO indicates International Federation of Gynecology and Obstetrics.
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Table 2 Univariate survival analysis of overall and progression-free survival of 134 cases of epithelial ovarian carcinoma

oS DFS
Variables Meant+ SE Meant+ SE
(m0) 95%Cl P* (m0) 95%Cl P*
Age(y)
<55 54.46% 2.82 48.92-59.99 0.086 50.86% 3.16 44.66-57.06 0.077
>55 47.17% 3.11 41.07-53.27 42.23+ 3.46 35.45-49.02
Histological type
Endometrioid 69.10+ 5.79 57.76-80.44 0.005 68.20% 6.33 55.80-80.60 0.004
Mucinous 59.70+ 5.88 48.18-71.22 56.50% 6.64 43.48-69.52
Clear cell 39.00+ 5.68 27.88-50.12 32.60+ 5.43 21.96-43.24
Serous 48.34% 2.36 43.71-52.96 43.57+ 2.62 38.43-48.71
FIGO stage
I+11 66.64+ 3.67 59.44-73.84 <<0.001 64.76+ 4.25 56.42-73.10 <<0.001
+v 47.25+ 2.23 42.87-51.62 42.25+ 2.46 37.42-47.08
Histologic grade
Gl 59.74+ 4.80 50.34-69.15 0.018 56.66% 5.53 45.82-67.49 0.017
G2/G3 49.16% 2.26 44.73-53.58 44.61x 2.51 39.70-49.52
Lymph node
metastasis
No 57.50% 3.04 51.55-63.46 <0.001 54.02+ 3.43 47.31-60.74 <0.001
Yes 4430+ 2.60 39.20-49.41 38.26% 2.66 33.05-43.47
Serum CA125 level
(U/mL)
<35 53.81+ 6.81 40.46-67.16 0.477 49.87+ 7.15 35.85-63.90 0.445
>35 51.04+ 2.23 46.68-55.41 46.64+ 2.48 41.78-51.49
Residual tumor size
(cm)
<1 53.27+ 2.33 48.71-57.84 0.021 49.32+ 2.60 44.22-54.42 0.021
21 39.45+ 3.60 32.40-46.50 32.85+ 3.74 25.52-40.18
c-Src expression
Low 57.71% 3.25 51.33-64.08 0.003 54.28% 3.65 47.13-61.42 0.003
High 45.74% 2.55 40.74-50.74 40.19+ 2.73 34.85-45.53

7 . * Log-rank 472436 ; C1 AJ{5 X 18] ; OS, B 4 77/ i8] ; PFS, LiF & 72/ IE]); FIGO indicates International Federation of Gynecology and Obstetrics.

Note: *Log-rank test;CI, confidence interval; OS, overall survival; DFS, disease-free survival. FIGO indicates International Federation of Gynecology and

Obstetrics.
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Table 3 Mutivariate survival analysis of overall and progression-free survival of 134 cases of epithelial ovarian carcinoma
(6N PFS
Variable
HR 95%Cl p* HR 95%ClI P*
FIGO stage
I+II 1.00(reference) 1.587-7.601 0.002 1.00(reference) 1.683-8.062 0.001
+1v 3.473 3.683
Lymph node
metastasis
No 1.00(reference) 1.157-2.713 0.008 1.00(reference) 1.145-2.684 0.010
Yes 1.772 1.753
¥ %, Cox LI RUBE [E1 Y348 8Y ; OS, &2 £ 77/ 8] ; PFS, Toiw 4 72T iE) ; HRXUE tE 2 ; CL R[5 X 18],
Note: * Cox regression test; OS, overall survival; PFS, progression-free survival; HR, hazard ratio; CI indicates confidence interval.
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Fig.3 Kaplan-Meier analysis for the correlation of c-Src expression with the survival
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