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ABSTRACT Objective: To study the protein expression of SOX2 and OCT4 in double endometrioid endometrial and ovarian
carcinomas (DEEOC) and the clinical significance. Methods: 30 cases of DEEOC patients were enrolled from the Pathology department
of the Affiliated Hospital of Qingdao University from year 2007 to 2016. Immunohistochemical staining was used to measure the
expressions of SOX2 and OCT4. Results: Both SOX2 and OCT4 were over-expressed in the two cancer sites of DEEOC compared to
normal endometrial tissues and normal ovarian tissues (P<0.001). There was no significant difference in the SOX2 expression between
double cancer tissues in primary DEEOC samples (P = 0.307) and metastatic DEEOC (P=0.647). Additionally, no significant difference
was observed in the OCT4 expression between the two tissues primary DEEOC samples (P=0.136) and metastatic DEEOC(P=0.653). A
correlation between SOX2 and OCT4 expression in all DEEOC cancer tissues were found. Besides, both SOX2 and OCT4 expressions
were higher in metastatic DEEOC tissues compared to corresponding primary DEEOC tissues (both P<0.05). Conclusion: Both SOX2
and OCT4 were positively expressed in DEEOC tissues. Moreover, SOX2 and OCT4 may play similar roles in the tumorigenesis and
progression of DEEOC, which may have some implication in distinguishing the primary DEEOC and metastatic DEEOC.
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Fig.1 The expression of SOX2 and OCT4 in normal endometrial and ovarian tissues(SPx 100)

Note: A and B showed SOX2 expression in normal tissues. C and D showed expression of OCT4 in normal tissues..
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[ 2 BhyEEZE 4R th SOX2 F1 OCT4 PR{EFRIE (SPX 200)
Fig.2 The positive staining of SOX2 and OCT4 in DEEOC tissues (SPx 200)
Note: A and B showed SOX2 expression in DEEOC tissues. C and D showed expression of OCT4 in DEEOC tissues.
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Fig.3 The expression of SOX2 and OCT4 in DPEEOC tissues
Note: EECI refers to enometrial cancer in DPEEOC. EOCI stands for ovarian cancer in DPEEOC.
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Fig.4 The expression of SOX2 and OCT4 in DMEEOC tissues
Note: EEC2 and EOC2 stand for endometrial cancer and ovarian tumor in DMEEOC tissues.
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Note: EECI refers to enometrial cancer in DPEEOC. EOC1 stands for ovarian cancer in DPEEOC. EEC2 and EOC2 stand for endometrial cancer and

ovarian tumor in DMEEOC tissues. P was calculated by the Wilcoxon signed-rank test
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