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Expression and Clinical Significance of Osteopontin in Ovarian Tumor
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1. Department of Obstetrics and Gynecology, Guangzhou General Hospital of Guangzhou Military
Command , Guangzhou 510010, China, 2. Department of Pathology

Abstract: Objective ~ To investigate the expression of osteopontin (OPN) and its clinicopathological
significance in ovarian tumors. Methods The expression of OPN was detected by immunohistochemistry
method. In 54 cases of ovarian malignant tumor tissues, 20 cases of ovarian borderline tumor tissues, 20
cases of ovarian benign tumor tissues and 10 cases of normal ovarian tissues. Results The positive
expression rate of OPN was 77. 80% in ovarian malignant tumors, much higher than ovarian borderline
tumors(35 %) and ovarian benign tumors(15%), (P<C0.01). There was no OPN expression in normal
ovarian tissues. The positive rate of OPN expression was dramatically higher in stage [l ~ [V tumor
tissues than that in stage | ~ [[ ones(P = 0. 029). The expression of OPN was also significantly higher in
the patients with out metastasis than that in the patients with no metastasis (P = 0. 019). The overall
survival of the patients with OPN positive expression was significantly shorter than that of the negative
ones(P = 0.038). OPN expression was independent factor to decrease overall survival. Conclusion
Overexpression of OPN may play an important role in the malignant transformation, development,
invasion and metastasis of ovarian cancer. It has a potential clinical significance as a prognostic marker in
ovarian cancer patients.
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Tab 1 The expression of OPN in different ovarian tumor

OPN expression Positive rate

Group n . N = %)
Malignant 54 22 20 12 77.80*
Borderline 20 1 6 13 35. 00"
Benign 20 1 2 17 15. 004
Normal 10 0 0 10 0

* . P<C0. 01, vs. borderline, benign and normal group;
** . P>0. 05, vs. benign group; ©:P>>0.05, vs. normal;
5 P<0. 05, vs. borderline

® | , SN0

a: The strong positive expression of OPN in the ovarian malignant carcinoma( + +)
b: The moderate positive expression of OPN in the ovarian borderline tumors( + )
c: The moderate positive expression of OPN in the ovarian benign tumors( + )

Bl 1 OPN 7EA 5 50 & phEg 48 R R R 3% (Envision, X 400)

Fig 1 The expression of OPN in different ovarian tumor(Envision, X 400)
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Tab 2 The expression of OPN in

different types of ovarian tumor

Histological OPN expression

n P

category + + + -
Serous 23 7 11 5
Mucinous 9 5 3 1
Endometrioid 7 3 3

. 0.935
Transitional cell 6 2 4 0
Clear cell 5 3 1
Endodermal sinus 4 2 0 2
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Tab 3 The expression of OPN and its relationship with

clinicopathological character in ovarian cancer

Clinicopathological OPN expression

n P
character + + + -

Clinical stage

I~1 14 3 5 6

m~1v 40 19 15 6 0. 029
Age

=50 35 13 14 8

<50 19 9 6 4 0. 560
Cell grade

high 7 3 1 3

middle 15 4 6 5 0. 220

low 32 15 13 4
Adhesion

yes 40 17 16 7

no 14 5 4 5 0. 341
Ascitic fluid

yes 38 15 13 10

no 16 7 7 2 0. 477
Envelop

intact 45 18 18 9

no 9 4 2 3 0.733
Metastasis”

yes 35 15 14 6

no 12 1 6 5 0. 019

* : because of long time, a small pieces of message are
lost
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Fig 4 Survival curves of OPN positive and negative

expression groups
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Tab 4 The Cox model to investigate

factors affected the survival time of patients

B SE  Wald df Sig Exp(B
Clinical stage —0.227 0.217 1.101 1 0.294 0.797
Age 0. 045 0.005 79.526 1 0.000 1.046
Metastasis 4,172 0.425 96. 439 1 0.000 64. 844
Adhesion —0.384 0.237 2.634 1 0.105 0.681
Ascitic fluid 0.160 0.215 0.549 1 0.459 1.173
Envelop —2.587 0.219 139, 209 1 0.000 0.075
Cell grade -0.197 0.186 1.113 1 0.292 0.821
OPN —0.239 0.094 6.499 1 0.011 0.788
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