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Expression of Skp2 in Epithelial Ovarian Tumorsand Its Clinical Significance
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Abgract :Objective  This study detected the expresson of Skp2 in epithelial ovarian tumors and analyzed
the relationship between its expression level s and clinicopathological parameters in ovarian adenocarci no-
mas. The purposeis to exploreits rolein the tumorigenes s and development of epithelial ovarian tumors
and to identify its sgnificance in evaluating the prognos s of ovarian adenocarcinomas. Methods Expres
son of Skp2 was examined by immunohistochemistry in 81 epithelial ovarian tumors [ 13 adenomas,12
borderline adenomas ,and 56 adenocarcinomas]. Results of immunohistochemistry were correlated with
clinicopathological variables. Results Expression of Skp2 was detected in neither ovarian adenomas nor
borderline adenomas. In contrast , it was detected in 46.43 % (26/56) of adenocarcinomas. Postive ex-
presson of Skp2 was detected sgnificantly more often in adenocarcinomas than that of borderline adeno-
mas ( P < 0.0001) ,which was significantly more often than that of adenomas ( P < 0.0001) in turn.
Counting the percentage of postive cells of 26 adenocarcinomas with Skp2 postive expresson indicated
that the expression level of Skp2 was significantly higher in advanced grade specimens compared with ear-
ly-grade ones( P< 0.01) . In addition ,the level of Skp2 expression also significantly associated with clinical
stage( P < 0.01) and positive lymph node metastass ( P < 0.05) of ovarian adenocarcinomas. Conclusion
Skp2 expresson may play an important role in the development and progression of ovarian adenocarcino-
mas, and Skp2 expression can be used as a ass stant marker of estimating the prognos s of ovarian adeno-
carcinomas patients. The higher expression level sindicates poorer prognoss.
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