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showed that the concentrations of ER and PR in ovarian endometrioid carcinoma were higher than
that of in ovarian serous, mucous and clear cell carcinomas; The percentage of positive scores for
ER and PR in ovarian endometrioid and serous malignant tumors were higher than those in other
epithelial malignancies. The contents of ER and PR were associated with the differentiation and
menstrual status. Several ovarian epithelial malignant tumors with high ER and PR concentra-
tions, especilly high PR levels might be a possibility of endocrine therapy. Those patients with ER
and PR simultaneous positive have longer survival period.
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DISTRIBUTIONS OF PRL, NADHDH, GDH AND LDH ACTIVITY IN Bl.lEAST
LESIONS AND THEIR RELATIONSHIPS IN BREAST CANCER
Yang Zhu-lin, et al
The Research Lab, of Hepatobiliary Diseases, the 2nd Affiliated Hospital of Hunan Medical Uni-

versityy, Changsha, 410011

The distributions of PRL (prolactin), NADHDH (NADH dehydrogerose), GDH (glutamic
dehydrogenase ) and LDH (Lactate dehydrogenase) activity in breast lesions and their relationships

in breast cancer were studied by histochemical methods. The PRL positive rate in breast cancer and

benign lesions was 80.5% and 85. 7% respectively; the highly enzyme activity rate of NADHDH,
GDH and LDH in breast cancer was 73. 2%, 39% and 82. 9% respectively, and in benign lesions
was 51. 4%, 51. 4% and 65. 7% respectively, the activity of NADHDH and LDH had significal in-

creasing in breast cancer. Close correlations were found among the PRL positive rate or semiquana-

tive grades and the NADHDH, LDH activity, and close correlations also were found among the

GDH, LDH activity and the NADHDH activity. These results suggested: A large of breast cancers
might be dependence of PRL; The NADHDH, GDH and LDH activity might be good enzyme bio-

logical marker of breast cancer and might have important significances in predicting prognostic val-

ue and choosing scheme of therapy of breast cancer.

Key words: breast neoplasma; prolactin; enzyme; histochemistry
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