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Table 1. Histological Classification and Estrogen Receptor
Case No. Age Histologic diagnosis ER

1 54  Aenocarcinoma, moderately differentiated, infiltrating +<+(60% diffuse)

2 56  Adenocarcinoma, poorly differentiated +(50% focal)

3 44  Adenocarcinoma, moderately differentiated —(+9% focal)

4 53 Adenocarcinoma, clear cell, poorly differentiated +(50% focal)

5 50 Adenocarcinoma, moderately differentiated +(80% diffuse)

6 58 Adenocarcinoma, papillary —(+9% focal)

7 56  Adenocarcinoma, well differentiated +(30% focal)

8 68 Adenocarcinoma, papillary -

9 47  Adenocarcinoma, moderately differentiated + >+ + (diffuse)

10 47  Adenocarcinoma, moderately differentiated +~+(85%)

11 67 Adenocarcinoma, well differentiated, infiltrating + ~ + + (diffuse)

12 58 Adenocarcinoma, poorly differentiated, infiltrating -

13 57  Adenocarcinoma, mucinous well differentiated, infiltrating -

4 53 Adenocarcinoma, clear cell variant + {diffuse)

15 45 Adenocarcinoma, well differentiated +(80% diffuse)

16 57 Adenocarcinoma, moderately differentiated +(20% focal)

17 62 Adenocarcinoma, well differentiated -

18 50 Adenocarcinoma, well differentiated +~+(16% focal)

19 62  Adenocarcinoma, papillary, moderately differentiated, infiltrating —

20 49 Adenocarcinoma, papillary, modrately differentiated, infiltrating — (+5% focal)

21 31 Adenocarcinoma, moderately differentiated, infiltrating +(35% focal)

22 58 Adenocarcinoma, poorly differentiated, infiltrating -

23 58 Adenosguamous, carcinoma, infiltrating +~ + ~+ + (diffuse)

24 51 Adenocarcinoma, clear cell, poorly differentiated, infiltrating -

25 55  Adenocarcinoma, moderately differentiated + >+ (diffuse)

26 52 Adenocarcinoma, serous, infiltrating -

27 61 Adenocarcinoma in situ -

28 53 Adenocarcinoma, serous papillary —(+9% focal)

29 38 Adenocarcinoma, moderately differentiated, infiltrating -

30 38 Adenocarcinoma, well differentiated, infiltrating +(45% diffuse)

31 62  Adenocarcinoma, moderately differentiated +~ + (diffuse)

32 48 Adenocarcinoma, well differentiated +~+{(20% focal)

33 66 Adenocarcinoma, clear cell, nfiltrating +~++(95% diffuse)

34 68 Adenocarcinoma, well differentiated + (diffuse)

35 56  Adenocarcinoma, moderately differentiated + (diffuse) ~ + + (focal)

36 51  Adenocarcinoma, moderately chfferentiated, infiltrating ++(15%)~+(20%)

37 61 Adenocarcinoma, moderately differentiated +(20% focal)

38 62  Adenocarcinoma, poorly differentiated +(20% focal)

39 73 Adenocarcinoma, poorly differentiated, infiltrating -

40 57 Adenocarcinoma, moderately differentiated -
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Table 2. Estrogen Receptor Positivity in Histologic Type

No. Positive Negative
Adenocarcinoma in situ 1 . 1
Adenocarcinoma, well differentiated 8 7(87.5%) 1
moderately differentiated 14 11(78.5%) 3
poorly differentiated 5 2(40%) 3
Adenocarcinoma, papillary 4 . 4
Clear cell carcinoma 4 3 1
Adenocarcinoma, serous 2 2
Adenocarcinoma, mucinous 1 1
Adenosquamous carcinoma 1 1
Table 3. Estrogn Receptor Positivity Stratified According to Stage and Menstrual Status
No. Positive Negative
Clinical stage
I 11 5(45.4%) 6
I 14 8(57.1%)
I 6 4(66.6% ) 2
v 1 1(100% )
Menstrual status
Premenopausal 7 5(71.4%) 2
Postmenopausal 30 17(56.6% ) 13

Table 4. Estrogen Receptor Positivity in Age Groups

Age No. (%) ER(+) ER(-)
30~39 3(7.5%) 2(66.6% ) 1
40~49 6(15.0% ) 4(66.6%) 2
50~59 20(50.0% ) 12(60% ) 8
60~69 10(25.0% ) 6(60%) 4
70~79 1(2.5%) 1

Total 40 24(60%) 16(40% )
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= Abstract =

Immunohistochemical Analysis of Estrogen Receptor in
Endometrial Adenocarcinoma Using ER—D5 Antibody

Eun Sook Chang, MD ; Kwan Kyu Park, MD

Department of Pathology,
Keimyung University School of Medicine, Taegu, Korea

An immunohistochemical localization of estrogen receptor using specific estrogen receptor, ER-D5 mo-
noclonal antibody raised against affinity-purified cytosol estradiol receptor which has a cytoplasmic location
of the estradiol binding unit was performed on paraffin embedded tissue after formalin fixation derived
from 40 cases of endometrial adenocarcinoma examined at Keimyung University Dongsan Medical Center
from January, 1984 to June, 1990.

The results are as follows:

-+ 60% of endometrial adenocarcinoma are ER positive

- According to grade of differention ER positivities are grade 1 ; 87.5%, grade 2 ; 78.5%, grade 3 ; 40%

- Papillary and serous adenocarcinomas are all ER negative

- The rate of ER positivity is slightly higher in premenopausal than postmenopausal

We should pay attention to the fact that the high grade cancer is not always ER positive while low grade
cancer is not alway ER negative, and ER negative primary cancer confers high probalblity of treatment
failure.

This study reported should serve to alert others to probable need to ER detection in advance in order
to have a rational selection of patients for treatment with a specific therapy.

Key Words: Endometrial adenocarcinoma, ER-D5 monoclonal antibody, ER positive, Grade of differen-

tiation, Paraffin embedded tissue.
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Fig 1.

Fig 2.

Fig 3.

Fig 4.

Legends

Moderately differentiated adenocarcinoma in 56-year-old woman (case 35). ER immunostain shows
diffuse but focally variable cytoplasmic staining of cancer cells mostly 1+ and focally 2+ (X 60).
Partly solid portion of moderately differentiated adenocarcinoma in 50-year-old woman (case 5).
ER immunostain shows diffuse cytoplasmic staining of cancer cells 1+ (X 160).

Infiltrating adenosquamous carcinoma in 58-year-old woman (case 23). ER immunostain shows
diffuse cytoplasmic staining of cancer cells with no difference between squamous (s) and glandular
(g) components (X 160).

Well differentiated adenocarcinoma in 50-year-old woman (case 18). ER immunostain shows focal
cytoplasmic staining ranging from + to 1+ while homogeneous cytoplasmic ER-positive staining
of nonneoplastic glandular epithelium in lower half (X 160).
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