[ Downloaded from tumj.tums.ac.ir on 2026-06-18 |

o] s

mmmmm

FiogT paudlS gaisdls po ;> HE4 3 CAL25 panbedis (i) oy

oS>

. e

AT/ VS T WAE SVl WYY il s
i sla gy Sl eslial Ail e 065 53 i olaws ety (p tals el Oy ke 5 4iaj
Ll adls oy askis S35 4S S)a0 ;3 HE4 5 CAI2S o sla Sl (5,8 o3Il dile ol 8
55 54 Sle 1 0l ol (s 32500l 5 g Olays ST I iy 56 s 15 e

Cpas LAY OLT B AY OLT o Sles dhsls 53 &S jlaw #A (Cross-sectional) _ahais axlllas K 55 s w sy
Lt aalllas 3l 43S L5 i Jos S e Ly Olislenr 35501 s 5 skl S (53050
o o et s gl Lacas ol O35 5 A (5 S o3I HE 5 CAL2S s Syl gy o s hawe 1> 51 13
A anslie S5 5L 5 Al sl bsoler

CAI125 054 e gl YO KU/L cut-off sHE4 035 cke gl o V¥+ M cut-off 3| andllas ol )3 cloazil
5l S e sa (6,853 (IAMY) i g Ve pmol/L 51 jzi LT 55 HE4 Ol spe 45 (gbes VY 5102 esliznul
Vo) amys oS s (INY) Lo &K e s (P<0/0 V) 100 5 iy e 5,855 L (ZAV/Y) L8 V) 5700
e 45 (5lay Y8 51L(P</0T0) Lixils 3 Y am 3 05,5 53 (IAT) 168 S 5 Y axy5 05,5 L3 (JAY/Y) L&
G5 LUVEA) L5 Y 5700 5l S megs 83 (IYYN) Li [id 0 YOKUL 5l ziw Gl 53 CA125
3V a2 058 s USVN) 618 O s 058 53 (INUY) L& iy e 5 (P<e/0 00 1) /00 S5l iy 2o poo
(P<a/e o)) dixdls S 3 Y w5 058 55 (NAY) i oy

oy wxlE 5 s VL Grade 53 YO KU I i CAI25 50 ¥ pmol/L 51 iy HE4 Ol s g S e

Dy gt oD et o gt

CA125 HE4 grade « oSC s slog il ¢ 20 sm 40 5585 (g5l 5UE et o ¢ 20 5T Ol w2 gulelS” olalS”

International .l 74+ 550> Ll 4l T o Jsb 5 X5l

AAAA JL. s Federation of Gynecology and Obstetrics (FIGO)

VoL e
Si S
Y.
;}‘L‘J.CJ':"”’”\‘W
B 2
S e |

Sty pale oy Olasly 5 Olijos,5 )
Ol s O

prle oSl o Sy oSl (5 gy =
el St St Ky
Sty pale oSy lasly 5 OLij 05,5 -1
Ol g Ol S JAAST i 6 gl

*
Ol slay 3538l 5k Ol 1 s ok 55

0U5 395 i e s
CV=PIVATED 1yl

E-mail: mitra.modaresgilani@gmail.com

PRV

eshe Tals ok i IS Sl el IS gisels e
American Congress of Obstetricians and Gynecologists ol -
5L (S5l et e S IS suisal 1 (ACOG)
Ol |y syass JolS 05emS3y 5 o 8TL 5 4,k 53 S
s Slosls SIS o pSGslid Lol "ol o3 4l slgiiy adsl 1>

Tehran Univ Med J (TUMJ) 2015 November;73(8):577-83

http://tumj.tums.ac.ir

3 Eel g ol olSis oy ilE sk S

i 1 05 by o Lol v 55150 JS 51 oagd 550
JUSS 958 5 s 5 Oy 3l oy ol Ol e ez 5 ' i o
Sl 05 53 el 3l 20 S e Gl ezia 5 00
5 ol STy Solew a5l (Stage) Sl e sl Olley

ly

OAY L OVY (slatodon A s lacs WY o 50 NFUF GLT 5 g5 (S psle sl&il (i saStils alas Il ”\/”


https://tumj.tums.ac.ir/article-1-6964-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-18 |

Gl&as 5 Gl yuS OVA

g LE b 3l sl PA 5 ol b Sl el 2
SPSS software, version 18 (SPSS, Inc., ;I Lassls g Lal 5JUT
gt (o5 Slresls gl s S eslizul Chicago, IL, USA)
o313 isLas Student’s t-test 31 eslawl b 5 jlaedl ool £, S0
s Chi-square test alwy 4 5 Loy 5 Jlgl 2L &S (slaesls .us
Pearson M Jelos Cg Ul Ol Fisher’s exact test
Gulel s 5IP<e/40 .0s S eslicl Correlation Coefficient

A a $ b s sl

Ladl

-

ngjlju,,\giolbj_mgm_g)uﬁA~ alllas ol s
35y Jds am Dl VY g e 53 U 5l SENPRCPRY|
3RS Bl 5350 SaaBl LS pde 5 2 2 sl jlns
YO (e s 5 UL Ll Cos e PA
L FUAA) 5 Il 0=V YV (LOF/F) 5 Il Or i3 (/¥F/A)
dxls e Jle Ve

3 S HE4 (JAY/Y) 355 OF lasy PA g5 oo |
Aasls VY pmol/L 51 i HE4 (AV/%) ,& VY 5\ ¥+ pmol/L
Y5 s TOKUM I a8 CAI2S (L8V/A) 15 XY Glat PA ¢ pomes |
Ll YO KU/ 51 ziy CAI25 (J¥A/Y) i

HE4 o oo gl s (63lalins 21 ) sl gl il
5 s s (6855 s e (6555 Ulse (Solaw Ao L
W3 3 gy S Slas ]

55 VFe pmol/L 5 i T s HE4 Ol oS (gola VY
D3 (IAYTE) Ve ) g3 05,8 3 (IAY) 8 &K fyaame 53
Azl 5l AT w3 05 8 03 UAT) 16 S 5 Y a6 S

s ogoad 6,85 O (IPPIV) L8 Sl Glew VY ol Sl
S8 03 0y (100) ;i 2s T (6,85 L UYY/Y) Li Jlexr
OF las il (6,555 L (0%) ;- b 5 oS0 5 e (las o
LHES oo o oy (6)hsbine 3| gl o) olul 2 is s
20 S0 g s s g (5550 g (Solew
WS 35y oSG g e Slag il (5855 5 g5l

SHUPEIN) 8 Jis ) a3 05 8 51 (LYP/4) L8V F (S s

O osdle 5 il oo 0U3 395501 sl S 035 4 5L s
Sl Samas i ader Sl 20l S o 5SS
St (Sl Slaphll (55U p3] «npun 5] (DVT) jias
a8 e 05 GuF a5 B cmas
Ul oolse oo o500l (ola SG b o
Sl s s en 4 il i3 S Ollag 1T s il
S LS S s an Sy oa SOl plnil ST
Fogmr 4 358 Ol g ge 5 dlje aes Slgslad 38 4 Sl
Gla iy el oslS ads o 5 Laseds bl 635,00 sl
Rl Sheslatal el asb o of 51 b SS3d 8L 5 1>
HE4 (sls S b s (5 So3lbl ile axlg b asnis gla by,
Wl e Bl 423y gt emiiS S35 &S 5w 53 CAI2S
Olays ST 5 iy 5U8 ps s & U585k sla o) s«
ol ol Ll s ol Sl 5l 0loys olis (535000 1 g
b2 OF 2 ol e 2 3L o L o) 2 Ll e
slaasl) el Lu3lS Staging  Slsses Ol casdlae ol 55 6
Olsisay CAI2S S HE4 o s L (05950 stn 5 1>
S A s Sih Gres il) S sS 580 S

S o el slS g (sl 30 4 jliabie

PR P9

= 45 55 (Cross-sectional) skis asllas S ooy o oyl
310U 5955 i 53 (5 el S 4 S 0L 535
A Ll 1YAT OLT BTN oLl
Sl Oy b Gl ot (S e Sles 5n ol
Ohlaz nl aan ds bt asdllae 51 Ol s o)ls3 358 5 ot
i S50 L g 305 b T o5 kT S st
i @I CAL25 5 HE4 o g 5 35 ek Uil a el
0B 595500 sl Lo 5 Lol e 5 s (5, Sesll >l 5
oSOl 5 ab b s S, sl S 5 e S s o
p55el ) s 5L o SOl o a8 5 b 55 (S
VY Lol o 3l a8 s bl Jln 4 Soe ol b s a S 13

Lg)jjfb)f\f- Sl e CA125 5 HE4 rl?;.\ s J.:bou_)l.a.:-

DAY GOVY A oyl V¥ 0,30 I FUF SUT o5 had iy gl olitily o 555 0dCils aloeo


https://tumj.tums.ac.ir/article-1-6964-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-18 |

ova o gtil seuilSStaging o HE4 5 CA125 il 5 55 ) (peus i

S5 L rite SSE o 1 Ao 9 Cta HEA Ol w55 1) J g

> VEs PMOI/L 3 zeS HE4 Vér pmol/L 5| iy HE4 JuetH
FIGO
/aar FV(/A/Y) AV )
F(LE8IV) A VAurA®) ¥
Y(/¥Y/) YCLOV) Y
Fasen 8553
/v \CARRD! (L) e
TV(AY/Y) VN7 10051 xS
YACLEY/Y) AAXVARZAY) 1003 i
%5
Y0 YV(/45/0) AL 3
YO(/VV/0) AN Y
(LAY \ICARD) Y
25 il dﬁfﬁ
v OF(/AO/Y) INVARZLS) e
\¢AnrAD) f(/55/%) e
S Slag ol (55 5
oY FAC/ANA) FCANY) e
ACLOV/Y) FCLEYIA) e

CAI125 Ol ¥ ar 53 05,5 51 ADIY) [ il 5 Y azjy3 05 S
Azls YO KU/L 5l gz

A e Gage $ 5850 pde b Ohlen 51 Sogn fsezes
C S5 L UM L8 Y O3l S gegme 6,555 L (1AOY)
SINFCUXON) GL oy, 8 51 UNAVIA) i iy O 51 i e g
S =S5 pde L Y (YY) G 65,8 5100/ +) Gl o5,
S-S pee LVFOYA/) 0 il (6855 L2 0 0) i
Gl il =855 L ONV/E) i) 5 oS0 e slos i
(T Jsde) aasls YOKU/L 31 jziy CAI2S5 Ol oS5 e

Olest 53 CAIRS o pur pebas (ool sy gl ol
Sy 6 S 0 Ol cSolan adom o Ly sl S 4 Sl
S Slag el (55555 5 sld 308 (65 53 405 Grade

s 3y (g slstae LS

Tehran Univ Med J (TUMJ) 2015 November;73(8):577-83

http://tumj.tums.ac.ir

3L e slsbas P<+/+0 Chi-square test : g Ll O go 3

pmol/L i zis HE4 L Oy 55 addlas s e Ol gme piF Y Jad>

Ve
Vér pmol/L 3 iy HE4 JoEtH
Fese § 55
V(LAY 10051 S
V(AN 005 i
e
V(LAY \
\ o (LAYE) Y
\ (/AT v
sl 555
ACLEEIV) o
\MAnrip! ot
oK s o slog sl (5 8 5
F(l0v) o
#(/0%) Coie



https://tumj.tums.ac.ir/article-1-6964-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-18 |

OLlSaa 5 Gilos S OA-

andllas (gl pie KSE i p e g e CALS Ol w55 ¥ J g

P ¥0 KUIL 3| S CA125
ey
YACINYIY)
AXCAAD!

YCANAY)

A[CAKED)
YY (LAY
LXCARTAD)
AR
Y¥(/AY/Y)
VA (/0¥
AD)
/oY
Y (/55V)
(/)
Ve §
YACLY/¥)

Y(/YA/%)

Y0 KUIL ;I sty CA125 ey
FIGO

VECYS/R) )

$C/55IV) Y

F(LADIV) v
Fase &S5

() s

$CIAON) 0031 zaS

Y (/SAR) 1005 i
x5

INVANZS) \

VS (LX) ¢

NVAID) ,
spdd 685

\NAadio! e

PO o
S gl 5 55

TIALYS) i

Ve N/ ke

S Sl il e e Y (glew ool 4 OB (585 e il

alae 53l e Jle 00 (VU (gl S Ole L3 0L
O s 00 (VYL e il oSS s S 3178 51 i e
plosil a5kl 5uilS 3550 53 Ol 5165 glie Slalllas s il
035 Jlw 00 (VL (bl Sl o Jas e 55 el 0
35 5 JLw OYY e Sl 01K 5 Zamani axdlas 53 ool
SiolS Jlw 094/4 1 Sils 01, Sea 5 Aminimoghaddam  as)las

W .
RGIH PN W

3L s lsls P<+/+0 Chi-square test ;g bl 05051

Y0 KU/ 3 2o CAL25 b Ol e 53 andlas sla i Ol jme Qo it o

Yo KU/l 3| iy CA125 e
Fage &S50
ZCALYAY) 10051 S
ARICALLY) 1005l e
T
INEALYAD) |
\$(L2NIF) Y
INEALYAD) v
25 g 255
ARIVAZZLY) e
ZOAAAD) e
IR e slag s
\$(LENIS) e
\RVAYAD) Cde

DAY GOVY A oyl V¥ 0,30 I FUF SUT o5 had iy gl olitily o 555 0dCils aloeo


https://tumj.tums.ac.ir/article-1-6964-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-18 |

OAN o gtil seuilSStaging o HE4 5 CA125 il 5 55 ) (peus i

5 e S 03 Gmes 2550 03 BLE cpl (izeen (OR:V/YY
SYOKUL 5l iy CAI2S mlaw (L) dir el Co s
S Gole Y8 5l Lo asdlan s A edalie g0 5 (55 5) seet £
e gn 6 S 53 IV (A3l YO KU/L 5 jzicy CAI25 Ol e
IN#/A pizeen 5 Grade 11 7\4/Y Grade IT 7.2V/8 J00 31 iy
Ly 2 peid (658,55 05

FIGO I 63,5 ;5 Olslass 31/VE/0 55050 iyl bl
A2 )8 L, 3FIGO T 65,8 55 /)4 /Y 5FIGO Il 65,5 5 /AY/Y
Ol o as M 5l VW (65,5 Moore L 5 oS (glasdlas s
sdsl Cwsws Ol lew Stage 3 glie @ a8 Spe el
|

TO0/A oy e 5 S 53 BB 7N/ S5 5L i bl
100 S5l g esne 5855 XVIS S0 I geS e see (555
03 ey (6,5 5 s OLLSen 5 Zamani asllles o Vil
S8 bl s g e sdalie ()8) Olslew 31 s 5L Ao s
5B Y a3 VI 5 Y w10V O ax 3 LEV/Y 5 sL
P (USRI NS IPPSPYA o L EPV DRI VA JRNCION
&S X0 Sawe 0L 5850 s 0Ker s Aminimoghaddam
QIREINCIPLS SN SA YIS BNV VALY g

S 53 A6 (AV/Y) 8 PY Lo aalllas 5,058 bl
2ol g a5 (555 Ll UNA) & s 5 5 5]
53 5 55eid (6,8 55 Ol e Sebastianelli axdlas 55 45 Sl Il
G155 bl el 035 (ATV/0) Sle YAS 313,50 Fr O las
VE s S glog il (51500 BB (IVA/Y) L OF (554 5L
allan 3 s s S Slos il (S5 sls (LY4/P) L&
S Sl ol B S MY oS 5 (65 53 Ol e Sebastianelli
A3l e ol anlllas b sl

»HE4 5 CAI2S ol o oal sy s ol
S0 Ol ol ado o L e 5aT 0lS & S Oslecs
Gl il 6 53 5 gl sue (5 55 5055 Grade « i g
Lo ol 31 ol b 03 35 s (sbsline LS| oS5 e
o3lial Ohlasy gl ol Sloys (S5pasl S 03 ol
il

Olge oo aabobl 51 ise ol Alas ool oKl

Tehran Univ Med J (TUMJ) 2015 November;73(8):577-83

http://tumj.tums.ac.ir

032 35l pasia |y e o 1S Ll o (35 5 5500
S $ g 03 Gl S 3 LS L Sl g Sl ealinad O

AL .
..h)l} J.Ldj.b‘
Cut-off 31 aalllas o) 53 MM sjls Ceal (Hla o2y
UV ssds a8 0l eslaul HE4 054 e (610 VY pmol/L
HE4 sl OLSen s Moore ias3 o3 A (5,155 YL Olsley
s 5SS N3 s p 3s5m 5508 S8 Olie DL 5o
stage TA U sl 31 55 (g lalms 5 sbas Vo pmol/L (YL Clz.ﬂ S A
S-S5 LHEA Ol5e s cpizean 358 0 Sy, stage IB 5l zaS
o e Sl g8 bl e C)b‘- S s s pid
Gollime LLS )l anls a5 5 2esme (6,555 Ges LHE4 Ol
Ll 53 HE4 Ole 45 (65lon VY 5l 55 Lo anllan s Vs oy,
S ey (6,8 05 (IAY) 8 SS p VFr pmol/L 5l jzéw
SO cpzman 5 /0051 i e s 5853 LWNIANY) 5700 5
S s Grade IT o3 S 55 Vo (JAY/Y) Grade I o5 S 55 (/AY) L&
Slallas L blyon 45 xzils 415 Grade 111 05,5 3 (INY) L&
HE4 S 12 o313 0Lis 0,5 5 Moore andllas 53 .3b o s
j....;lSﬂ\.:.b] J"j‘)’ﬁ‘)"’L‘ld ﬁ]ﬁ',&)k\ﬂgkljﬂwjﬁ
SOl Ol OS5 e OF 51 5 05 5 mle CAI2S &
Obeys 4 C'“L" w)ﬂjju},\jjw?ls 348 D) RS S
Ol A0 Coliazt| 55 O Kiass cpl o184 .5 500 sl
33 5 /¥O/0 HE4 s (.Jl_..q s, 0w s, 8 st Coule >

Al

T 45L e 1YF/0 CA125
Slos 1S s OB (545500 w53 45 (00 S olese

5 YL Cutoff 51 S Sloay dil o CAI25 ls 3 5,LS
ol 53 e e S Wajlalie 1 AVY 053 eslinad YO KU/L
31 a8 CAL2S (JFVA) 5 XY Loy A ¢ 4o 5l )
53 LSl YO KU/L 3l jzios CAI25 (J¥A/Y) & Y8 5 Y0 KU/L
g CAL25 Ol s a5 o slgiy OL,a 5 Sebastianelli ax)las
Lo gy lS 55T b Olslew 055 1y gl losle s ¢ Jas 51 i
SUI0F s aseios s ol 3 LBl e e sl w i
Stage L Ohle 31718 e 55 IV 5 T YU stage L Ol Loy


https://tumj.tums.ac.ir/article-1-6964-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-18 |

Zamani N. et al OAY

3 é—";)& rjlﬁ isls Cole- L aS MLL;G a4¥) S 5 IYar-qf

el 0l lj:-\ U‘J@“ u_vLA)J ‘;\".J:U.@,v Soleds

References

1. Ben-Shachar I, Pavelka J, Cohn DE, Copeland LJ, Ramirez N,
Manolitsas T, et al. Surgical staging for patients presenting with
grade 1  endometrial  carcinoma.  Obstet  Gynecol
2005;105(3):487-93.

2. Chan JK, Wu H, Cheung MK, Shin JY, Osann K, Kapp DS. The
outcomes of 27,063 women with unstaged endometrioid uterine
cancer. Gynecol Oncol 2007;106(2):282-8.

3. Frederick PJ, Straughn JM Jr. The role of comprehensive surgi-
cal staging in patients with endometrial cancer. Cancer Control
2009;16(1):23-9.

4. Orr J, Chamberlain D, Kilgore L, Naumann W, Walker J, Berek
J. Management of endometrial cancer. ACOG Pract Bull
2005;65;1-13.

5. Aalders JG, Thomas G. Endometrial cancer: revisiting the im-
portance of pelvic and para aortic lymph nodes. Gynecol Oncol
2007;104(1):222-31.

6. Loeb S, Partin AW, Schaeffer EM. Complications of pelvic
lymphadenectomy: do the risks outweigh the benefits? Reviews
in Urology 2010;12(1):20-24.

7. Mohan DS, Samuels MA, Selim MA, Shalodi AD, Ellis RJ,
Samuels JR, et al. Long-term outcomes of therapeutic pelvic
lymphadenectomy for stage 1 endometrial adenocarcinoma. Gy-
necol Oncol 1998;70(2):165-71.

8. Trimble EL, Kosary C, Park RC. Lymph node sampling and sur-
vival in endometrial cancer. Gynecol Oncol 1998;71(3):340-3.

9. Saarelainen S. Preoperative assesment of endometrial carcinoma
[dissertation]. Finland: University of Tampere; 2013.

10. Creasman WT, Odicino F, Maisonneuve P, Beller U, Benedet
JL, Heintz AP, et al. Carcinoma of the corpus uteri. J Epidemiol
Biostat 2001;6(1):47-86.

oS Staging 3> HE4, CA125, MRI 2 oeis Sl )"

Jlw s obaly 5 0L A:VLJJAJMJL;\J”SACE_L): " el

11.

12.

13.

14.

15.

17.

18.

Zamani F, Goodarzi S, Hallaji F, Zamiri A, Deilami T, Malek M, et
al. Diagnostic value of pelvic MRI for assessment of the depth of
myometrial invasion and cervical involvement in endometrial can-
cer: comparison of new versus old FIGO staging. Iran J Radiol
2012;9(4):202-08.

Aminimoghaddam S, Mahmoudzadeh F, Maghsoudnia A, Ghaem-
maghami F. Intraoperative visualization, frozen section, and perma-
nent pathology in endometrial cancer. Tehran Univ Med J
2014;72(9):617-22

Sorosky JI. Endometrial cancer. Obstet Gynecol 2008;111(2 Pt
1):436-47.

Bignotti E, Ragnoli M, Zanotti L, Calza S, Falchetti M, Lonardi S, et
al. Diagnostic and prognostic impact of serum HE4 detection in en-
dometrial carcinoma patients. Br J Cancer 2011;104(9):1418-25.
Mutz-Dehbalaie I, Egle D, Fessler S, Hubalek M, Fiegl H, Marth C,
et al. HE4 is an independent prognostic marker in endometrial cancer
patients. Gynecol Oncol 2012;126(2):186-91.

. Moore RG, Brown AK, Miller MC, Badgwell D, Lu Z, Allard WJ, et

al. Utility of a novel serum tumor biomarker HE4 in patients with
endometrioid adenocarcinoma of the uterus. Gynecol Oncol
2008;110(2):196-201.

Moore RG, Brown AK, Miller MC, Badgwell D, Lu Z, Allard W1J, et
al. Utility of a novel serum tumor biomarker HE4 in patients with
endometrioid adenocarcinoma of the wuterus. Gynecol Oncol
2008;110(2):196-201.

Sebastianelli A, Renaud MC, Grégoire J, Roy M, Plante M. Preop-
erative CA 125 tumour marker in endometrial cancer: correlation
with advanced stage disease. J Obstet Gynaecol Can
2010;32(9):856-60.

DAY GOVY A oyl V¥ 0,30 I FUF SUT o5 had iy gl olitily o 555 0dCils aloeo


https://tumj.tums.ac.ir/article-1-6964-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-18 |

mmmmm

I ( ] ]\/ I | Tehran University Medical Journal, November 2015; Vol. 73, No. 8: 577-583

Original Article

Utility of tumor marker HE4 and CA125 to predict staging in

endometrioid adenocarcinoma of the uterus

Narges Zamani M.D.'
Mohammadhossein Zamani
Medical student

Mitra Modaresgilani M.D.>"

1- Department of Gynecology and
Obstetrics, Vali-e-Asr Hospital, Te-
hran University of Medical Sci-
ences, Tehran, Iran.

2- Student of School of Medicine,
Tehran University of Medical Sci-
ences, Tehran, Iran.

3- Department of Gynecology On-
cology, Vali-e-Asr Hospital, Tehran
University of Medical Sciences, Te-
hran, Iran.

*
Corresponding author: Department of
Gynecology Oncology, Vali-e-Asr Hos-

pital, Keshavarz Blvd., Tehran, Iran.
Tel: +98- 21- 61192365
E-mail: mitra.modaresgilani@gmail.com

Abstract Received: 01 Jul. 2015  Accepted: 29 Aug. 2015  Available online: 08 Oct. 2015
Background: Endometrial carcinoma is considered the most common gynecological
cancer in the world. Pelvic and para-aortic lymphadenectomy is widely advised based
on FIGO staging system. The purpose of this study was to determine whether the bio-
marker human epididymis protein 4(HE4) correlates with depth of myometrial inva-
sion, histologic grade and metastases in patients with endometrioid adenocarcinoma of
the uterus.

Methods: This was a cross-sectional study in women with biopsy-proven endometrioid
adenocarcinoma in the gynecological ward of Vali-e-Asr Hospital from October 2012
to October 2014. The concentrations of HE4 and CA125 were assessed before surgery
and all surgical specimens were reviewed by dedicated gynecologic pathologists. The
results were compared with the final histopathology report.

Results: A total of 80 patients were initially entered in this study. Twelve patients were
excluded because they didn’t have tumor marker. Most of patients (76%) was in stage I
disease. Levels of serum HE4 greater than 140 PM and CA125 greater than 35 kU/L
observed in 12(17%) and 26(38.2%) of patients, respectively. Of the 52 patients with
satge I, 14(26.9%) had CA125>35 KU/L, compared with 6(66.7%) of the 9 patients
with stage II and 6(85.7%) of the 7 patients with stage III (P<0.002). A significant in-
crease in serum CA125 level was noted in patients with grade III tumors, deep myo-
metrial invasion, cervical stromal involvement and nodal metastasis (P<0.001,
P<0.0001, P<0.006, P<0.002). Among the group of patients with early stage disease a
significant increase in serum CA125 was noted in patients with deep myometrial inva-
sion. Five out of 52 patients (9.6%) in stage I had HE4 level>140 PM, compared with 3
patients (33.3%) with stage II and 4 patients (57.1%) with stage III disease (P<0.003).
A significant increase in serum HE4 level was noted in patients with grade III tumors,
deep myometrial invasion, cervical stromal involvement and nodal metastasis (P<0.035,
P<0.001, P<0.012, P<0.007).

Conclusion: Human epididymis protein 4 (HE4) and CA125 may be a useful markers
preoperatively in the clinical decision making for determining the need for lymph node
dissection in women with endometrial cancer.

Keywords: CA125, cross-sectional studies, endometrial cancer, HE4, lymph node exci-
sion, myometrium, neoplasm staging, tumor markers.

Tehran Univ Med J (TUMJ) 2015 November;73(8):577-83

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-6964-fa.html
http://www.tcpdf.org

