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[ Abstract )

normal ovarian tissue ,and assess their correlations with clinicopathological parameters and prognosis . Methods The

Objective To investigate the expression of p 130Cas protein in epithelial ovarian carcinoma and

expression level of p130Cas in epithelial ovarian carcinoma and normal ovarian tissue samples was measured by
immunohistochemistry. Results The expression of p130Cas in epithelial ovarian carcinoma was higher than normal
ovarian tissue (73.75% wvs. 10.00% ,P <0.001 ). In epithelial ovarian cancer ,pl30Cas expression was significantly
higher in FIGO Il stage than in FIGO I + I stage(84.6% wvs.56.8% ,P =0.005). In addition, patients with
p130Cas high expression had poor survival (P =0.002 in univariate and P =0.036 in multivariate analysis ).
Conclusions pl130Cas may positively regulate carcinogenesis , and correlate with advanced FIGO stage and poor
prognosis in epithelial ovarian carcinoma .
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