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AgNORs, PCNA, and DNA Ploidy in Endometrial Hyperplasia and

Endometrial Carcinoma

Sun Hee Sung
Department of Pathology, College of Medicine, Ewha Womans University

Endometrial hyperplasia(EH) and endometrial carcinoma(EC) vary in their biologic potential,
which may be correlated with the histologic grade. Evaluation of cellular kinetics, which may
prove to be another measure of predicting biologic behavior. Accessments of AgNORs and
PCNA(proliferative cell nuclear antigen) indeces in 33 cases of EH including 16 cases of simple
hyperplasia(SH), 8 of complex hyperplasia(CH), and 9 of atypical hyperplasia(AH), and 28 of
EC including 7 of grade I, 12 of grade I, and 6 of grade I were performed. The results
were as follows : 1. AgNOR counts per glandular cells(Mean SD) were 2.7+0.2 in normal
proliferative and 2.3+0.2 in secretory endometrium, and increased to 3.2+0.3 in SH, 3.5+0.3
in CH, to 54+0.4 in AH, and finally 6.9+0.5 in endometrioid carcinoma(grade 1 : 5.8+0.
7, grade 11 1 6.71+0.6, grade T : 8.4+0.9). 2. PCNA indeces(percentages of nuclear positive
cells of total cells of glands) were 164+14.2 in normal proliferative endometrium and 12+8.1
in secretory endometrium, and increased to 18.4+14.7 in SH, 21.6+17.8 in CH, 364127 4
in AH, and finally 42.1+£31.3 in EC(grade 1 @ 38.3+23.2, grade I : 39.4+254, and grade
Il : 58.4+35.3). 3. DNA ancuploidy was detected in 4 cases of EC(40%), and tended to be
more frequently found in poorer histologic grade. This data suggest that cell kinetic evaluation
of EH and EC using AgNORs and PCNA is well correlated with histologic grade. And with
the aspect of biologic potential, AH could be regarded as well differentiated EC.

KEY WORDS : Endometrial hyperplasia - Endometrial carcinoma - AgNORs - PCNA - DNA
ploidy.
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Table 1. Endometrial tissue studied for AgNORs counts
and PCNA index

Histopathological diagnosis No. of cases
Normal proliferative endometrium 5
Normal secretory endometrium 5
Simple endometrial hyperplasia 16
Complex endometrial hyperplasia
Atypical endometrial hyperplasia 9
Endometrial adenocarcinoma
Grade I (Well differentiated) 7
Grade 1 (Moderately differentiated) 12
Grade IE(Poorly differentiated) 6
Papillary type
Total 71
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Fig. 1. Comparison of AgNOR counts in normal, hyp-
erplastic endometrium, and endometrial carcinoma.
(SH : simple hyperplasia, CH : complex hyperpla-

sia, AH : atypical hyperplasia, EC : endometrial
carcinoma)
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Fig. 2. Comparison of AgNOR counts in endometrium car-
cinoma according to histologic grade.
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Fig. 3. Comparison of PCNA index in normal, hyperplastic
endometrium, and endometrial carcinoma. (SH :
simple hyperplasia, CH : complex hyperplasia, AH

: atypical hyperplasia, EC : endometrial carcinoma)
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Fig. 4. Comparison of PCNA index in endometrial carci-
noma according to the histologic grade.
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Fig. 5. AgNOR stainings of normal proliferative phase of endometrium(A) and grade I endometrial carcinoma(B). Black
dots are makedly increased in carcinoma than proliferative phase of endometrium.
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Fig. 6. Immunohistochemical stainings of PCNA in endometrial atypical hyperplasia(A) and grade @I endometrial car-

cinoma.
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Fig. 7. DNA histogram of a case of poorly differentiated
endometrial carcinoma. It shows aneuploidy(D.[.=

1.50).
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