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Expressions of OCT4, Notchl and DLL4 and their clinical implications in epithelial

ovarian cancer
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'Department of Pathology, the first Affiliated Hospital of Bengbu Medical College, Bengbu Medical College, Anhui Key Laboratory of
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Abstract: Objective To investigate the correlations among OCT4, Notchl and DLL4 and their association with the
clinicopathological features of patients with epithelial ovarian cancer (EOC). Methods A total of 207 specimens of EOC and 65
specimens of benign ovarian epithelial tumor tissues were examined for expressions of OCT4, Notchl and DLL4 proteins
using immunohistochemistry. Results The positivity rates of OCT4, Notchl and DLL4 in EOC tissues were 60.0%, 61.8% and
60.9%, respectively, significantly higher than the rates in benign epithelial tumor tissues (9.2%, 6.2%, and 0, respectively; P<
0.05). The expressions of OCT4, Notchl and DLL4 in EOC were significantly correlated with tumor differentiation, FIGO stage,
and lymph node metastasis (P<0.05). DLL4 was positively correlated with OCT4 and Notchl expressions (=0.758 and 0.704,
respectively, P<0.001), and the latter two were also positively correlated (r=0.645, P<0.001). Overexpressions of OCT4, Notchl
and DLL4 were associated with a poor prognosis, and the survival rate was significantly lower in patients positive for OCT4,
Notchl, and DLL4 than in the negative patients (P<0.05). FIGO stage and expressions of OCT4 and DLL4 were independent
prognostic factors of EOC (P<0.05). Conclusion The expressions of OCT4, Notchl and DLL4 are correlated with the
differentiation, lymph node metastasis, clinical stage and prognosis of EOC. Combined detection of the 3 proteins has an
important value in predicting the progression and prognosis of EOC.
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Fig.l Expression of OCT4 in EOC (A) and benign ovarian epithelial tumor (B)
(Immunohistochemistry, original magnification: x400).
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1 207HIEOCHAF OCT4,Notchl K DLLAMIFRIE S I ARRIEERMX R
Tab.1 Correlation of OCT4, Notch1, and DLL4 expressions with the clinicopathological parameters of 207 patients with EOC

OCT4 Notchl DLL4
Variable
Positive (%) P Positive (%) P Positive (%) P
Age (year)
<52 62 (63.3%) 0.395 66 (67.3%) 0.152 61 (62.2%) 0.776
=52 62 (56.9%) 62 (56.9%) 65 (60.2%)
Diameter
<8.0cm 71 (58.7%) 0.774 76 (62.8%) 0.773 74 (61.2%) 1.000
=8.0cm 53 (61.6%) 52 (60.5%) 52 (60.5%)
Histological type
Serous carcinoma 96 (61.9%) 0.224 100 (64.5%) 0.297 96 (61.9%) 0.270
Mucinous carcinoma 13 (43.3%) 14 (46.7%) 14 (46.7%)
Endometrioid carcinoma 10 (66.7%) 9 (60.0%) 11 (73.3%)
Clear cell carcinoma 5 (71.4%) 5 (71.4%) 5 (71.4%)
Grade
High grade carcinoma 56 (72.7%) 0.005 55 (71.4%) 0.038 55 (71.4%) 0.019
Low grade carcinoma 68 (52.3%) 73 (56.2%) 71 (54.6%)
FIGO stage
I-1 45 (41.7%) 0.000 55 (51.9%) 0.003 48 (45.3%) <0.001
-1V 79 (78.2%) 73 (72.3%) 78 (77.2%)
Lymph node metastasis
Yes 59 (73.8%) 0.001 58 (72.5%) 0.013 57 (71.3%) 0.019
No 65 (51.2%) 70 (55.1%) 69 (53.4%)
Ascite
Yes 48 (56.5%) 0.471 48 (60.0%) 0.194 46 (57.5%) 0.112
No 76 (62.3%) 80 (65.6%) 80 (65.6%)
Intraperitoneal metastases
Yes 44 (67.7%) 0.130 41 (63.1%) 0.878 44 (67.7%) 0.220
No 80 (56.3%) 87 (61.3%) 82 (57.7%)

M2 NotchlE EOC&DD%F!'EJ:)E’EH‘PF ZE H’J%%L
Fig.2 Expression of Notchl in EOC (A) and benign ovarian epithelial tumor (B) (Immunohistochemistry, x

400).

TP 9. 7971 85.5%, MZHAEAFIMAR 22 A Geit2  15.5%F180.8%, AL Z [RIAEAF IR 22 A Gt 5 X
RSC, PP B AR AR T IR (P<0.001, [514A) 5 FHIRAHAYARAF TRATEL (P<0.001,1414B); DLL4§%
Notchl £ &K BHTEL S PITEA SAF A AP R 0000 R B2 5 BITPE 4L 6 4F A= A7 3 53] 24 10.3% F1
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&3 DLL4T:E EOC&DD%E’EJ:&'&HW%E&E HyRIZ
Fig.3 Expression of DLL4 in EOC (A) and benign ovarian epithelial tumor (B) (Immunohistochemistry,

x400).

#2 EOCHOCT4.Notchl B DLLAKIRIEZ BMHEEXFR
Tab.2 Correlations of OCT4, Notchl, and DLL4 expressions
in EOC

OCT4 Notchl
Variable r r
Negative Positive Negative Positive
DLL4
Negative 70 11 0.758 65 16 0.704
Positive 13 113 13 113
OCT4
Negative - - - 63 20 0.645
Positive - - 15 109

%3 EOCEEZHAENT

Tab.3 Multivariate survival analysis of patients with EOC

Covariate B SE RR 95% ClI P

Age 0.126  0.152 1.134 0.841-1.528 0.409
Diameter 0.241 0148 1273 0.952-1.701 0.103
Histo-type 0.093 0.101 1.097 0.900-1.338 0.359
FIGO 0.680 0.168 1973 1.421-2.742  <0.001
Grade 0.300 0.158 1.350 0.991-1.838 0.057

LN metastesis ~ 0.145  0.152 1.156  0.858-1.556 0.341

OCT4 0.959 0271 2.608 1.533-4.437  <0.001
Notchl 0.275 0226 1.316 0.845-2.048 0.224
DLL4 0.852 0.269 2.187  1.385-3.969 0.002
Ascite -0.073 0.164 0.930 0.674-1.282 0.657
Plant 0.190 0.176 1.209 0.856-1.708 0.282
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Fig.4 Survival curves of EOC patients (A: OCT4; B: Notch1; C: DLL4).
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