
Expression of Estrogen Receptors (Alpha and Beta) in 

Pre-Malignant & Malignant Colorectal Lesions  

Using Immunohistochemistry and PCR Techniques 
 

Thesis Submitted for Fulfillment of 

MD Degree in Tropical Medicine by 

 

MARWA KHAIRY MEHASSEB 

(MB.B.Ch, M.Sc. Tropical Medicine) 
 

SUPERVISORS 

PROF. DR. AYMAN YOSRY ABD EL-RAHIM 

Professor of Tropical Medicine 

Faculty of Medicine – Cairo University 
 

PROF. DR. ALY AHMED EL-HENDAWY 

  Professor of Pathology  
Faculty of Medicine – Cairo University 

PROF. DR. OSSAMA AHMED KHALF ALLAH 

  Professor of Clinical pathology  
Faculty of Medicine – Cairo University 

PROF. DR. MOHAMED SAID ABD EL-AZIZ 

  Lecturer of Tropical Medicine  
Faculty of Medicine – Cairo University 

 

Faculty of Medicine 

Cairo University 

2011 



ABSTRACT 
 

Colorectal cancer (CRC) is one of the most common malignant 

neoplasms in Egypt. Adenomatous polyps and inflammatory bowel 

diseases (IBD) are considered the commonest pre-malignant lesions for 

CRC. A possible protective effect for estrogens on CRC risk has been 

suggested by numerous epidemiological and experimental studies.  
 

Aim of work: to assess the expression of estrogen receptors (alpha and 

beta) in pre-malignant & malignant colorectal lesions. 

 

Patients and methods: The 45 patients studied were divided into 4groups; 

CRC group (15patients), IBD group (10patients), adenomatous polyps 

group (10 patients) and control group (10 patients). Endoscopic guided 

biopsy was done from the colonic lesions the nearby normal colonic 

mucosa (in the first three groups) and from the control group. Estrogen 

receptors (alpha and beta) expression in the biopsies has been assessed by 

immunohistochemical staining and RT-PCR.  

 

Results: all the studied biopsies have shown negative expression of 

estrogen receptors alpha and beta by both techniques doubting the 

proposed protective effect of estrogen and estrogen ligands in the 

protection against CRC and prevention of premalignant lesions.  

 

Key words: Estrogen receptors – CRC – IBD – Adenomatous polyps – 

RT-PCR - Immunohistochemistry 
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- 1  - 
 

INTRODUCTION 
 

Colorectal cancer  (CRC) cons tutes 9.4% of all cancer worldwide. 

It  is  ranked as  the 4th most  common  cancer  site  for males after  lung, 

prostate  and  stomach  cancer,  and  the  2nd  for  females  after  breast 

cancer (WHO, 2006). 

 

The  incidence  of  CRC  is  increasing  globally;  worldwide  an 

es mated 1 million cases of CRC were diagnosed in 2002, accoun ng for 

more than 9% of all new cancer cases (Jemal et al., 2009).  

 

In Egypt, according to National Cancer  Institute (NCI) statistics,  in 

males CRC ranks the sixth most common cancer after bladder, liver, NHL, 

lung  and  leukemia, while  in  females  it  ranks  the  fifth  common  caner 

after  breast,  non  Hodgkin  lymphoma,  leukemia  and  liver  cancer.  The 

median age of CRC cases in Egypt is 48 years for both males and females 

(Elattar, 2005).  

 

CRC is more common in men than women, the difference being 

more striking amongst pre-menopausal women and age-matched men 

(Wong et al., 2005). A possible protective effect for estrogens on CRC 

risk has been suggested by numerous epidemiological and experimental 

studies (Ries et al., 2000; Campbell et al., 2001 and Terry et al., 2002).  

The anti-estrogen (tamoxifen) in cancer breast is associated with 

increase the risk of CRC.  Patients with Estrogen receptors (ER) 

expression are suggested to have a better survival rate (Slattery et al., 

2000).  


