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dcocording to Mce-Kay et al. (1981) the term tumor marker
means any ligdentifiable change in a tody component that is
indicative of the presence of tumer. Cne of these tumor
markers 1S stercid hormone receptors which 1s of importance
1n mest gynecolosgls tumers.

Because sex sStercid hormenes control the growth and

rt

differentiaticn C female reproductive organs, thnelr
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ence ©on tumoar arising trom tlssues |s not unexpected.
(British medlical, 1977: Kiang, 1981, Ehrlich and Young,
1981; Kohorn, 1%81:; Swenerten, 1982; Gambrell et al., 1983>.

S:teroids appear toc enter tne cell by passive aciffusion
(Peck et al., 1973) out are retainec and propably caoncen-
trated n sSterc.a resgonsive cells by specific receptors
that bing The Normon firmly (Leake, 1981)>. Until recentiy,

it was thought Tnat these recepior wWere | otatel In o The ce|
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aiter Z.nCcing WwW.th the hcormene hac (nouged

tre receptor Str.Cture (Leake, 1981y, However recentiy, IwWo

groues of workers, us.no coiferent Technigues. orodulel new
sUlgense TRat tne norTal L ooatlon [0l tne fecepTols TEv D
ir Tme nuc.ewus or o tne nuo =37 emorare (King & Green,
1984: Welshons et al., 1984> Tre presence 2F recspiars ir
ne CYyTCpP. &g =] crobas v R 3T iaot czuSed o The
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.in. the cell]l fractionation Pprocess

- {Martin & Sheridan, 19822,

The presence of estrogen receptors (ER?

. target tissues such as breast or uterine epit

in normal

helium Is

generally accepted as a marker for estrogenic regulation of

thelr growth and activity. Likewise, the presence of

estrogenic receptors tn malignant mammary tissue 1s pelleved

te indicate the potential estrogenic regulation c¢f the

cancer. Although cvtosolic estrogen recepiors ar

e used as

guide tc the selection of those patients with advanced

clsease who might benefit from endocrine ma

nipulative

therapy, their presence is associated with a response to

endocrine therapy in only 50-60% of patients (Hawkins et

al., 1980>.

Alsc the presence of these estrogenic receptors in the

leiomyoma in rich amount incdicate that estrogen pr

cmotes the

growth but cdoes not inltliate such agrowth and [(ts role (3

supported by the tendency of tnese tumors to stacilize or

)

(0]

egress after mencpause, thelir freguency [0 nuil

1

neir jncrease n SiZe QuUring pregrancy or wWiinh pi

ciils (Samaha, 1986:.

iparas and

cth ponrgd

Martlngs et al. (1982) stateq that (T appears that

esStrogern receptors status has a prognostic value |
carcinoma as well as in pbreast carclinoma.
Aithouch normal, premencopausal endometrial

cejis contalin bDoth estrogen and progesterone
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endcmetrial cancer cells are receptor positive. Whether this

due to de-differentiation or to initial transromation cf a
“stem" cell is unclear. However, receptor positivity appears
to decrease as histcological grade increases. This observa-
tion s completed by Iintratumoral variation not only of
receptor content but also of receptor status. Receptor
status has some value as a prognostic index of survival and

of disease-free Iinterval but further stuagy is required.

' Receptors status, seems to be exceptionally accurate in

terms of selecting patlents who will respond to endocrine
therapy and those who will not. Prior inductleon of progeste-
rone receptor with tamoxifen may be of further value In
ennancing the effect of progesting therapy (Soutter and
Leake, 1987).

The incidence of cytoplasmic estrogen receptor (CER?
ang cyioplasmic progesterone receptor (CPRY in penign tumors
was similar t¢ but sSome-what lower tharn that in normal
tissues, with the dlfference pelng more segniflcant with
respect CPR status (Vihko et al., 1983; Will-Cooke et al.,
1983 and Lanta, 1984).

Gronroos et al. (1984) found that the value of sterocid
receptor deteminations in selsecting the proper hormonal
treatement in ovarian cancer (= significantly reauced

pecause of the high propertion of incorrect predictions.
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Alm of the work:

Te review the sex steroid hormone recepiors as regard
cf their nature, composition, mode of actions and importance
ags a prognestic value in cases of gyneceoleglic twumors

(preast, engomelrium, CerviX &NC OVAIY , vl
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Aecording to Mackay et al. (19812 the term tumor marker
meanhs any lidentifiable change in abody component that Is
indicative of the presence of cancer. Benjamin! et al.
(1981> stated that tumor cells are known to express
cytoplasmic, cell surface, or secreted products that are
sufficiently different in guantity or aquaiity from products
wof normal cells to act as “tumor markers'. Many of these are
termed antigens, because they are identified by antisera
ralsed In ancther species. Most tumor marksrs consist of
excessive production of a normal product or production of
material normalliy produced during development but present
not at al'i or only in very low guantities in aauits {a
cogeve apmental markerst. Hakomor! anc kannagl (1983) statea
rtnat ceoncer s asscgrciatec wiin zbnermaiities in gene
regulation expressea in muitipie moilecuies at tne cell

surface men

0

rares. G.ycollipids are g¢gne cf these mciecules.
“hey z2isg explalneza that mailgnanrt transformation may D€
asseocliatec with bDiockec g.ycolipid synthesis and precurscr

accumutaticn, or necgsynthesis of glycolipids unigue tc the

TUMOr. Fither mechanism induces an coumuiation of &
glvoocipld ¢haracteristic of  tumct zells  Dut  absent  or
present [n smaili guantities in non transformed cel:s. These

alyveelipld fumor marxers are Nardly (rmmuncgenic 1o 1he Nost
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and are sSnared with wvarious types c¢f Itumors, thev are

classica’ " rumor associated

antigen' ang the term "TUMGr mMarker 1S more appbropria

.

(Hakomeori and Kannagl, 1983).

Barlow and Rhattacharva (1983) =stateq that eievated

serum ievels of galagiosyl transferase in cancer patients
Lggests that abnorma. antigens detegcled o CAnCeEr patlents

refiect aitereq glycaoprotein mechanism,
e £ ker Tre 1deal tumor mareker snoulid

fulfiil the foliowling criteria: (ascordlne 1o Mackay et al.

j<¢

(1981) zrc Bates and Lango (:1985).
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{2y 1t srhoulg not be present in healthy indivicuals cor in
those suffering from penign Jisease.

. c

{(4) .t shcu:.d be detected 0 the ear st Qrowin prhase cf
£ - - - —_—— —~

TRe Lumcr a.lowWing screenig 2f 2 symptorat.s rngividua. s

[
{53 The amount of Tumor mar-er srou!o reflect the oo TI
TUTCT present
Y it SNTL IO Ceoreagse r suooesst Sestment ERote

ngrease w.IT o €ar Yy recurrernce
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Bates and Lango (1985) stated that ne tumcrrmarker

described to date meets all of these criteria.

Classification of tumor markers According Mackay et al.

(1983 tumor markers classified into

{11 Structural:— Microsceopic (Cytology).

Submacroscopic (Colposcopy).

[2) _Biochemical:
& 2 HNon speciflc (present In a variety of tumor types?)
- tumor derived: Hormones, enzymes, tetal proteins,
placental proteins, nucleic acid derivatives,

- Host derived: Acute phase proteins, hydroxyproline.

B- Specific (Unigque to & single tumor type)
- tumor antlgens, ntibodies and immune complexes.
- ceil mediated reactions.

& - biocking factors.

Structurail: Cramer and Cutler (1979 pointed out that the
first large scale marker to pe employed was a morphological
one ang was pased upon the detecticn of cytological changes

in the abnormal Papanicolaocu smear. The wide spreag use cf

vaginal cytology since then has resulted In a marked
gecrease in the incidence o©0f carcinoma of the cervix.
Cviology, In turn directec attention 10 colposcopy which

depenc oh gresssr morpholeoglcal changes-chlefly lnocreasea
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