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Introduction 

 
Endometrial cancer is the most common gynecologic malignancy & the 

4th most common cancer in women in U.S.A and the 8th most common 

malignant neoplasm world wide. Incidence ranges from 5.9 per 100.000 in 

China, to 44 per 100.000 in U.S.A (Randall and Trimble 1999). 

The etiology of endometrial cancer is hypothesized to be a hormone mediated 

process, through long standing stimulation of endometrium by unopposed 

estrogen. (Randall and Trimble, 1999). 

Seventy percent of cases are presented early (stage I) and of good 

prognosis while 30% of cases present late (stage IV) and of bad prognosis 

(Randall and Trimble, 1999). 

The key stone for diagnosis of endometrial cancer in women with post 

menopausal bleeding is endometrial biopsy through fractional uterine curettage 

or office hysteroscopy. This is followed by surgical staging according to 1988 

FIGO criteria to determine the extent of the disease hence of surgery and the 

selection of any adjuvant treatments. (Randall and Trimble, 1999). 

So there is still a place for diagnostic and prognostic markers to search for 

to help us for early detection and hence good prognosis of endometrial cancer. 

(Randall and Trimble, 1999). 

Of these potential markers suggested a single-chain polypeptide 

sialoprotein called osteopontin (OPN) with a molecular weight of approximately 

32,600 Dalton. It is glycosylated, highly phosphorylated and sulphated (Chang 

and Prince, 1991). 

OPN is an acidic protein which exhibits a high amino acid homology between 

species (mouse, rat, human and pig) (Prince et al., 1987). 

Osteopontin was originally identified in the mineralized matrix of bovine 

bone (Franzen and Heinegard, 1985) but has subsequently been reported in a 

variety of human organs, including female reproductive tissues such as the ovary 


