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IINNTTRROODDUUCCTTIIOONN    

Endometrial cancer (EC) is one of the commonest 

diagnosed gynecological malignancies affecting women in 

western countries. It accounts for 6% of all cancers in women 

worldwide (Hubbard et al, 2009) and it represents the 

seventh leading cause of cancer related death in women 

(Kyushima et al, 2002). In Egypt, tumors of the female 

genital system represent 4.7% of total malignancies. 

Endometrial cancer is one of the commonest malignancies in 

Egyptian women. It accounts for 14.72% of female genital 

tract malignancies (Mokhtar et al, 2007).  

The risk of endometrial cancer recurrence ranges from 

7.7% to 63.3%, depending on the presence or absence of 

specific prognostic factors (Sehouli et al, 2008).  

Cancer stem cells (CSC) is one of these prognostic 

factors which can be defined as a population of 

undifferentiated tumorigenic cells responsible for tumor 

initiation, maintenance, and spread leading to failure of 

cancer treatment (Pardal et al, 2003).  

For these reasons, novel targeted therapies are 

currently being developed aiming to achieve greater 

specificity for a selected population of cancer cells (Sokbom 

et al, 2012).  
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Several markers have been identified as solid cancer 

stem cell markers. CD133 is a cholesterol interacting penta-

span transmembrane glycoprotein (120 kd) with 3 

isoforms—CD133-1, CD133-2 and CD133-3. CD133-1 

mRNA was more prominent in fetal brain and adult skeletal 

muscles. CD133-2, is a cell surface antigen recognized by 

anti-CD133 monoclonal antibodies that are used for isolation 

of hematopoietic stem cells. Later, it was found on 

endothelial, lymphangiogenic and myoangiogenic 

progenitors (Shmelkov et al, 2008). Loss of CD133-2 

correlates with gain in a terminal differentiation. Recently, a 

third variant CD133-3, was found in epididymis and testis 

(Fargeas et al, 2003). 

Although the biological function of CD133 remains 

unknown, CD133 is recognized as a stem cell marker for 

normal and cancerous tissue such as bone marrow, brain, 

kidney, prostate, liver, pancreas, and skin (Shmelkov et al, 

2008). Indeed, CD133 is found in cancer stem cells from a 

variety of solid tumors including endometrium (Schwab et 

al, 2008), ovary (Silva et al, 2011), brain, prostate, pancreas, 

melanoma, colorectum, liver and bile duct, and lung (Kim et 

al, 2010). 

On the other hand, the transcription factor Oct-4 (also 

known as Oct-3 or POU5f1) is a member of the Pit-Oct-Unc 

(POU) transcription factor family (Scholer et al, 1990) that 


