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INTRODUCTION  
Ovarian cancer is considered the most challenging 

gynecological malignancy as it represents the fifth most 

frequent female cancer type and the fourth most frequent cause 

of death from cancer (Hogdall et al., 2003). Approximately 

70% of ovarian cancer is diagnosed in an advanced stage and 

only 35% of patients survive for 5 years, with mortality rate 

largely unchanged for many years (Crijns et al., 2009).  

CA- 125 was the first tumor marker available for detection 

of ovarian cancer but the major problem is its poor sensitivity 

and specificity as it is elevated in only 40% - 50% of patients 

with stage І and ІІ ovarian cancer and can be detected also in 

benign conditions as pregnancy, endometriosis, ovarian cyst 

and liver cirrhosis (Dupont et al., 2004). 

Glycodelin is the major lipocalin protein of the 

reproductive axis. Glycodelin has many immunosuppressive, 

contraceptive and morphogenic properties (Alok and Karande, 

2009). Glyodelin has by many names in the literature including 

placental protein 14 (PP14), chorionic α2-microglobulin (CAG-

2), progesterone-associated endometrial protein (PEP), and 

pregnancy-associated α2-microglobulin (α2-PEG) (Yeung et 

al., 2009). Glycodelin had been originally purified from human 

term placenta and its adjacent membranes, and it was thought to 

be pregnancy specific. Because it was evident, that human 

endometrium was its major source, the name progesterone-
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associated endometrial protein was suggested (Alok and 

Karande, 2009). However, Glycodelin is not exclusive to the 

endometrium as it was detected in the normal human ovary and 

was localized to areas of stromal cell condensation in ovarian 

cortex, theca interna and the granulosa in the follicular phase, 

and to the theca interna of the corpus luteum and luteinized 

granulosa cells, corpus albicans and the Leydig cells of the 

ovarian hilus in the luteal phase (Bersinger et al., 2009). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


