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Expression of MFN2 in endometrial carcinoma
and its clinical significance*
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Abstract: Objective To investigate the expression and clinical significance of mitochondrial fusion protein
2 (mitofusin-2, MFN2) in endometrial carcinoma. Methods The expression of MFN2 in 20 cases of normal
endometrium, 33 cases of atypical hyperplasia and 72 cases of endometrial carcinoma embedded in paraffin was
detected by immunohistochemical method, and its relationship with the clinicopathological features and prognosis
of endometrial carcinoma was analyzed. The expression of MFN2 mRNA in 20 cases of normal endometrium, 23
cases of atypical hyperplasia and 40 cases of endometrial carcinoma was detected by real time quantitative PCR
(qRT-PCR). Results The positive rate of MFN2 protein in endometrial carcinoma was lower than that in atypical
hyperplasia and normal endometrial tissue (P < 0.05). The qRT-PCR results indicated that the relative expression of
MFN2 mRNA in endometrial carcinoma was lower than that in atypical hyperplasia and normal endometrial tissue
(P < 0.05). There were statistically significant differences in the high expression rate of MFN2 protein in endometrial
carcinoma of different pathological types, grades, stages and that with or without lymph node metastasis (P < 0.05),
while there were no statistically significant differences in the high expression rate of MFN2 protein in patients at
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different ages, after or before menopause and with different levels of myometrial invasion of endometrial carcinoma

(P > 0.05). Survival analysis showed that patients with low expression of MFN2 protein had a shorter survival time

than those with high expression of MFN2 protein (P < 0.05). Conclusions The abnormal expression of MFN2 in

endometrial carcinoma may participate in the biological process of tumor occurrence and development. The detection

of the expression of MFN2 can provide reference for the diagnosis and prognosis of endometrial carcinoma.
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