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Synopsis Estrogen receptor (ER) content in myoma and myometrium was determined by radioreceptor
assay (RRA), and ER staining was performed by immunocytochemical staining, i.e., the peroxidase-anti-
peroxidase (PAP) method, in uterine samples from eight patients with uterine leiomyoma.

ER content in myoma tended to be higher than that in myometrium, but the difference was not significant.
The distribution pattern of ER staining was thought to be an important criterion. When the data were
compared on the basis of the number of cells in the site where the largest number of positive cells
aggregated, the number for myoma was significantly higher than that for myometrium (p<0.05).

These results suggest that myoma contains more ER positive cells and more efficiently absorbs estrogen
than myometrium.
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#£1 TEBE - FEBIZRH 5 estrogen receptor & & estrogen receptor Y DREMER

ER(fmol/mg protein) Positive ratio of ER staining
Patient | Age | Day
LM MM (LM/MM)* | LM(%) MM(%) | (LM/MM)*

1 47 31 20.1 10.5 1.9 11.5 17.3 0.7
2 48 12 23.7 9.9 2.4 30.3 3.1 9.8
3 50 30 38.7 6.0 6.5 32.9 10.3 3.2
4 37 26 34.4 24.5 1.4 33.2 23.5 1.4
5 43 12 7.1 23.4 0.3 20.8 14.7 1.4
6 38 24 15.7 7.6 2.1 25.2 8.6 2.9
7 52 12 21.6 9.2 2.3 55.6 31.3 1.7
8 42 21 15.0 53.7 0.3 32.2 21.0 1.5
Mean 22.0 18.1 2.2 30.2 16.2 2.8
SD 10.4 16.0 1.9 12.7 9.0 2.9

Satisical Ns p<0.05

*Ratio ; ®based on difference between paired samples. Day ; day from last menstrual period.
ER, estrogen receptor ; LM, leiomyoma ; MM, myometrium ; NS, not significant
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