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MELF defined as at least three glands fulfilling AR R e CONCLUSIONS

histologic criteria

_ . g « MELF occurs in ovarian endometrioid carcinoma at a
« 32 cases had blocks available for staining e R

similar or higher frequency than In uterine

e MLH1, PMS2, MSH2 and MSH6 for mismatch MSHZ;Z,’{;?W endometrioid carcinoma.
repair (MMR) protein expression 200x = - « Clear cell features were identified exclusively in

MELF pattern invasion cases.

« Different MMR proteins are lost in MELF and non-
MELF pattern invasion carcinomas.

« Graded as “retained” or “lost” e

* [-catenin, e-cadherin, CK19 and cyclin D1 for ,
evidence of epithelial mesenchymal transition IR SO 1 ¥ b Ty

 Graded as “rare” (<25% cells stain), ’ * As there is no current consensus on Lynch screening

In patients with ovarian endometrioid carcinoma,
pernaps the presence of MELF pattern invasion
should prompt screening.

 MELF should be considered when assessing ovarian
endometrioid carcinoma, as the pattern may be
confused with endometriosis or endosalpingiosis.

“moderate” (25-75% cells stain), or RIELTE)
“strong” (>75% cells stain) i

« Retrospective chart review of clinical and 74 P
demographic features and overall survival -~

« Data analyzed using Fisher exact test analysis
« Survival analyzed using Kaplan-Meier method
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