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Summary 

Introduction: Human papillomaviruses (HPVs) are associated with anogenital cancer. Little is known about the prevalence of 
microsatellite instability (MSI) in cervical cancer. The aim of this study was to investigate the incidence of microsatellite instabil­
ity in cervical cancer and to see whether there is a relation between MSI, HPV and clinicopathological characteristics in the study 
population. Results: Using three assays (pU1M/2R, GP5+/6+ and E6-nested multiplex PCR) HPV was detected in 110 out of 113 
patients with histologically confi皿ed cervical cancer. The presence of MSI was investigated in 95 of the 113 cases using seven 
microsatellite loci. In total, 12 out of the 95 patients (12.6%) showed MSI. None of clinicopathological parameters showed a sig­
nificant difference between microsatellite stable and MSI cases. Conclusion: In this population of Polish cervical cancer patients, 
12.6% showed microsatellite instability. There was no correlation between MSI positivity and clinicopathological parameters and/or 
survival. 
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Introduction 

Human papillomaviruses (HPVs) are associated with 
various benign and malignant lesions including genital 
warts and anogenital cancer. Epidemiologic data show 
that 99.7% of all cervical cancer patients are HPV-posi­
tive if appropriate techniques are used [1]. Two Polish 
studies have shown a much lower HPV prevalence of 
53% [2] and 70.1 % [3] in cervical cancer patients. In the 
last study this was found despite the fact that the investi­
gators complied with the recommendations of Wal­
boomers et al. [l], i.e., fresh tissue was used for HPV 
detection, and HPV detection was performed using PCR 
primer sets directed against different regions of the HPV 
genome (E6/E7 and Ll) [3]. 

Other mechanisms in carcinogenesis have been 
described for other tumours, such as the mutator pathway 
in colorectal cancer. This pathway is the consequence of 
defects in the DNA mismatch repair (MMR) system, and 
is found both in sporadic and inherited cancers [4]. DNA 
MMR is mediated by at least six genes; hMLHl, 
hMSH2, hMSH3, hMSH6, hPMSl and hPMS2 [4-6]. 
The primary function of this repair mechanism is to elim­
inate single-base mismatches and insertion-deletion loops 
that may arise during DNA replication [7]. A deficient 
DNA MMR mechanism allows mutations to be accumu­
lated in the genome at many times the normal rate. This 
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is most obvious within short tandem repeats of simple 
sequence nucleotides termed microsatellites, already 
prone to mutations. Unrepaired alterations in these repeat 
sequences give rise to microsatellite instability (MSI). 
The role of MSI in the development of colorectal cancer 
has been thoroughly investigated. Little is known, 
however, on the prevalence of MSI in cervical cancer and 
its relation to human papillomavirus (HPV) genotypes. 

The aim of this study was to investigate the incidence 
of microsatellite instability in cervical cancer and to see 
whether there is a relation between MSI, HPV and clini­
copathological characteristics in this study population of 
Polish patients. 

Methods 

Tissue samples and processing 

For HPV analysis material from a group of 113 patients suf­
fering from cervical cancer and treated at the 2nd Department of 
Obstetrics and Gynecology, Medical University of Gdansk was 
available. 

For MSI analysis, tissue samples were available from 95 
patients with a median age of 48 years, (range 27-79 years) suf­
fering from cervical cancer and treated between 1996 and 2001 
at the above mentioned institute. Tumours with available paraf­
fin blocks were selected from the archives of the Department of 
Pathology, Medical University of Gdansk. Normal tissue from 
the same patient, necessary for MSI analysis, was obtained from 
concomitant tissue resections (mainly tissue samples from the 
muscle of the cervix). 
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