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Abstract
Background and Objective Krüppel-like factors (KLFs) are transcription factors with the ability to mediate cross-talk with
signaling pathways involved in cell proliferation control, apoptosis, migration, and differentiation. They also appear to influence
steroid hormone signaling through transcriptional networks involving steroid hormone receptors and members of the nuclear
receptor family of transcription factors. Our study aims to evaluate the potential prognostic role of KLF5, KLF9, and KLF11 in
endometrial cancer, and their correlation with hormonal receptor status and cellular proliferation.
Materials and Methods Retrospective observational study on cases of endometrioid endometrial adenocarcinoma collected in the
period January 2000–December 2011 at the University of Udine. Formalin-fixed, paraffin-embedded tissue samples were all
submitted to tissue microarray immunohistochemical study. A survival analysis was performed.
Results One hundred forty seven patients were included in the study with a mean age at surgery of 65.6 years (±10.2). 80.3% of
endometrial malignancies were classified as stage FIGO I (118/147). Radiation therapy and chemotherapy were administered in
62.3% (91/146) and 6.2% (9/145) of patients respectively. Five-year overall survival and disease-free survival resulted 85.4%
(95% CI, 79.8–91.4%) and 79.4% (95% CI, 73.0–86.4%) respectively. A high Ki-67, cytoplasmatic KLF5 (HR 4.72, CI.95
1.61–13.89, p < 0.05), and nuclear KLF11 (HR 3.04, CI.95 0.99–9.36, p = 0.053) scores correlated with a shorter overall
survival. In addition, a high nuclear KLF11 (HR 2.59, CI.95 1.13–5.95, p < 0.05) score correlated with a shorter disease-free
survival.
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Condensation
In patients affected by endometrioid endometrial carcinoma, higher
expression levels of KLF5 andKLF11 correlated with a poorer prognosis.
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Conclusions In patients affected by endometrioid endometrial carcinoma, higher staining levels of KLF5 and KLF11 correlated
with a poorer prognosis. However, further studies are required in order to better clarify the role of KLFs in the natural history of
endometrial cancer.
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Abbreviations
CI Confidence intervall
ESR Estrogen receptor
FIGO Fédération Internationale de Gynécologie

Obstétrique (International Federation of
Gynecology and Obstetrics)

H&E Hematoxylin-eosin
HR Hazard ratio
IQR Interquartile range
KLFs Krüppel-like factors
KLF5 Krüppel-like factor 5
KLF9 Krüppel-like factor 9
KLF11 Krüppel-like factor 11
m-RNA Messenger RNA
PGR Progesterone receptor
REA Repressor of estrogen receptor activity
Real-Time PCR Real-time polymerase chain reaction
RNA Ribonucleic acid
TMA Tissue micro array.

Introduction

Among the industrialized countries, endometrial carcinoma
is the most common malignant tumor of the female repro-
ductive organs and comprises 4% of all female cancers
worldwide [1]. Type I estrogen-dependent tumors
(endometrioid endometrial carcinomas) account for the ma-
jority of cases (80–85%) and type II non-estrogen-
dependent (non-endometrioid endometrial carcinomas) for
the remaining cases [2].

The Krüppel-like factor (KLF) family proteins belong
to the Specificity-protein (Sp) family of transcription fac-
tors that currently includes 17 known members [3]. KLFs
have been shown to be proteins relevant to human cancers
with an important role in cell proliferation, apoptosis, mi-
gration, and differentiation [3]. The potential prognostic
role for cancer outcome is demonstrated by many KLFs
proteins that act as tumor oncogenes and/or suppressors
under different cellular settings [3]. Moreover, KLFs pro-
teins control cell proliferation by mediating the transcrip-
tion of pro-proliferative genes and of anti-proliferative
genes [4–7].

In addition, recent studies suggest that a number of KLFs
may influence steroid hormone signaling through transcrip-
tional networks involving steroid hormone receptors and
members of the nuclear receptor family of transcription fac-
tors. In particular, KLF9, which results to be more expressed
in the normal endometrium and well-differentiated endome-
trial tumors [8], interacts with both progesterone receptor
(PGR), by regulating PGR-dependent gene transcription in
uterine endometrial cells, and estrogen receptor (ESR). Less
information on interactions with steroid hormone receptors is
available regarding KLF5 and KLF11, although previous
studies suggest their role in endometrial cancer behavior
[9–11].

Our study aims to evaluate KLF5, KLF9, and KLF11 as
possible prognostic factors in endometrioid endometrial car-
cinoma, and to evaluate possible correlations of KLF5, KLF9,
and KLF11 with hormonal receptor status and cellular
proliferation.

Materials and Methods

Study Design and Sample Selection

This is an observational study in which a retrospective
review of the pathological archive and medical records
was performed in order to identify cases of endometrioid
endometrial adenocarcinoma. Tissue samples (from stan-
dard archived, formalin-fixed, paraffin-embedded tissues)
and clinical data have been collected retrospectively at
the Institute of Pathology and the Surgery Department of
the Academic Hospital of Udine (Italy). In this study, only
endometrioid endometrial adenocarcinoma were included,
which were operated on between January 2000 and
December 2011. All other endometrial carcinomas with
histologic types other than endometrioid endometrial can-
cer were excluded from this study. This TMA immuno-
histochemical study considered the entire cohort of
endometrioid endometrial adenocarcinoma cases with tis-
sue stored in paraffin blocks at the time of the first-line
surgical treatment. The present study was approved by the
internal review board, was conducted in accordance with
Helsinki Declaration and followed the dictates of the
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general authorization for the processing of personal data
for scientific research purposes issued by the Italian Data
Protection Authority.

Sample Analysis

The expressions of KLF5, KLF9, KLF11, ESR, PGR, and Ki-
67 were studied with immunohistochemistry among all cases
including endometrioid endometrial adenocarcinoma. The
cases were evaluated in terms of both staining percentage
and intensity.

Tissue Micro Array (TMA) Preparation and Analysis

TMA preparation and analysis were performed as previously
described [12]. Once the blocks containing the tumor tissue
fixed in formalin and embedded in paraffin were selected, the
stained sections of hematoxylin-eosin (H&E) were analyzed,
and then the tissue core sampling for the TMAwas performed
taking care to include the tumor tissue (two core biopsies per
primary tumor). Then, the receiver block was assembled.
Subsequently, from the receiving block, a 4-μm cross section
was obtained, which was stained in H&E. Later, further
4-μm cross sections were obtained to prepare slides for
immunohistochemical staining and subsequent analysis.
Immunohistochemical staining was performed according to
standard protocol and manufacturer’s instructions. For antigen
retrieval and deparaffinization, slides were heated for 20 min
at 98 °C in Target Retrieval Solution (low pH; Dako K8005,
Glostrup, DK) with PT-link (Dako). The slides were then
incubated at room temperature in H2O2 for 10 min to block
endogenous peroxidase activity. The sections were rinsed in
PBS and then incubated in a wet chamber at room temperature
for 1 h with the following primary antibodies: KLF5 (Genetex
International, diluted 1:800); KLF9 (Abcam Ltd., diluted
1:200); KLF11 (Abnova, diluted 1:100). A Dako REAL™
EnVision™ Dako Rabbit/Mouse (Dako, K5007, Glostrup,
DK) was used as a second antibody. HRP activity was detect-
ed using Dako REAL™ DAB+Chromogen (Dako, K5007,
Glostrup, DK) as substrate for 3 min in accordance with the

Table 1 Characteristics of the population, characteristics of the tumor
and therapy. The reported values refer to mean (± standard deviation),
median (IQR), or absolute values and percentage

Age at diagnosis (years) 65.6 (±10.2)

Parity 2 (1–2)

Obesity (BMI >30 kg/m2) 50.8% (60/118)

Diabetes mellitus 21.9% (25/114)

Hypertension 65.1% (84/129)

Late menopause (after 55 years of age) 16.9% (22/130)

HRT 6.8% (9/133)

Tamoxifen 62.5% (5/8)

Familial history for carcinoma of the endometrium 4.5% (5/112)

Colon or breast associated neoplasms

Not detected 21.8% (32/147)

No associated neoplasms 67.3% (99/147)

Colon neoplasia 8.2% (12/147)

Breast cancer 2.7% (4/147)

Blood levels of the CA125

Preoperative 12 (9–23)

Postoperative 12 (8–18)

During follow up 8 (6–12)

At recurrence diagnosis 18 (13–35)

Characteristics of the tumor

TNM/FIGO stadium

I 80.3% (118/147)

II 8.2% (12/147)

III 9.5% (14/147)

IV 2% (3/147)

Tumor grading

G1 39.6% (57/144)

G2 36.8% (53/144)

G3 23.6% (34/144)

Myometrial invasion >50% 44.6% (62/139)

Vascular invasion 57.1% (20/35)

Lymphatic invasion 23.9% (11/46)

Therapy

Radiotherapy 62.3% (91/146)

External radiotherapy 59.3% (54/91)

Brachi-radiotherapy 1.1% (1/91)

Combined external radiotherapy and brcahitherapy 39.6% (36/91)

Adjuvant chemotherapy 6.2% (9/145)

Acronyms: BMI body mass index, HRT hormonal replacement therapy,
TNM tumor, node, metastasis, FIGO Fédération Internationale de
Gynécologie Obstétrique (International Federation of Gynecology and
Obstetrics)

Table 2 Protein immunohistochemistry assessment. The reported
values refer to median and IQR of H-scores

Ki-67 (%) 20 (5–40)

Estrogen receptor (H-score) 210 (70–270)

Progesterone receptor (H-score) 180 (90–270)

KLF5 (nuclear expression - H-score) 0 (0–0)

KLF5 (cytoplasmic expression H-score) 20 (0–100)

KLF9 (nuclear expression - H-score) 0 (0–0)

KLF9 (cytoplasmic expression H-score) 0 (0–100)

KLF11 (nuclear expression - H-score) 80 (61–93)

KLF11 (cytoplasmic expression H-score) 100 (80–100)
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manufacturer’s instructions. The sections were counterstained
with hematoxylin. Sections incubated with non-immune rab-
bit serum instead of the primary antibody were used as nega-
tive controls.

In addition, immunohistochemical staining for ki-67, ESR,
and PGR was performed automatically with Ventanas
Benchmark® XT (Ventana Medical Systems, Tucson, AZ).

Immunohistochemical staining was evaluated in terms of
H-score (the product of the actual percentage of positive-
stained cells and intensity score - evaluated as strong 3, mod-
erate 2 and weak 1 – giving a possible range of 0–300) except
for Ki-67 which was evaluated as a percentage of positive
nuclei. Scoring of the immunohistochemical staining was per-
formed independently by two pathologists (M.O. and L.M.).

Statistical Analysis

Data was analyzed using R (version 3.5.1) and considering
p < 0.05 significant. The normality of the variables was tested
with the Kolmogorov-Smirnov test. Non-parametric data was
presented with median and interquartile range (IQR), while
the parametric data has been described by the mean and stan-
dard deviation. For bivariate analysis, the following statistical
tests were used: Wilcoxon test, t-test, Spearman test, Kendall
test, or Pearson test for continuous variables and Chi-square
test or Fisher exact test for categorical variables. In addition, a
Kaplan-Meier analysis was performed and the differences be-
tween groups were assessed by log-rank test. Univariate and
multivariate Cox regression analyses were also performed.

Fig. 1 Immunohistochemical stain of KLF5 and KLF11 in endometrioid
endometrial cancer. Panel (a) Low KLF5 expression shown by
immunohistochemistry (low H-score = below the 50th percentile of the
distribution) (original magnification ×200 and in insert original
magnification ×400). Panel (b) High KLF5 expression shown by
immunohistochemistry (high H-score = above the 50th percentile of the
distribution) (original magnification ×200 and in insert original

magnification ×400). Panel (c) Low KLF11 expression shown by
immunohistochemistry (low H-score = below the 50th percentile of the
distribution) (original magnification ×200 and in insert original
magnification ×400). Panel (d) High KLF11 expression shown by
immunohistochemistry (high H-score = above the 50th percentile of the
distribution) (original magnification ×200 and in insert original
magnification ×400)
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Results

Population characteristic are reported in Table 1. Mean age at
surgery was 65.6 years (±10.2) and median parity was 2 de-
liveries (1–2) (Table 1). The majority of endometrial malig-
nancies were classified as stage FIGO I (80.3%, 118/147).
Table 1 also summarizes the adjuvant treatments which pa-
tients have undergone. Radiation therapy was performed in
62.3% of patients (91/146), whereas chemotherapy was ad-
ministered in 6.2% (9/145) (Table 1). In our population, 5-
year overall survival resulted 85.4% (95% CI, 79.8–91.4%),
while disease-free survival was 79.4% (95%CI, 73.0–86.4%).

Immunohistochemical scores are reported in Table 2.
Considering the immunohistochemical staining KLF5 and
KLF11 had both nuclear and cytoplasmic localization, while
KLF9 stained only in the cytoplasm (Fig. 1). We found cyto-
plasmic KLF5 and nuclear KLF11 expression to be higher in
FIGO stage II than FIGO stage I, III, and IV. In addition,
cytoplasmic KLF9 expression was slightly significantly
higher in FIGO stage I than FIGO stage II or III-IV (p <
0.05). Table 3 reports the uni-variate Cox regression analysis
and we found that a high Ki-67 score, KLF5 cytoplasmic H-
score, and KLF11 nuclear H-score were significantly predic-
tive of shorter overall survival. In the same Table other

significant predictive factors were woman’s age, FIGO stadi-
um and tumor grading. Figure 2 shows the Kaplan Meier
analysis for overall survival and disease-free survival and
Fig. 1 shows the high and low immunohistochemical expres-
sion of KLF5 and KLF11. In addition, in multivariate Cox
regression analyses KLF5 cytoplasmic H-score (HR 4.72,
CI.95 1.61–13.89, p < 0.05) and KLF11 nuclear H-score
(HR 3.04, CI.95 0.99–9.36, p = 0.053) were still predictive
of poor overall survival outcome also after adjusting for
woman’s age, obesity, diabetes mellitus, FIGO stage, and tu-
mor grading.

Supplemental Table 2 shows the disease-free survival uni-
variate Cox regression analysis and a high KLF11 nuclear H-
score resulted to be significantly predictive of short disease-
free survival (HR 3.48, CI.95 1.55–7.78, p < 0.05), adjusting
in multivariate analysis for woman’s age, FIGO stage and
tumor grading the KLF11 nuclear H-score HR resulted 2.59
(CI.95 1.13–5.95, p < 0.05).

Correlations between immunohistochemical expression of
the considered proteins among the full TMA were also
assessed. A strong positive correlation between ESR and
PGR (rho = 0.70, p < 0.05) was found. In addition, some fair
correlations were found: first a positive correlation between
nuclear and cytoplasmic KLF11 (rho = 0.34, p < 0.05); second
a negative correlation between PGR and cytoplasmic KLF11
(rho = −0.33, p < 0.05); and third a negative correlation be-
tween PGR and nuclear KLF11 (rho = −0.31, p = 0.062).

Discussion

Our study suggests a correlation between higher staining
levels of KLF5 and KLF11 and a poorer prognosis of
endometrioid endometrial cancer. In particular, a higher Ki-
67 score, a higher cytoplasmatic KLF5 score, and a higher
nuclear KLF11 score resulted correlated with a shorter
survival.

For what concerns the role of KLFs in endometrial cancer,
since the expression of these proteins has not yet been local-
ized to specific cell types, it is highly questionable whether the
deregulated expression of these KLFs in tumors is directed
from the stromal compartment or the epithelium. Previous
published gene array data by Mutter and colleagues on
KLFs expression in human normal endometrium (prolifera-
tive and secretory phases of the menstrual cycle) and in endo-
metrial carcinoma tissues indicated that the transcript levels of
most KLFs were unaffected bymalignant status [9]. However,
there were some exceptions such as KLF6, KLF9, and KLF5,
whose transcript levels were reduced and tended to increase in
endometrial tumors [9].

In a recent study, researchers found a significant increase in
KLF9 transcript levels, determined by quantitative real-time

Table 3 Univariate regression according to Cox which analyzes the
factors that influence overall survival. The reported values refer to
hazard ratio (HR), 95% confidence interval (CI), and the corresponding
p value

HR (95% CI) p

Ki-67 score >20 2.32 (1.02–5.32) <0.05

Estrogen receptor H-score >210 0.54 (0.23–1.23) 0.143

Progesterone receptor H-score >180 0.57 (0.25–1.30) 0.183

KLF5 nuclear H-score >0 0.52 (0.07–3.89) 0.528

KLF5 cytoplasmic H-score >20 2.94 (1.22–7.09) <0.05

KLF9 cytoplasmic H-score >9 1.33 (0.59–3.00) 0.491

KLF11 nuclear score >80 5.33 (1.8–15.75) <0.05

KLF11 cytoplasmic score >100 2.41 (0.71–8.14) 0.157

Age 1.08 (1.04–1.13) <0.05

Parity 1.21 (0.83–1.75) 0.321

Obesity 0.66 (0.28–1.55) 0.344

Diabetes Mellitus 0.88 (0.3–2.56) 0.808

Hypertension 3.09 (0.69–13.96) 0.142

Late menopause (after 55 years of age) 1.74 (0.63–4.85) 0.286

Tamoxifen use 1.20 (0.16–8.90) 0.860

TNM/FIGO stadium

I Reference 1.000

II 2.25 (0.65–7.83) 0.203

III 3.55 (1.28–9.87) <0.05

IV 9.91 (2.23–44.05) <0.05

Tumor grading (G3) 7.40 (3.22–16.99) <0.05

2269Prognostic Role of Krüppel-Like Factors 5, 9, and 11 in Endometrial Endometrioid Cancer



PCR analyses, in normal endometrium and stage I endometri-
al tumors compared to advanced stages endometrial tumors
(stages II, III, and IV) [8]. In our TMA an increased level of

KLF9 in stage I compared to other stages was also observed.
In addition, it was shown that a null mutation of KLF9 in mice
affects proliferation and apoptosis in all endometrial cell

a b

dc

e f

Fig. 2 Panel (a) Cytoplasmic H-score of KLF5 and overall survival (p <
0.05 – Log-rank test). The H-score was divided into two categories based
on the distribution median. Panel (b) Cytoplasmic H-score of KLF5 and
disease-free survival (p = 0.131 – Log-rank test). The H-score was
divided into two categories based on the distribution median. Panel (c)
Nuclear H-score of KLF11 and overall survival (p < 0.05 – Log-rank
test). The H-score was divided into two categories based on the

distribution median. Panel (b) Nuclear H-score of KLF11 and disease-
free survival (p < 0.05 – Log-rank test). The H-score was divided into two
categories based on the distributionmedian. Panel (c) Ki-67 nuclear score
and overall survival (p < 0.05 – Log-rank test). The score was divided into
two categories based on the distribution median. Panel (d) Nuclear score
of Ki-67 and disease-free survival (p < 0.05 – Log-rank test). The score
was divided into two categories based on the distribution median
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types, suggesting an important role for KLF9 in uterine
growth regulation [13].

Early experimental data indicated that KLFs may attenuate
or promote endocrine-responsive tumors leading to the hy-
pothesis that there were interactions among KLF, ESR, and
PGR [14]. Definitely, in vitro cell culture studies and in vivo
mouse mutant models have confirmed that KLFs family mem-
bers play a role as ESR and PGR co-activators [3]. To date,
major evidence comes from PGR and KLF9 interactions to
regulate endometrial cells PGR-dependent gene transcription
[3]. Comparable to its role in PGR signaling pathway, KLF9
also has a role in ESR signaling pathway [3, 13, 15, 16].
Supportive evidence of this is provided by the following
in vitro and in vivo experiments: (a) inverse correlation be-
tween ESR and KLF9 mRNA transcripts in endometrial can-
cer [3]; (b) in Ishikawa endometrial cancer cells, KLF9 medi-
ates transcriptional down regulation of ESR signaling path-
ways by ligand-dependent down regulation [16]; (c) loss of
susceptibility, in KLF9 null mice, to E2-activated endometrial
cells proliferation, conceivably mediated by loss of KLF9-
dependent inhibition of Repressor of Estrogen Receptor
Activity expression [15]; and (d) increased ESR expression
in endometrial stromal cells during peri-implantation period of
KLF9 knockout mice [13]. In our TMA low KLF9 expression
and no correlation with PGR or ESR were found. In general,
only some week correlations between ESR or PGR and the
testedKLFs familymembers were found, making these results
difficult to interpret. Taking KLF11 into account, its possible
cancer suppressor role in ovarian cancer and pancreatic cancer
has been observed recently [10, 11]. Thus, a possible expla-
nation of KLF11 prognostic role may place in KLFs potential
influence on steroid hormone signaling through transcriptional
networks involving both steroid hormone receptors and mem-
bers of the nuclear receptor family of transcription factors.

Although no data are available regarding the participation
of KLF5 in steroid hormone signaling, perturbations in its
expression under a pathological E2-dominated environment
(endometrial carcinoma) suggest potential linkages.
However, given that the null mutation of KLF5 results in
embryonic or perinatal lethality [17], it is currently not possi-
ble to utilize knockout mice for the evaluation of the respec-
tive uterine and mammary gland phenotypes; such studies
await the generation of mammary- and uterine-targeted gene
mutations. In our study KLF5 was found to be predictive of
poor outcome, but no significant correlation with ESR and
PGR expression were found, therefore the prognostic effect
of KLF5 could be independent of ESR or PGR.

The main limitation of this study is its retrospective nature,
which has prevented us from accurately assessing the disease-
free survival. Conversely, the strength of our study is the large
number of cases assessed in the TMA by immunohistochemistry.

In conclusion, our data support a role of KLF5 and KLF11
in the prognosis of endometrioid endometrial carcinoma, the

higher expression levels being associated with a poorer prog-
nosis. However, further studies are needed to better under-
stand the role of KLFs in gynecological cancer, starting from
their possible prognostic role.
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