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Role of the cell polarity regulator aPKC in uterine cervical cancer and cervical
intraepithelial lesion.
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The aim of the study was to explore the role of aPKC, a cell polarity
regulator as well as a oncogene, in development and progression of cervical cancer. For this
%gifgse, the expression patterns of aPKC were assessed 1in cervical cancer and its precursor lesion

In a part of cervical cancer and SIL, aPKC over-expressed or aberrantly located in nucleus. The
prognoses of the cervical cancer patients with nuclear aPKC were significantly poorer than the
patients with cytoplasmic aPKC. Furthermore, over-expression of aPKC and nuclear localization in low

grade SIL were risk factor of progression to higher grade of SIL. In addition, cervical cancer
cell lines with forced expression of aPKC in nucleus showed higher invasive capacity than aPKC
knock-down cells.

Our study suggested the implication of aPKC in oncogenesis and progression of cervical sgquamous
carcinoma.
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