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Establishment of non-invasive cancer screening for endometrial cancer
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We developed a new Lynch syndrome screening strategy for endometrial cancer by
detection of 1)MSI using a panel of 4 mononucleotide microsatellite markers (BAT26, NR21, NR27, and
CAT25) 2) protein expression for MLH1, MSH2, PMS2, MSH6 using immunohistochemical (IHC) staining, and 3)
MLH1 promoter CpG island using PCR.
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