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Adiponectin and insulin 
resistance associated 
with endometrial cancer

A study by Soliman et al. reports that low levels of 
adiponectin are a risk factor for endometrial can-
cer. Levels of this protein, which is secreted by 
adipose cells, show a negative correlation with the 
prediabetic state of insulin resistance and hyper-
insulinemia; these conditions might therefore 
contribute to endometrial cancer development.

Serum adiponectin levels were measured in 
117 women with endometrial cancer (cases) 
and 238 women with no cancer history (controls), 
and their association with endometrial cancer 
determined. Mean serum adiponectin levels 
were significantly lower in cases than in con-
trols (88.8 ± 63.3 ng/ml and 148.2 ± 68.3 ng/ml, 
respectively; P <0.001), a difference that 
remained after adjustment for age, BMI, diabe-
tes, and hyper tension. As expected from previ-
ous studies, age, BMI and hypertension were 
all independently associated with endometrial 
cancer, but serum adiponectin level showed the 
strongest association, with cases over 10 times 
more likely to have adiponectin levels in the low-
est tertile, and nearly 3 times more likely to have 
adipo nectin levels in the intermediate tertile, than 
controls (P <0.001 and P = 0.05, respectively). 
Obesity is widely regarded as the strongest risk 
factor for endometrial cancer; this study showed 
a strong association between adiponectin level 
and endometrial cancer even in the subset of 
non-overweight (BMI <25 kg/m2) women, and 
indicates that insulin resistance is independently 
associated with this cancer.

Soliman et al. comment that data concerning 
other potential risk factors in their patients were 
lacking, and state that their results need confir-
mation in a prospective longitudinal study that 
calculates the relative risk associated with insulin 
resistance and developing endometrial cancer. 

Original article Soliman PT et al. (2006) Association 
between adiponectin, insulin resistance and endometrial 
cancer. Cancer 106: 2376–2381

Effect of KIT mutations 
on response to imatinib in 
gastrointestinal stromal tumors

Gastrointestinal stromal tumors (GISTs) frequently 
harbor mutations in the KIT or PDGFRA tyrosine 
kinase receptors. It has been suggested that the 

presence of diverse mutations in these recep-
tors within different GISTs might cause varying 
responses to imatinib treatment. Debiec-Rychter 
et al. investigated the relationship between 
tumor genotype and response to imatinib in 377 
patients with advanced GISTs. 

KIT mutations were found in 315 (83.6%) of 
the tumors analyzed and of these 248 (65.8%) 
had mutations in exon 11 and 58 (15.4%) had 
mutations in exon 9. A small number of PDGFRA 
mutations were found, and 52 tumors had no 
detectable mutations. Patients with KIT muta-
tions in exon 9 had greatly reduced overall and 
progression-free survival compared with both 
those who had exon 11 mutations (with relative 
increases in risk of death and progression of 
190% and 171%, respectively), and those with 
no detectable mutation (relative risk increases 
of 76% and 108%, respectively). After 2 years, 
the cumulative response to imatinib was 69% in 
patients with exon 11 mutations, 34% in those 
with exon 9 mutations and 25% in those with no 
mutation. In patients with mutations in exon 9, 
800 mg/day imatinib was associated with bet-
ter progression-free survival than 400 mg/day 
imatinib; in all other patients, the response to 
treatment was independent of dose. 

The authors conclude that molecular analysis 
of GISTs is essential to identify patients at high 
risk of disease progression. They recommend 
imatinib doses of 800 mg/day in patients with 
KIT exon 9 mutations; other patients should 
start on 400 mg/day, increasing to 800 mg/day 
if disease progresses.

Original article Debiec-Rychter M et al. (2006) KIT mutations 
and dose selection for imatinib in patients with advanced 
gastrointestinal stromal tumours. Eur J Cancer 42: 1093–1103

Perineural invasion is not 
prognostic in prostate cancer 
treated with brachytherapy

The importance of perineural invasion (PNI) as 
a prognostic indicator in patients with prostate 
cancer is controversial and the data on the 
prognostic significance of PNI in those patients 
receiving brachytherapy are sparse. Researchers 
from the Cleveland Clinic Foundation, OH, USA 
have now reported that PNI does not predict 
biochemical failure in patients with prostate 
cancer treated with brachytherapy.

In this matched-pair analysis, all patients 
received brachytherapy of 144 Gy to the prostate. 
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