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15 pl6 ERAMESBERIRFKIE) o HIEE HPV MO
BG4t A ER, PR, vimentin, MUC6., HNF18,
Napsin A, GATA3. AR. HER2 %BAMRIE; p53 EH
IR, AW, XEEFRICAH R/ ASFER; flan,
ER 2RSSR GO A/ RS, JXEEFRICN TS m A 5
At S A B S DA MR TR A IR A 31 U B
EIER HPV X EMIEN — N ERERC W R 75
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BEES W, A D URIEN R, SER EHYE  (ARE TR
SFHAR) 5HEUENIWENMESESRS, BRG]
H1, HPV Fl ple M@ % v] DU BI KI5 52 HPV AHOCHY
RN R 2 A AR B B, AR D R AR EIE
TR SR,

2021, Vol2No2 | 48



International Journal of Gynecological Pathology

BV E S 5 B S, THEIER, HNF1B
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® HNF1B 2—FiERRIEbricyy, Ry eEH M E
FiE AT 2,

® U L5 R A T R R

o LW E R R B RG, NHERR T BN R EE
EE ) ot
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