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Abstract
MICA/PERB11.1 is a NKG2D ligand, a member of a highly divergent MHC class I-related
gene family, which is expressed as a transmembrane protein. It is recognized by NKG2D, an
activating receptor on NK cells, ’Y6 T cells, activated (X.B T cells and macrophages. Expression
of MICA is up-regulated in many tumor cell lines and primary tumors of epithelial origin. We
aimed to set up the method for detection of MICA expression in formalin fixed paraffin
embedded tissues. This study successfully set up a MICA expression assay in cervical cancer by
immunohistochemistry (IHC) technique using three mouse monoclonal anti- MICA antibodies
(WW6B7, WWIBS and WIJ1) to cover diverse MICA alleles. 68 cervical tissue sections from
26 cervical cancer cases, 16 dysplasia cases and 26 myoma cases were s%udied. The intensity
and number of cells stained by these antibodies were presented as scoring numbers. High (>6)
final score results were found 84.6%, medium (3-4) final score was found 11.5%, low (1-2)
final score was found 3.9% and negative (0) final score was not found in cervical cancer cases.
High (>6) final score results were found 75.0%, medium (3-4) final score was found 18.8%, low
(1-2) final score was not found and negative (0) final score was found 6.25% in dysplasia cases.
High (>6) final score results were found 16.0%, medium (3-4) final score was found 8.0%, low
(1-2) final score was found 4.0% and negative (0) final score was found 72.0% in myoma cases.
MICA expression trend to increase in cervical cancer and dysplasia was observed. The results
suggested that high MICA expression in cervical cancer development was involved in NKG2D
receptor and NKG2D ligand pathway. Thus, MICA expression on cervical tissue is possible an

indicative of prognostic marker for disease severity, therapeutic response or relapsing cases.
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