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Abstract
Background: Various endometrial abnormalities have been associated with luteal phase deficiency: a significant
dyssynchrony in the maturation of the glandular epithelium and the stroma and a prevalence of out-of-phase
endometrial biopsy specimens. Out-of phase endometrium is a controversial disorder related to failed implantation,
infertility and early pregnancy loss. Given that the regulation of the apoptotic process in endometrium of luteal
phase deficiency is still unknown, the aim of this study was to evaluate cell proliferation, apoptosis and the levels
of the main effector caspase, caspase-3 in the luteal in-phase and out-of-phase endometrium.
Methods: Thirty-seven endometrial samples from sterile or recurrent abortion patients were included in this study:
21 in-phase samples (controls) and 16 samples with out-of-phase endometrium. Biopsy specimens of eutopic
endometrium were obtained from all subjects during days 21-25 of the menstrual cycle. The endometrium with
endometrial maturity of cycle day 25 or less at the time of menstruation was considered out-of phase. Endometrial
tissues were fixed in 10% buffered formaldehyde. For apoptosis quantification, sections were processed for in situ
immunohistochemical localization of nuclei exhibiting DNA fragmentation, by the terminal deoxynucleotidyl
transferase (TdT)-mediated dUTP digoxygenin nick-end labeling (TUNEL) technique. Expressions of Proliferating Cell
Nuclear Antigen (PCNA) as a marker of cell proliferation, and of cleaved caspase-3 as a marker of apoptosis, were
assessed by immunohistochemistry in the luteal in-phase and out-of-phase endometrium from infertile and
recurrent abortion patients.
Results: Luteal out-of-phase endometrium had increased apoptosis levels compared to in-phase endometrium
(p < 0.05). Caspase-3 evaluation confirmed these results: the luteal out-of-phase endometrium showed augmented
cleaved caspase-3 expression (p < 0.005). As well, our data demonstrated that the luteal out-of-phase endometrium
expresses decreased PCNA levels (p < 0.05), showing that cell proliferation is diminished in this tissue.
Conclusions: this study represents the first report describing variations at the cell proliferation and cell death levels
in the out-of-phase endometrium in comparison with in-phase endometrium from infertile and recurrent abortion
patients. Further studies are needed to elucidate a potential role of these alterations in the physiopathology of
luteal phase deficiency.

Background
Endometrial remodelling occurs during each menstrual
cycle in women. The secretory activity in the second
half of the menstrual cycle is characterized by a diversity
of structural changes, showing a different pattern
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throughout the cycle [1]. During the luteal phase, the
endometrium is under direct stimulation by progesterone (P). A rapid decline in P or an inadequate P concentration during this period results in a degenerative
endometrium, which is not receptive for implantation of
a fertilized ovum or maintenance of early pregnancy [2].
Luteal phase defect (LPD) is a controversial syndrome
believed to be related to failed implantation, infertility
and early pregnancy loss [3-6]. The physiopathology of
LPD involves disorders such as a luteal phase of less
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than 10 days, abnormal luteinization that causes a
decrease in androstenedione and abnormal follicular
development [7,8]. In stimulated in vitro fertilization
(IVF) cycles, the main cause of the LPD has been related
to the multifollicular development achieved during ovarian stimulation [9].
Various endometrial abnormalities have been associated with LPD: a significant dyssynchrony in the
maturation of the glandular epithelium and the stroma
and a prevalence of out-of-phase endometrial biopsy
specimens [1]. However, it is difficult to establish the
exact incidence of out-of phase endometrium and of
LPD because the assessment of histological dating is frequently subjective and lacks precision [10-12].
For many years, endometrial dating was an accepted
assay of the quality of luteal function and a diagnostic
test for LPD. However, recently, the accuracy and reproducibility of endometrial dating have been challenged
[4]. Indeed, the diagnosis of LPD in the clinical setting
remains problematic and controversial primarily because
there is no practical diagnostic method that has been
unquestionably validated.
Out-of-phase endometrium is an aberration that is
often found in infertile patients. Even if it is well known
that abnormal endometrium is an important cause to
recurrent miscarriage, Peters et al. found no significant
differences between fertile, infertile and recurrent pregnancy loss patients with in- and out-of-phase endometrium [13]. At present, the origin of out-of-phase
remains controversial.
Apoptosis, or programmed cell death, plays an important role in the cyclic changes that take place during the
menstrual cycle. This mechanism is coded genetically
and contributes to the homeostasis of the tissues. Several investigations have revealed that uterine endometrium can be regulated by apoptosis [14-16]. In the
human endometrium, there had been shown changes in
apoptosis of the glandular epithelium throughout the
menstrual cycle [17,18]. Recent publications confirmed
the presence of endometrial apoptosis, mainly in the
late secretory phase of the menstrual cycle [14,15].
Apoptosis is an important mechanism in the regulation of the endometrial growth both in the physiology
and in the pathology. Previous work from our group,
showed an increased survival capability in the eutopic
endometrium from patients with endometriosis. This
abnormal survival of endometrial cells may result in
their continuing growth into ectopic locations [19-21].
In addition, it is well known that the regulation of placental apoptosis is essential for the normal physiology
of pregnancy during implantation since apoptosis is
important for the appropriate tissue remodelling of the
maternal decidua and invasion of the developing
embryo [22].
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Given that the regulation of the apoptotic process in
endometrium of LPD is still unknown, the aim of this
study was to evaluate cell proliferation, apoptosis and
the levels of the main effector caspase, caspase-3 in the
luteal in-phase and out-of-phase endometrium.

Methods
Tissue collection

Fifty five endometrial samples were obtained from
patients who attended for sterility or recurrent abortion
at the Sterility Sector of Clinics Hospital from Buenos
Aires. Eighteen samples were excluded as 3 were dissociated endometrium, 10 were proliferative, 3 became
pregnant at that cycle and 2 had endometritis. Overall, a
total of 37 luteal endometrial samples were included in
this study. All patients involved gave informed consent
to participate in the present study, which has approved
by the Hospital and the Institutional Ethics Committees.
The control group consisted of 21 in-phase luteal
endometrium samples and the study group consisted of
16 luteal out-of-phase endometrium samples. Most of
the patients attended for sterility, only 3 patients in the
control group and 2 in the out of phase group attended
for early recurrent abortion. Both groups were similar in
age (33,3 ± 1.0 and 35,3 ± 0.9 years in average respectively). Underlying pathology was discarded in all cases
by histological and clinical studies.
Biopsy specimens of eutopic endometrium were
obtained from all subjects during days 21-25 of the
menstrual cycle using a Novak curette. For endometrial
dating, 4 μm sections stained with hematoxylin and
eosin and periodic acid Schiff stain were evaluated. All
endometrial biopsies were evaluated by the same expert
pathologist according to the histopathological criteria of
Noyes et al [23]. The endometrium with endometrial
maturity of cycle day 25 or less at the time of menstruation was considered out-of phase. Endometrial tissues
were fixed in 10% buffered formaldehyde.
Apoptosis detection system

For apoptosis quantification, sections were processed for
in situ immunohistochemical localization of nuclei exhibiting DNA fragmentation, by the TUNEL technique,
using the apoptosis detection kit Apoptag Plus (Chemicon International, Temecula CA, USA). Sections were
treated according to the manufacturer’s instructions as
previously described [19].
Briefly, sections were deparaffinized and rehydrated
with xylene and ethanol, and permeabilized with 20 μg/
ml Proteinase K (Gibco, Grand Island, NY, USA). Endogenous peroxidase was inactivated by coating the samples
with 3% H2O2. Sections were rinsed with PBS, and then
immersed 60 min in TdT buffer at 37°C. Afterwards, they
were incubated 30 min with the anti-digoxygenin
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peroxidase conjugate, followed by the peroxidase substrate diaminobenzidine (DAB). Finally, sections were
counterstained with hematoxylin. Sections of female
rodent mammary gland obtained 3-5 days after weaning
of pups, were used as a positive control. As a negative
control, a number of tissue samples were subjected to
treatment without TdT. The percentage of apoptotic
cells was determined by counting labeled cells at 400X
magnification in 10 randomly selected and homogeneous
fields.
Apoptotic cells were also identified by their characteristic morphological features in hematoxylin-eosin-stained
endometrial sections: cell shrinkage and chromatin
margination or chromatin condensation with formation
of apoptotic bodies [19].
The TUNEL method is characterized by higher sensitivity than most other histochemical approaches and is
considered to be the gold standard to detect apoptosis
in situ [24]. However, in order to complete the apoptosis evaluation we also included the assessment of the
cleaved caspase-3, the most important effector enzyme
in apoptosis pathway.
Immunohistochemistry

Serial sections of the endometrium were subjected to
standard immunohistochemistry as previously described
[25]. Briefly, sections were deparaffinized in xylene and
rehydrated through graded alcohols followed by microwaving in 0.01 M sodium citrate buffer for antigen
retrieval. Endogenous peroxidase was blocked by treatment with 3% hydrogen peroxide for 10 min at room
temperature, after which, non-specific binding was
blocked incubating with 4% bovine serum albumin in
phosphate buffer for 60 min. Tissue sections were incubated overnight with the primary antibody: rabbit antihuman PCNA polyclonal (FL-261, Santa Cruz Biotechnology, Santa Cruz, CA); or rabbit anti-human cleaved
caspase-3 (CP 229, Biocare Medical, Concord, CA) at
4°C. After that, sections were treated for 60 min with a
universal secondary biotinylated antibody followed by
incubation with streptavidin-peroxidase conjugated
(LSAB+ Kit/HRP System, Dako, Carpinteria, CA). Binding was visualized by incubating sections with DAB and
lightly counterstaining with hematoxylin, prior to permanent mounting. As a negative control, species and
class matched igG was used. The negative control
showed absence of specific staining.
PCNA positive cells were identified by the presence of
brown nuclear reactivity in the endometrial epithelial
cells. PCNA, also called cyclin, is a 36-Kd auxiliary protein of DNA polymerase-delta, which was found to be a
useful marker in immunocytochemical studies of cell
proliferation, because its expression correlates with the
proliferative state of the cell [26]. PCNA is a proliferation
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marker for cells in early G1 phase and S phase of the cell
cycle. PCNA immunohistochemistry has been extensively
used for basic research and as a prognostic tool in surgical pathology [27-29] and has good correlation with
KI-67 [30] expression. It has been shown that immunohistochemistry, to detect nuclear antigens such as PCNA
expressed during the cell cycle in proliferating cells, is a
good approach to assess cell proliferation [31].
The number of cells expressing immunoreactivity for
PCNA per 100 cells was established using a standard
light microscope by two independent observers. The
total number of epithelial cells in 10 representative fields
was counted. Any nuclear staining was regarded as positive. There was no significant difference in results
between the two observers (data not shown).
Cleaved caspase-3 detects endogenous levels of the
large fragment (17/19 kDa) of activated caspase-3 resulting from cleavage adjacent to (Asp175). Activation of
caspase-3 requires proteolytic processing of its inactive
zymogen into active p17 and p12 subunits. Staining for
cleaved caspase-3 was assessed to study apoptosis in
endometrial epithelial cells. The percentage of cells
expressing immunoreactivity for cleaved caspase-3 was
established by analyzing 10 representative fields from
each specimen.
Statistics

Statistical analysis of the data was performed using
GraphPad Instat V4.0 software. A non-parametrically
two-tailed Mann-Whitney U-test was used for determination of differences in the two groups. Results were
expressed as mean ± S.E.M. A value of p < 0.05 was
considered to be significant.

Results
Apoptosis in in-phase and out-of-phase endometrium

The apoptosis detection system revealed positive staining only in the glandular epithelium of the endometrium
sections. An increased apoptosis was detected in eutopic
out-of-phase endometrium compared to in-phase controls: 57.1 ± 4.1 vs. 37.5 ± 5.6 expressed as percentage
of TUNEL positive cells (p < 0.05, Figure 1B and 1C
and Figure 2).
Immunohistochemistry for cleaved caspase-3 in in-phase
and out-of-phase endometrium

Complementary to the results obtained by the TUNEL
method, the immunohistochemical staining using a specific antibody for the cleaved fragment of caspase-3
revealed increased immunoreactivity in epithelial endometrial cells from out-of-phase samples compared to inphase controls: 49.9 ± 4.2 vs. 23.0 ± 5.82 expressed as
percentage of cleaved caspase-3 positive cells (p < 0.005,
Figure 1E and 1F and Figure 3).
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Figure 1 Apoptosis, cleaved caspase-3 expression and cell proliferation in in-phase and out-of-phase endometrium. Histological
sections were assessed for apoptosis by TUNEL (A-C) and immunostained for cleaved caspase-3 (D-F) and PCNA (G-I). Negative control sections
were incubated in absence of TdT for apoptosis detection (A) and with an immunoglobulin of the same immunoglobulin class and
concentration as the primary antibody for cleaved caspase-3 (D) and PCNA expression (G). Out-of-phase endometrium shows higher levels of
apoptotic cells (C) and cleaved caspase-3 positive cells (F) and decreased levels of cell proliferation (I) compared to in-phase endometrium (B, E,
and H respectively). Magnification: 400X.

Cell proliferation in in-phase and out-of-phase
endometrium

The out-of-phase endometrium showed a significantly
decreased degree of cell proliferation in the epithelial
cells in comparison to in-phase controls: 25.7 ± 3.0 vs.
38.9 ± 4.2 expressed as percentage of PCNA positive
cells (p < 0.05, Figure 1H and 1I and Figure 4).

Discussion
Luteal phase defect (LPD) is a controversial entity of
considerable clinical importance that is implicated in
infertility and recurrent spontaneous abortion. A prevalence of out-of-phase endometrial biopsy specimens
have been associated with luteal phase deficiency
(LPD) [1]. Luteal phase inadequacy is a subtle disruption of luteal function and it may be considered the

most common ovulatory disorder in women [32]. It
has also been found that most of women with out-ofphase midluteal endometrium may have a cryptic form
of LPD [33].
Despite the existence of LPD has been questioned by
some authors [34] and a recent report showed that outof-phase biopsy poorly discriminated between women
from fertile and infertile couples in either mid luteal or
late luteal phase [35], there has been abundant clinical
and experimental research establishing the reality and
importance of LPD [4,8,36-38]. Although some authors
prefer to perform evaluation of serum P [39], the diagnosis of LPD is best based on a histological study of the
endometrium [11]. The most commonly used method to
assess luteal function in infertility has been the direct
evaluation of endometrial biopsy and histological
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Figure 2 Apoptosis in in-phase and out-of-phase endometrium.
Apoptosis was assessed by TUNEL technique in the epithelial
fraction. The percentage of apoptotic cells were determined by
counting labelled cells at 400X magnification in 10 randomly
selected and homogeneous fields. Out-of-phase endometrium
presents a significantly higher percentage of apoptotic cells than inphase controls. * p < 0.05 vs. Control.

dating [40]. It was found that an endometrial biopsy
which was well dated showed a definite correlation with
the P assays and could be considered as the most easily
performed and reliable indicator, useful in detecting a
luteal phase defect [41].
In order to identify some endometrial differentiation
patterns between in- and out-of phase-endometrium,
Hirama and Ochiai examined the role of hormone
receptor compartmentalization in infertile women and
found that the level of cytosol estrogen receptor was significantly lower in out-of-phase endometrium regardless
of serum P levels [42]. In addition, differences in

Figure 3 Cleaved caspase-3 expression in in-phase and out-ofphase endometrium. Histological sections were immunostained for
cleaved caspase-3 expression (see text). Cleaved caspase-3 detects
endogenous levels of the large fragment (17/19 kDa) of activated
caspase-3. The percentage of cells expressing immunoreactivity for
cleaved caspase-3 was established by analyzing 10 representative
fields from each specimen. Out-of-phase endometrium shows a
significantly higher percentage of cleaved caspase-3 positive cells
than in-phase controls. ** p < 0.005 vs. Control.
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Figure 4 Cell proliferation in in-phase and out-of-phase
endometrium. Histological sections were immunostained for PCNA
expression (see text). The total number of epithelial cells in 10
representative fields was counted. Cell proliferation was quantified
in the epithelial fraction as percentage of PCNA positive cells. Outof-phase endometrium shows a significantly lower percentage of
PCNA positive cells than in-phase endometrium. * p < 0.05 vs.
Control.

integrin expression between in- and out-of-phase endometrium were observed for avb3 integrin [40].
For the purpose of continuing with the identification
of the distinctiveness between in-phase and out-of phase
endometrium, the aim of the present study was to investigate whether apoptotic endometrial characteristics differ in samples with or without this abnormality.
Endometrial cell death will be menstrual cycle dependent, and therefore timing of biopsy is crucial. The
endometrial biopsies used in this study were from days
21-25 of the menstrual cycle.
In the present study we found that the out-of-phase
endometrium from infertile and abortion patients had
increased apoptosis levels. In addition, caspase-3 evaluation confirmed these results: the out-of-phase endometrium derived from these patients showed augmented
cleaved caspase-3 expression, which indicated caspase-3
activation at the epithelial cells compared to in-phase
endometrium. Furthermore, our data demonstrated that
the out-of-phase endometrium from infertile and abortion patients expresses decreased PCNA levels, showing
that cell proliferation is diminished in this endometrial
tissue.
In this work, we decided to evaluate glandular apoptosis of in-phase and out-phase endometrium since it was
reported in several works that endometrial epithelial
glandular cells show the most significant cyclical apoptotic changes throughout the cycle. Apoptotic cells were
mainly detected in the glandular epithelium of the endometrium and only very few apoptotic cells were detected
in the stroma at any stage of the cycle. The endometrial
cells in the basal layer showed no evidence of apoptosis
throughout the menstrual cycle [43]. In addition, Bcl-2,
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Fas and FasL were found predominantly in the endometrial glandular fraction and changed dramatically during
the menstrual cycle, while in stromal cells these apoptosis related proteins showed no expression or not significant cyclic changes [16,44,45]. Also, expression of Bax
and Bcl-x was predominantly localized to epithelial cells
of the functionalis layer of the secretory endometrium
and Tao et al. concluded that cyclic changes in endometrial growth and regression may be precisely regulated
by shifts in the ratio or balance of Bcl-2 and related proteins in glandular epithelial cells [18]. In addition, it has
been reported that Ki-67, a proliferation marker, is
expressed specifically in glandular epithelial cells [46].
Taken as a whole, we came to the decision that the
proper way of studying the apoptosis status of the endometrium was evaluating the apoptosis rate of the epithelial cells.
Although in the present work the P levels were not
included since the selection criteria of the out-of-phase
endometrium was based on the histological dating, a
direct correlation between the decrease of P levels and
the increase of apoptosis has been demonstrated by
other authors. However, a controversy exists at the
time since some scientists claimed that histological
endometrial dating does not reflect circulating P concentrations, and that decreased progesterone receptors
on endometrial gland nucleus results in a deficient
response of endometrium to proper stimulus of progesterone. It has been reported that LPD is more likely
to be a result of an abnormal response of the endometrium to P, than to a subnormal production of P by
the corpus luteum [4,11].
It is well known that endometrial cell proliferation
and cell death are regulated by ovarian hormones. In
the endometrium, the fall of ovarian P in late secretory
phase or the withdrawal of ovarian hormones, are followed by apoptosis. Removal of P led to a substantial
increase of endometrial apoptosis, to a significant
induction of the proapoptotic proteins Fas, FasL, BIM
expression and to an increase of the bcl-X S /bcl-X L
ratio [47-49].
Additionally, apoptosis is an important component of
the correct implantation process [22]. Although in the
present paper increased endometrial cell death rates
were observed in out-of-phase endometrium samples, a
direct correlation with spontaneous pregnancy loss or
infertility has not been demonstrated. Nevertheless
abundant data illustrating this association have been
reported in the literature. In pregnancies complicated by
preeclampsia or intrauterine growth restriction, there is
an augmented incidence of placental apoptosis which is
associated with deficient trophoblast invasion [50,51]. In
addition, elevated apoptosis rates were found in abortion-prone mice [52] and a strong increase of Bax
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expression was found in the cytotrophoblast, stroma,
endothelial cells and deciduas of placentas of the first
trimester abortion compared to the low/moderate Bax
immunopositivity in all the placental compartments during the first trimester after voluntary termination of
pregnancy [53]. FasL and Fas are also elevated in the
endometrium and in endometrial lymphocytes associated with abortion in experimentally model of porcine
spontaneous fetal loss [54]. As well, Savion et. al. suggested a possible role for the apoptotic process in
mechanisms mediating pregnancy loss and indicated an
involvement of p53 and bcl-2 in its regulation [55]. All
these data suggest that infertility or recurrent abortion
in LPD patients with out-of-phase endometrium could
be associated to the increased cell death levels observed
in their endometrial samples.
One of the limitations of our study is that there is no
comparison with endometrium from normal fertile
women. However, underlying pathology was discarded
in all cases by histological and clinical studies. Furthermore, the purpose of this study was to address the question about differences between in-phase and out-ofphase endometrium and inclusion of endometrium
samples from normal fertile patients was not essential
for this intention.
Additional evidence is necessary to know if infertility
or recurrent abortion in LPD patients with out-of-phase
endometrium could be associated to the increased cell
death levels observed in their endometrial samples.

Conclusions
In conclusion, this study represents the first report
describing variations at the cell proliferation and cell
death levels in the out-of-phase endometrium from
infertile and abortion patients in comparison with
in-phase endometrium. Further studies are needed to
elucidate a potential role of these alterations in the physiopathology of LPD.
Acknowledgements
This study was supported by ANPCYT (PICT 6384 BID 1201 OC-AR), CONICET
(PIP 5471) and Fundación Roemmers, Buenos Aires, Argentina.
Author details
1
Institute of Biology and Experimental Medicine (IBYME - CONICET), Vuelta
de Obligado 2490, (C1428ADN) Ciudad Autónoma de Buenos Aires,
Argentina. 2Anatomy-pathology Department, José de San Martín Hospital,
Av. Córdoba 2351 (C1120AAR) Ciudad Autónoma de Buenos Aires,
Argentina. 3Sterility Sector, Division of Gynaecology, José de San Martín
Hospital, Av. Córdoba 2351 (C1120AAR) Ciudad Autónoma de Buenos Aires,
Argentina.
Authors’ contributions
GM designed the study, performed the experiments, participated in
discussion of the results and drafted the manuscript. CO performed the
experiments and participated in discussion of the results. SV is an expert
gynaecologic pathologist who confirmed the diagnosis of out-of phase
endometrium. MA and MI provided the patient samples and were

Meresman et al. Reproductive Biology and Endocrinology 2010, 8:126
http://www.rbej.com/content/8/1/126

Page 7 of 8

responsible for supervision of this work. JJE was responsible for the
conception, design, discussion of the results, drafting and critical revision of
the manuscript. All authors read and approved the final manuscript.

23. Noyes RW, Hertig AT, Rock J: Dating the endometrial biopsy. Fertil Steril
1950, 1:3-25.
24. Galluzzi L, Aaronson SA, Abrams J, Alnemri ES, Andrews DW, Baehrecke EH,
Bazan NG, Blagosklonny MV, Blomgren K, Borner C, Bredesen DE, Brenner C,
Castedo M, Cidlowski JA, Ciechanover A, Cohen GM, De LV, De Maria R,
Deshmukh M, Dynlacht BD, El Deiry WS, Flavell RA, Fulda S, Garrido C,
Golstein P, Gougeon ML, Green DR, Gronemeyer H, Hajnoczky G,
Hardwick JM, et al: Guidelines for the use and interpretation of assays for
monitoring cell death in higher eukaryotes. Cell Death Differ 2009,
16:1093-1107.
25. Bilotas M, Meresman G, Stella I, Sueldo C, Baranao RI: Effect of aromatase
inhibitors on ectopic endometrial growth and peritoneal environment in
a mouse model of endometriosis. Fertil Steril 2010, 93:2513-2518.
26. Bravo R, Macdonald-Bravo H: Existence of two populations of cyclin/
proliferating cell nuclear antigen during the cell cycle: association with
DNA replication sites. J Cell Biol 1987, 105:1549-1554.
27. Kato T, Kameoka S, Kimura T, Nishikawa T, Kobayashi M: C-erbB-2 and
PCNA as prognostic indicators of long-term survival in breast cancer.
Anticancer Res 2002, 22:1097-1103.
28. Moyer DL, Felix JC: The effects of progesterone and progestins on
endometrial proliferation. Contraception 1998, 57:399-403.
29. Sun WH, Chen GS, Ou XL, Yang Y, Luo C, Zhang Y, Shao Y, Xu HC, Xiao B,
Xue YP, Zhou SM, Zhao QS, Ding GX: Inhibition of COX-2 and activation
of peroxisome proliferator-activated receptor gamma synergistically
inhibits proliferation and induces apoptosis of human pancreatic
carcinoma cells. Cancer Lett 2009, 275:247-255.
30. Ben Izhak O, Bar-Chana M, Sussman L, Dobiner V, Sandbank J, Cagnano M,
Cohen H, Sabo E: Ki67 antigen and PCNA proliferation markers predict
survival in anorectal malignant melanoma. Histopathology 2002,
41:519-525.
31. Turner HE, Wass JA: Are markers of proliferation valuable in the
histological assessment of pituitary tumours? Pituitary 1999, 1:147-151.
32. Ginsburg KA: Luteal phase defect. Etiology, diagnosis, and management.
Endocrinol Metab Clin North Am 1992, 21:85-104.
33. Castelbaum AJ, Wheeler J, Coutifaris CB, Mastroianni L Jr, Lessey BA: Timing
of the endometrial biopsy may be critical for the accurate diagnosis of
luteal phase deficiency. Fertil Steril 1994, 61:443-447.
34. Bukulmez O, Arici A: Luteal phase defect: myth or reality. Obstet Gynecol
Clin North Am 2004, 31:727-44, ix.
35. Coutifaris C, Myers ER, Guzick DS, Diamond MP, Carson SA, Legro RS,
McGovern PG, Schlaff WD, Carr BR, Steinkampf MP, Silva S, Vogel DL,
Leppert PC: Histological dating of timed endometrial biopsy tissue is not
related to fertility status. Fertil Steril 2004, 82:1264-1272.
36. Xiao E, Xia-Zhang L, Ferin M: Inadequate luteal function is the initial
clinical cyclic defect in a 12-day stress model that includes a
psychogenic component in the Rhesus monkey. J Clin Endocrinol Metab
2002, 87:2232-2237.
37. Cunha-Filho JS, Gross JL, Bastos de Souza CA, Lemos NA, Giugliani C,
Freitas F, Passos EP: Physiopathological aspects of corpus luteum defect
in infertile patients with mild/minimal endometriosis. J Assist Reprod
Genet 2003, 20:117-121.
38. Jones HW Jr: Luteal-phase defect: the role of Georgeanna Seegar Jones.
Fertil Steril 2008, 90:e5-e7.
39. Jordan J, Craig K, Clifton DK, Soules MR: Luteal phase defect: the
sensitivity and specificity of diagnostic methods in common clinical use.
Fertil Steril 1994, 62:54-62.
40. Creus M, Balasch J, Ordi J, Fabregues F, Casamitjana R, Quinto L,
Coutifaris C, Vanrell JA: Integrin expression in normal and out-of-phase
endometria. Hum Reprod 1998, 13:3460-3468.
41. John M, Rameshkumar K, Lillian DA: Evaluation of luteal phase in normal
and infertile women. Indian J Pathol Microbiol 1997, 40:27-31.
42. Hirama Y, Ochiai K: Estrogen and progesterone receptors of the out-ofphase endometrium in female infertile patients. Fertil Steril 1995,
63:984-988.
43. Kokawa K, Shikone T, Nakano R: Apoptosis in the human uterine
endometrium during the menstrual cycle. J Clin Endocrinol Metab 1996,
81:4144-4147.
44. Watanabe H, Kanzaki H, Narukawa S, Inoue T, Katsuragawa H, Kaneko Y,
Mori T: Bcl-2 and Fas expression in eutopic and ectopic human
endometrium during the menstrual cycle in relation to endometrial cell
apoptosis. Am J Obstet Gynecol 1997, 176:360-368.

Competing interests
The authors declare that they have no competing interests.
Received: 22 June 2010 Accepted: 22 October 2010
Published: 22 October 2010
References
1. Deligdisch L: Hormonal pathology of the endometrium. Mod Pathol 2000,
13:285-294.
2. Sheehan KL, Casper RF, Yen SS: Luteal phase defects induced by an
agonist of luteinizing hormone-releasing factor: a model for fertility
control. Science 1982, 215:170-172.
3. Li TC, Tuckerman EM, Laird SM: Endometrial factors in recurrent
miscarriage. Hum Reprod Update 2002, 8:43-52.
4. Usadi RS, Groll JM, Lessey BA, Lininger RA, Zaino RJ, Fritz MA, Young SL:
Endometrial development and function in experimentally induced luteal
phase deficiency. J Clin Endocrinol Metab 2008, 93:4058-4064.
5. Devoto L, Kohen P, Munoz A, Strauss JF III: Human corpus luteum
physiology and the luteal-phase dysfunction associated with ovarian
stimulation. Reprod Biomed Online 2009, 18(Suppl 2):19-24.
6. Potdar N, Konje JC: The endocrinological basis of recurrent miscarriages.
Curr Opin Obstet Gynecol 2005, 17:424-428.
7. Jones GS: Luteal phase defect: a review of pathophysiology. Curr Opin
Obstet Gynecol 1991, 3:641-648.
8. Wuttke W, Pitzel L, Seidlova-Wuttke D, Hinney B: LH pulses and the corpus
luteum: the luteal phase deficiency LPD). Vitam Horm 2001, 63:131-158.
9. Fatemi HM: The luteal phase after 3 decades of IVF: what do we know?
Reprod Biomed Online 2009, 19(Suppl 4):4331.
10. Murray MJ, Meyer WR, Zaino RJ, Lessey BA, Novotny DB, Ireland K, Zeng D,
Fritz MA: A critical analysis of the accuracy, reproducibility, and clinical
utility of histologic endometrial dating in fertile women. Fertil Steril 2004,
81:1333-1343.
11. Li TC, Cooke ID: Evaluation of the luteal phase. Hum Reprod 1991,
6:484-499.
12. Honore LH, Cumming DC, Fahmy N: Significant difference in the
frequency of out-of-phase endometrial biopsies depending on the use
of the Novak curette or the flexible polypropylene endometrial biopsy
cannula (’Pipelle’). Gynecol Obstet Invest 1988, 26:338-340.
13. Peters AJ, Lloyd RP, Coulam CB: Prevalence of out-of-phase endometrial
biopsy specimens. Am J Obstet Gynecol 1992, 166:1738-1745.
14. Harada T, Kaponis A, Iwabe T, Taniguchi F, Makrydimas G, Sofikitis N,
Paschopoulos M, Paraskevaidis E, Terakawa N: Apoptosis in human
endometrium and endometriosis. Hum Reprod Update 2004, 10:29-38.
15. Li A, Felix JC, Hao J, Minoo P, Jain JK: Menstrual-like breakdown and
apoptosis in human endometrial explants. Hum Reprod 2005,
20:1709-1719.
16. Otsuki Y: Apoptosis in human endometrium: apoptotic detection
methods and signaling. Med Electron Microsc 2001, 34:166-173.
17. Hopwood D, Levison DA: Atrophy and apoptosis in the cyclical human
endometrium. J Pathol 1976, 119:159-166.
18. Tao XJ, Tilly KI, Maravei DV, Shifren JL, Krajewski S, Reed JC, Tilly JL,
Isaacson KB: Differential expression of members of the bcl-2 gene family
in proliferative and secretory human endometrium: glandular epithelial
cell apoptosis is associated with increased expression of bax. J Clin
Endocrinol Metab 1997, 82:2738-2746.
19. Meresman GF, Vighi S, Buquet RA, Contreras-Ortiz O, Tesone M, Rumi LS:
Apoptosis and expression of Bcl-2 and Bax in eutopic endometrium
from women with endometriosis. Fertil Steril 2000, 74:760-766.
20. Meresman GF, Auge L, Baranao RI, Lombardi E, Tesone M, Sueldo C: Oral
contraceptives suppress cell proliferation and enhance apoptosis of
eutopic endometrial tissue from patients with endometriosis. Fertil Steril
2002, 77:1141-1147.
21. Tesone M, Bilotas M, Baranao RI, Meresman G: The role of GnRH analogues
in endometriosis-associated apoptosis and angiogenesis. Gynecol Obstet
Invest 2008, 66(Suppl 1):10-18.
22. Mor G, Abrahams VM: Potential role of macrophages as
immunoregulators of pregnancy. Reprod Biol Endocrinol 2003, 1:119-127.

Meresman et al. Reproductive Biology and Endocrinology 2010, 8:126
http://www.rbej.com/content/8/1/126

Page 8 of 8

45. Yamashita H, Otsuki Y, Matsumoto K, Ueki K, Ueki M: Fas ligand, Fas
antigen and Bcl-2 expression in human endometrium during the
menstrual cycle. Mol Hum Reprod 1999, 5:358-364.
46. Mertens HJ, Heineman MJ, Evers JL: The expression of apoptosis-related
proteins Bcl-2 and Ki67 in endometrium of ovulatory menstrual cycles.
Gynecol Obstet Invest 2002, 53:224-230.
47. Pecci A, Scholz A, Pelster D, Beato M: Progestins prevent apoptosis in a
rat endometrial cell line and increase the ratio of bcl-XL to bcl-XS. J Biol
Chem 1997, 272:11791-11798.
48. Song J, Rutherford T, Naftolin F, Brown S, Mor G: Hormonal regulation of
apoptosis and the Fas and Fas ligand system in human endometrial
cells. Mol Hum Reprod 2002, 8:447-455.
49. Labied S, Kajihara T, Madureira PA, Fusi L, Jones MC, Higham JM,
Varshochi R, Francis JM, Zoumpoulidou G, Essafi A, Fernandez dM, Lam EW,
Brosens JJ: Progestins regulate the expression and activity of the
forkhead transcription factor FOXO1 in differentiating human
endometrium. Mol Endocrinol 2006, 20:35-44.
50. Smith SC, Baker PN, Symonds EM: Increased placental apoptosis in
intrauterine growth restriction. Am J Obstet Gynecol 1997, 177:1395-1401.
51. Allaire AD, Ballenger KA, Wells SR, McMahon MJ, Lessey BA: Placental
apoptosis in preeclampsia. Obstet Gynecol 2000, 96:271-276.
52. Fest S, Brachwitz N, Schumacher A, Zenclussen ML, Khan F, Wafula PO,
Casalis PA, Fill S, Costa SD, Mor G, Volk HD, Lode HN, Zenclussen AC:
Supporting the hypothesis of pregnancy as a tumor: survivin is
upregulated in normal pregnant mice and participates in human
trophoblast proliferation. Am J Reprod Immunol 2008, 59:75-83.
53. Cobellis L, De Falco M, Torella M, Trabucco E, Caprio F, Federico E,
Manente L, Coppola G, Laforgia V, Cassandro R, Colacurci N, De Luca A:
Modulation of Bax expression in physiological and pathological human
placentas throughout pregnancy. In Vivo 2007, 21:777-783.
54. Tayade C, Black GP, Fang Y, Croy BA: Differential gene expression in
endometrium, endometrial lymphocytes, and trophoblasts during
successful and abortive embryo implantation. J Immunol 2006,
176:148-156.
55. Savion S, Lepsky E, Orenstein H, Carp H, Shepshelovich J, Torchinsky A,
Fein A, Toder V: Apoptosis in the uterus of mice with pregnancy loss. Am
J Reprod Immunol 2002, 47:118-127.
doi:10.1186/1477-7827-8-126
Cite this article as: Meresman et al.: Apoptosis is increased and cell
proliferation is decreased in out-of-phase endometria from infertile and
recurrent abortion patients. Reproductive Biology and Endocrinology 2010
8:126.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

