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Abstract; Objective To evaluate the expressions of ubiquitin-specific protease 4 (USP4) and matrix metalloproteinases 2 ( MMP2)
in cervical squamous cell carcinoma tissues and normal cervical tissues, to discuss their relevance and roles in carcinogenesis and devel-
opment of cervical squamous cell carcinoma,and to investigate their correlation with the clinicopathological features. Methods Immu-
nohistochemical technique was used to detect the expression of USP4 and MMP2 in 70 cases of cervical squamous cell carcinoma tissues
and normal cervical tissues collected from Jintan People’s Hospital between January 2010 and December 2013. Results The expression
rates of USP4 and MMP2 in the cervical squamous cell carcinoma tissues were 61.4% ,44.3% ,and the expression rates were 8.0% ,
4.3% in the normal cervical tissues. The expression rates of USP4 and MMP2 in the cervical squamous cell carcinoma tissues with
lymph node metastasis were 80.0% ,90.7% ,while the expression rates were 47.5% ,56. 1% in those without lymph node metastasis.
The expression rates were 62.2% ,83.8% in those cervical carcinoma tissues deeper than or equal to 1/2 interstitium,and the expres-
sion rates were 29.2% ,37.5% in those less than 1/2 interstitium. They were related to lymph node metastasis and the depth of inva-
sion (P <0.05) ,but not related to age,tumor size,and differentiation (P >0.05). There was a positive correlation between USP4 and
MMP2 in the cervical squamous cell carcinoma (P <0.05). Conclusion The expressions of USP4 and MMP2 may contribute to the
carcinogenesis and development of cervical squamous cell carcinoma,which could be a marker to evaluate prognosis and guide treatment.
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