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A I A MLH1 promoter hypermethylation predicts poorer prognosis in

mismatch repair deficiency endometrial carcinomas.
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B X & H MLHI promoter hypermethylation predicts poorer prognosis in
mismatch repair deficiency endometrial carcinomas.
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a4 0 3w MLHI promoter hypermethylation predicts poorer prognosis in

mismatch deficiency endometrial carcinomas
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