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THE URINE POLYAMINE IN PATIENTS WITH MALIGNANT
UROLOGICAL DISEASE USING A POLYAMINE-TEST
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Using a polyamine-test enzyme kit, the urine polyamine concentration was determined in 74
patients with malignant urological disease (12 with renal cell cancer, 13 with pelvic-ureter cancer,
24 with bladder cancer and 25 with prostate cancer), 7 patients with BPH, 20 patients with
benign urological disease and 20 normal subjects.

The urine polyamine level was significantly elevated in all the patients with any malignant
urological disease compared to normal subjects. It was also significantly high in the patients with
BPH.

Defining the mean+3SD (=50 gmole/g Cr.) of 20 normal subjects as an upper limit, slightly
higher levels not exceeding 100 gmole/g Cr. were frequently observed in the patients with BPH or
with benign urological disease.

Setting the upper limit at 100 gmole/g Cr., the positive rate amounted to 33% (low stage
17%) in renal cell cancer, 23% (low stage 149%) in pelvic ureter cancer, 13% (low stage 0%)
in bladder cancer and 4% (low stage 0%) in prostate cancer. The positive rate was low espe-

cially in low stage cases.
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Table 1

Urine 1.0ml
Water 1.0ml
Standard 1.0ml

Enzyme A 1.0ml, at 37°C for 1 hr.

Centrifugation at 3,000xg for 5min.

Column chromatography
washed with 3.0ml water, and
elvated with 1.0ml Elvuate (0.4M.T.C.A)
Elvuate

added with counteragent
Enzyme B 1.0m! at 37°C for 15 min.

510mm
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Table 2. Polyamine of urine by polyamine test-enzyme
in urological desease (corrected by creatinine)

n Mean + SD ( moles/g.Cr.)
Normal 20 25.43 + 8.08
Urological benign disease 20 34.09 + 15.05
BPH 7 49,90 + 17.56
Renal cancer 12 91.87 + 51.95
Renal pelvic cancer 13 74.27 + 65.99
Bladder cancer 24 57.88 + 35.88
Prostate cancer 25 54,65 + 30.97
= high stage
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moles/g.Cr.
¥ H w(217.0) =(2637)
L] ]
L]
1504 .
L] .I
. L] L ]
100 .
. . °
-
- L]
L] -
L]
. o ) :
. - ” .
50 R A Tous == Falniiy Sntt M3SD
. - - . 2% ey L
. b [] o . . %0t
b o ¥ : .
!.'l . o®
= o odoge
o ® HJ *
L L]
Normal  Renal cancer Renal pelvic Bladder cancer Prostate cancer ~ BPH Urolozica_l
Ureter cancer’ benign disease
Fig. 1. Polyamine of urine by polyamine test-enzyme in urological

disease (corrected by creatinine)
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