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EPIDERMAL GROWTH FACTOR IN THE URINE OF PATIENTS
WITH RENAL CELL CARCINOMA AND BLADDER TUMOR
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From the Department of Urology, School of Medicine, Iwate Medical University

We evaluated the concentrations of immunoreactive epidermal growth factor (EGF) in urine
samples from 14 patients with renal cell carcinoma, 16 patients with bladder tumor and 43 non-
malignant controls by using radioimmunoassay. In the non-malignant controls, urinary EGF excre-
tion significantly decreased with age (r=-0.46, p<0.0l), and females excreted significantly more
EGF than males (16.3+7.6 and 9.9£6.0 (mean*SD) ng/mg ¢ creatinine; p<0.05]. There was no
significant difference between urinary EGF excretion in the patients with renal cell carcinoma and
non-malignant controls matched for sex and age (15.9+12.0 and 14.5+7.9 ng/mg « creatinine). The
difference in excretion of EGF between the patients with bladder tumor and non-malignant controls

also was not significant (9.9%£5.6 and 11.7+7.0 ng/mg + creatinine).

These findings indicate, that

urine EGF has little usefulness as a tumor marker for renal cell carcinoma and bladder tumor.

(Acta Urol. Jpn. 37: 1229-1234, 1991)
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Table 1. Characteristics of patients with renal
cell carcinoma

Sex Age Distant Metastasis
No. of Pts.
M F Range Mean MO0 MI MX
14 10 4 44~78 62.5 [3 7 1
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Table 2. Characteristics of patients with bladder tumor

Sex Age

Grade Stage

No. of Pts.

M F Range

Mean Gl G2 G3 GX Tis Tl T2 T3 T4

16 13 3 46~84 72.9

3
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@ RIA B#miw (140 mM NaCl, 0.5% ¥ v Ififg
TNAT Y, 0.02% NaN;, % X 8 25mM EDTA
41y 50mM Y VEEF b Y U AEERK) 0.4ml L,
B hEGF %73 f#fEk 0.1ml, 775 3 VTR
CYEfL Ui 1251 #E3% hEGF 0.1ml &, hEGF ¥k
0.1ml %, B&L C T2 ARRKIG IR,

@%oth, bk, EHFREMEFE 0.1ml LHRRE
IgG (L1 0.1 ml, ¥ X 1'15% polyethylene gly-
col 02ml #inz, | T 1 BRERKIEIRT.
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zt, 7v7¥=v (CRNN) BEL X HETS
Z &9, EGF HefrEix CRNN BETHIELT
Kdic.

3) #atsEiis

Sample or standard hEGF
0.1ml

Standard diluent
0.4 ml

3] -labeled hEGF
0.1ml

Anti-hECF rabbit seru
0.1ml

"]

\

Incubate at

4°C for 2 days

Normal rabbit serum
0.1ml

Anti-rabbit I%G goat serum
0.1 ml

15% polyethylene glycol
0.2ml

Incubate at room

Centrifuge at 30

V

/
00

/

temperature for | hr

rpm for 30 min

Count precipitate by a gamma counter

Fig. 1. Radioimmunoassay procedure
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Fig. 2. Relationship between age and urine EGF
concentrations in 43 non-malignant controls
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Fig. 3. Urine EGF concentrations in males
and females
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Fig. 4. Urine EGF concentrations in patients
with renal cell carcinoma and non-
malignant controls matched for sex
and age
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Fig. 5. Urine EGF concentrations relative to
M categories
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Fig. 6. Urine EGF concentrations in patients

with bladder tumor and non-ma-
lignant controls matched for sex and
age
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Fig. 7. Urine EGF concentrations relative to
histopathological grading
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G2, G3 D 3FEfir, —EOHEHRAIXTADho1n
(Fig. 7).
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