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THE STUDY OF ABH ISOANTIGEN OF BLADDER TUMOR
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ABH isoantigens in 82 cases with bladder tumor of various grades and stages were investigated
by the avidin-biotin-peroxidase complex (ABC) method. Correlation of ABC expression for isoanti-
gens with pathological findings on the grading and staging system of the bladder tumors were as
follow: Of 60 cases of low grade tumors, 34 (56.7%,) were positive and of 22 cases of high grade
tumors, 21 (95.5%,) were negative. Of 63 cases of low stage tumors, 35 (55.6%) were positive and
all 19 cases of high stage tumors, (100%) were negative. The isoantigens in the tissue of the blad-
der tumors tended to disappear as the histologic anaplasia of the tumor progressed. There was
a high correlation between the histological grade. stage and ABC expression (p<0.01). In a follow-
up study of 38 patients with low grade, low stage, initial transitional cell carcinoma, 9 of the 24
patients positive for ABC expression (37.5%) showed recurrence during the 1 to 6 year follow-up
period, whereas 10 of the 14 patients negative for ABC expression 10 (71.4%) did. There was a

high correlation between the recurrence rate and ABC expression (p<0.05).
Therefore, the analysis in the bladder tumors may be valuable for prediction of malignant po-
tential, especially for the low grade. low stage tumors.
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Procedure.
Deparaffinization

Dlocking Reagent
(0.3% H202 —metanol)

Blocking Reagent
(Normal Serum:goat)

primary Antibody % DAKO Mouse Monoclonal Anti-
Blood Group A(B.H.)

Linking Antibody
(Anti Mouse Serum:goat)

ABGC Compiex

Substrate Reagent
(DAB)

Counter Staining
(Methyl-Green)

30min

20min

30min

30min

30min

Fig. 1.

12, BARERSEHEREMWERELGS i - THH
L7z, %7, grade I 35 X 08 grade Il % low grade,
grade III % high grade & L, pT: % low stage,
pT2 LA % high stage & L. RAEHII0H 1= Y
VREER AT 7 vERL, RELTHB TRy 2
NHBFREE IO T VAT — M RER LER L.

REoFEE LT, i1k DAKO
mouse monoclonal anti-blood groupA, B, H %
FERLL. FIRKOBEHY THAS.

(1) 7ra—nexFoan—nARFTHASAT7 4 v
T5.

(2) 0.3%H:0: # 2 7 — LI T30 ZREERBX
5.

(3) WEERREMEHCTS M, 3 E%T5.

(4) 10% EEBMEC TERT05MERS ¢
5.
(5) BRI : BERTHERLLE | RILE (A,
B, AB U : 100f%5% %R, OX : 805HH) % FiRc T
0FEWERER, T0H% £°C T1HRES.

(6) MHBEBHKTSHME, 3E%ETS.

(7) #2wk¥itk : biotin 1k anti-mouse IgG+
IgM %307 HfEF 2 5.

(8) BEEHEKE TSR, 3EH%ETS.

(9 ) avidin-biotin-peroxdase complex (Vector
Lavoratories ##l) *HEIC TIISHHER S ®S.

(10) MRS TS5 4/, 3 ESET 5.

(11) + Y &% (pH 7.6) %{# -C diamino-
benzidin RIG% 175 5.

(12) #%%« (methyl green 3f8)

13) #A

RIED control & LT B DEZBMABIIGD BRic
v b 5840 control EBR# T RIEDOHR
MERTER L. IbK, BARRORMER, wmEPEEa
iz ABC B:fBfE7s © T positive control & L,
RiEEER8, TAMERBIL B# D T negative cont-
rol & L.

¥ A, B, AB BT [EEMARD Rt
£ D100~80% (), 80~350% (), 50~20% (+)
WHUT (=) RPE L. FRORIEOY s
AL YIERIELY DB B 100~70% (#), 70~40%
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(), 40~10% (+), 10% T (=) /WL .
itk (H)~(+) 2Bk, (—) ¥BEHE L.

& 7

1. ABC grofp¥ bl

BWEEST LETREBELR->TW5 (Fig
2) DR LTEE TV O ORE HFHFHEAD DL
hic. Thbb, EEMRAERBT ERERAFCE
B s5a (Fig 3), 2BRE-T 54 %
PHEHEDET LTWEEES, FLELREESTHS
B4 (Fig. 4), & F>TvisWif#& (Fig. 3) it &
THb.

2. ABC K& & mgH

ABC ERIG & R & OBfR% low grade, low
stage 42EFIE HRICTH T 2. ABC ERIGHEHE
ARNTIERIR 11 5ER (64.7%), BE 7 iEGIF 2 5E
Bl (28.6%), AB #5fEGIH 35ES (60%), OFI13
FEGIF 7 iEB] (53.8%) THH, ABC HERIGE MK

6%

B L Ok S B & b h e bl (Table
1),

3. ABC BKIG & FRBEABFHRAE

ABC KGO BHEL grade I 1232680422651 (68. 8
%), grade II 28fH126 (42.9%), grade IIT 22
Bisb 181 (4.5%) & grade &L B R EET TS
s i et ke (Table 2). % 7, low grade
TiL60FIF3481 (56.7% ) HBHE 2661 (43.3%) A
attcH b, —F high grade Tz 226+ 1 5 4.5
%) MBE, 2161 (95.5%) MM L e, ABC %
it & grade & OE#HEEHEEZE (p<0.01) A
R b,

4. ABC ERIL L RBASENEEE

ABC ERICBHRL pTi Cil63FH 354 (556
%) Thotehs, pTz L EixIofiFofl (0%) Th
1z (Table 3). T7tbb, low stage TiX6381535
Bl (55.6%) MG, 288 (44.4%) HEMETH -1
A%, —7 high stage TIXI19B-TXTHAEEERL,

198748

Table 1. Correlation of ABC with blood group in low grade,
low stage.
Blood Group

ABGC A(%) B(%) AB(%) 0(%) Total
+++ 6 1 2 2 "

+ + 40 (64.7)1¢(28.6) 1}(60.0) 37(53.8) 9

+ 1 2 3

- 2 6 19
Total 17 7 5 13 42

Table 2, Correlation of ABC with grade.

ABC BRIGE stage DREHAFEHFEZE (P

Crade 0.01) Bn@AEBH LI
ABC 1(%) II (%) m(%) Total
+++ 14 4 1 19 5. ABC BRIGCEERE XOBEER
PEBRAFFH TRy, R EEEEDOTE:
+ o+ 31(68.8)5}(42.9) 0 p(4.5) 8 low grade « low stage 38SESI% A& K Lic. 7t
+ 5 3 0 8 B, BEEEIRL 1 E1S64ETHS. TOFER
- 10 16 21 4 B4R O FEB (37.5%), KabE 14EERIT 105
Total 32 28 22 82 P .
Bl (71.4%) THY, ABC ERIGEFERE OMH
Table 3. Correlation of ABC with stage.
Stage
ABC P T1(%) PTa%) PTa%) PTal%) Total
+++ 19 19
+ + 8 8
" 8 (55.6) 8
- 28 9 5 5 47
Total 63 9 5 5 82
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Table 4. Correlation of ABC with recurrence in
low grade. low stage.

Recurrence

ABC + (%) - (%) Total
Positive 9 (37.5) 15 (62.5) 24
Negative 10 (71.4) 4 (28.6) 14

Total 19 19 38

HEAEEZE (p<0.05) 2ZEbd Hhi: (Table 4).

BEEEC VT, BETEROARL NI SEMF
ViER (11.1%), Bt CEROALR 10EFF 3
EG (30%) HREECER L, BEESIC EEER
PEVCERIB LR, FAENEEEIRD LR
oy,

z Z

FE, BEBMRE LoOBIEECERA EDES T
2, HROEBHIE L VBT A LA ER
Tl BHEIFROIRD H DTS o GMIE
P AFELD, HREESBREL V> T30
T, WBYBRETHZ LR ERELORE Y
%5 2 TEERLEWRY Lo &tins.

?fp:, %f—gs), Hfﬁ!l). %,}%n,m,@uﬁgﬁm 7‘5: &'@;E‘ET
Ml s AR EOBE BRI R, Bl E%
LR OBERC OV TOEENR IR TS,
REBBHREIC 35\ C b ENZIRESES ' 2 Kk ERER
COWTRE L bR TR b, BHBENER O
THL OREI Tl T 5.

HEA DT E ORI 119685 Kovaik'® L8
BA% L7: specific redcell adherence test (LA
SRCA &) BNEHRCHLN T B, i
{£#'©, peroxidase-antiperoxidase ¥ (LI F PAP
#), immunoperoxidase &® 7 EAH 5.

4E, ZEMNFIFA LY ABC Bt Hsu 5P X b
BREBREINI-FET, | KIEDOKIC biotin TE
B U7 2 &tk o, £oO®ic avidin-biotin-per-
oxidase complex %D} 5bDTH D, HBEIIER
CHETHA. i, avidin REBHOARECTE
ETAHEH[ETHY, biotin iTrx i vVHT, =0
HEDBI B LFR LICREERETH D Z &0
b, FECEVCRESPE IR D RERGrE s v
x5, EA2AR2L ABC ¥k SRCA %% PAP o
HART, RENFHICHEF background HEHRE
BITH5. HBfEh Bstep IO THETH 5. HIEH
HBESE THhH R EOFELHT Tnb. WELY
b ABC it SRCA ETHREMDEVE VbR T
WHORR DT h, oMK E FEfHET Sz

EMRTEREBRRTS. EELRFELERLBE
En, BBEokike LT ABC BIZERS TIL
BROFKTHBLEELZLRD.

BERCREEC 35 1 % grade L EMBEOWE L O
FERIHB YD 5 EHEH S . Davidson 51941
BEDIEE D> SRCA BB Kz grade I~11 T55%,
grade ITII~IV Tl12%, grade III~IV DEBET
4B THTel ErLHETHBEDH D = & v HT
LTw5h. %7, Emmott 520 LBENETERED
Bt Rix grade I Ti270%, grade Il T37.5%,
grade IIT TiX 0% TH Y, high grade izic3iz
BHERTET LT3 RT3, A5 (grade
I:44%, 11:8.83%, II1: 0%), #1062 (grade
1:76.7%, 11:68%, I11: 44 %), @I L&)

(grade 1:76.7%, 11:65.2%, I11: 58.8%), B
2 (grade 1:75%, I1:54 %, 111:29%) [
BB BEELTW5. ¥, #4Kiz® ABC
B TR L, ORT B\ 7z A, B, ABEITi3 low
grade 60 BURIEHE 3761 (62%), Batk 2361 (38 %)
THY, high grade 27 BIFHEHEBSE (11%),
22461 (89%) TH b, ABC ¥ K & grade
EDBICRBEOHBENRED LRI E B X Ty 5.
EHKI, FFESHY § ABC HEOBEMRKIL high grade
CiebirEETT5 &#E LTw5. HRAK B
T, ABC ZEE#: it grade I 1168.8%, grade
IT 1342.9%, grade III Ti34.5% & high grade
IR B LIichio TBHRIIETT 2 EHE 2 4 b h
7z, ¥f, low grade "G 56. 7 BB Th B O
%f LT high grade Titb T 4. 5% BETH D,
ABC ¥RIGE grade & ORJCILfERRE | BT T
FEEOHBEMNED bz, LaL, grade I ofEgE
D31 3% ABC Bl bhti. thbor L
DUV, AXH® Y grade I D36 2% SRCA B2
HETHoTcz &b, BPBONLORER, #ERD
BRERIR S LOZXRBRTH v, Mo Bt
BEERB LB S b E A s 2 5 L 0T
L, EBLONETTAHEEND D, BREEO N
b Db O T BRI LD THRBAIB S (i 51T
THZEERBLTWEERNT 3. Fh, #F0
52 4, papilloma O#345 D | 5 SRCA EBH%
21, #ic grade III D 30 B LA EABSAY R LIS
Enn, BYEOBAITEBRFNERE L RE Ty
LERTRTLDOTH Y, REFHEM,SRIEED
malignant potential #EH LT3 D EEz bR
BERNTB,

¥iz, stage LEUHEDNE L ORI S HEBA LD
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h, Richie H2IXERtEAEMED SRCA BiERI
8L THHOH LTREETILI S THTE L,
HFOBLWIEFRFNRTIY E41%, BIEF/INPPLTI12
% £40.9%, FERIX72% L44% L BEL, BEETIX
BHEMEFLTWAZ ERIEHLTV2. ¥4, |
EY 3 ABC Eo#ZX high stage TiL low
stage HNTHRMETFLTOS EBNTW5. A
BElc\TE ABC Bz pT) Tik55.6%TH
BOIKLT pT: LETIL0% TH b, ABC &R
e stage EOMCITEBRER 1% LT CEREOHE
PERD bR,

bz, BEDLVIREER & ORI OV,
Decenzo 52 35 EL EFBEHED TE/x stage A
DEEMES (grade I~11) 228lic >V THN K ER,
SRCA EBH1BAK CTRERCIERL e o1
75, e 9 gl 8 AN IAERILINC BB ER LI
& L, Richie 52 % 5 £MEABE O T X BENE
ZESE (grade I~III) 16 6UIC 3\ T, BBk 9 Bl
TRUCBEEBCER L - o0iest LT 7 fiF
SHVEBEBCHERLICEBRE LTS, 2XH®X
1 L FEBHEDTE - grade I+ stage O-A O
BERERB 1T E BB 25 BN DV TR LIckER, BE15H
4 G FRAH BRICH, BT 10814 8 flicTE
RETD, FOOL 1 FIRBEECER LI BT
WA Eh, EINERNPIILT7 ~300 ABHREDT
&7 pTy T OBNKEESAITIL, Bik36fit 7 6
B REY Ri-owext LTEK 1260 8 BB I T
bh, WEEC FEFENERZE (p<0.01) 12ZD L
Rl BELTWS. ¥, 4Kk ABC i &
LR ORE, 3ELLEBBED TEXOHLINAD
low grade 54 filicis\T, BMETERYA LD
33GUF 1160, Btk Tik218I136ICH b, ABC Rt
LEFOBEOMICHA¥N FEE (p<0.05) 17
bbhhictBNTWE. HRAK 3\ T low gra-
de-low stage 3BIEFITORFDZER. ABC EEM
EGIPEREY 27 b DI 9FER (37.5%) Thot
2%, B MERITIZION (71.4%) k@»bh, ABC
RIGEBR L ORI ERE S ZLUT THEEOHBEH R
BHhhie, ¥, BETHERER AL IERF 1
B (11.1%), BETERENZ S R I0ERAS 346
(30.0%) »REEcER L. kXD, BENXES
BT ARIMEORE L, low gradeslow stage [
BOFHELMD 5 2 CTERALFRTLDDEEL BN
5.

6% 19874

= B

EEBEIEE 82 filic 3 \» T ABC ¥k (FH LEWED
BeHx 7oy, REAGSFMRIE, REABSENR
EE, BRSO BIBERN & OBRERE L.

1) ABC BIZigfEAEECIE R I RENF <,
background &< HFRKTHS.

2) Low grade 60 i 34 B (56.7 %) »EBit,
high grade 22 #F2181 (95.5%) WEEHTH Y,
ABC ®KIE & grade & Ofic#iztENEREZE (p<
0.01) AZEb L.

3) Low stage 63 #ich3561 (55.6 %) 2GH,
high stage 19813 TAeHTH Y, ABCHERIEE
stage ORI FRIEEZ (p<0.01) AEDH 5
i,

4) Low grade - low stage 38 JEfD 5 LERED
Zbhto b o, BBk 24 IR 9ER (37.5%) B
WG 108] (71.4%)TH b, ABC ¥ERIE & B
& O st EEE (p<0.05) M@b LAt

5) BEWEEC KT 5 BHEOKREKL, BED ma-
lignant potential #40% 5 2 TEALKFRTH S L
Ex bhi.

BARZ B H20, HBEE - EaEHAZH B
R RESAMEER, KEEC, Bl BUOUKEIRE
S BRI E— AL SRR AREEELET.

1B, ARXOEEIE4EEAMRBIELBATTY
HEOMKERMFERLI.

X o

1> Hsu SM, Raine L and Fanger H The use
of avidin-biotin-peroxidase complex (ABC)
in immunoperoxidase techniqus : A comp-
arison between ABC and unlabeled (PAP)
procedures. J Histochem Cytochem 29: 177
~580, 1983

2) JFEFERML - JLABTIME - (ERRRE— « RIS T - T
fi— « TH St  Avidin-Biotin Peroxidase
Complex (ABC) E# AW amERYL 72 5 v
R F—nREYERE~OILH— FRELE
IR 1:637~640, 1983

3) kxA#F Avidin-Biotin-Peroxidase Com-
plex (ABC) ¥k A\ Ao RTEME IR BE RES K OV BB
o Carcinoma in situ @ ABH R#EHFEOK
%. HIWREIE 74:1326~1338, 1983

4) FEELZ : BEMIEBIC kT3 ABO (H) isoan-
tigen ORE. FHEAWR 48: 91~96, 1986

5) FAFEE « AR 315 ABH MK R4 Hic
BE4 % MERFMOBFR. R IWRAE 76 : 806~813,
1985



e - i3 DS - A BHRBGHR 863

6) HABRBIES « BARBELE | WREH -
RE, BRI, SFEHR R, 1980

7) Holborrow EJ, Browin PC, Glynn LE,
Hawes MD, Gresham GA, OBrien TH and
Coombs RR: The distribution of the blood
group, An antigen in human tissue. Br J
Exp Path 41: 430~437, 1960

8) Davidsohn I, Kovarik S and Ni LY : Iso-
antigens A, B and H in benign and ma-
lignant lesions of the cervix. Arch Pathol
81: 306~314, 1969

9) Davidsohn I and Ni LY : Loss of isoan-
tigens A, B and H in carcinoma of the lung.
Amer J Pathol 57 : 307~334, 1969

10) Davidsohn I, Ni LY and stejskal R: Tissue
isoantigens A, B and H in carcinoma of the
pancreas. Cancer Res 31: 1244~1250, 1971

11) Cowan WK: Blood group antigens on hum-
an gastrointestinal carcinoma cells. Br
J Cancer 16: 535~540, 1962

12) Davidsohn I, Kovarik S and Lee EL: A, B
and O substances in gastrointestinal car-
cinoma. Arch Pathol 81: 381~390, 1966

13) Lin F, Liu PI and McGregor DH : Isoan-
tigens A, B and H in morphlogically normal
mucosa and in carcinoma of the larynx.
Amer J Clin Pathol 68: 372~376, 1973

14) Gupta RK, Schuster R and Christian. WD:
Loss of isoantigens A, B and H in prostate.
Amer J Pathol 70: 439~448, 1973

15) Kovarik S, Davidsohn I and Stejskal R :
ABO antigen in cancer detection with the
mixed cell agglutination Arch Pathol 86: 12
~21, 1968

16) ATCHE « BB R - BFEDT - IAHIE « A%
B2z . BEMCIEE 1% malignant potential
DIgE L 1L TD ABH isoantigen AWREEE:71
1 767~T774, 1980

17) Coon JS and Weintein RS : Detection of
ABH tissue isoantigens by immunopero-
xidase methods in normal and neoplastic uro-
thelium, Comparison with the erythrocyte
adherence method. AJC P76 : 163~171,
1981

18) Sadougni N, Mlsna L, Guinan P and Ru-
benstone A: Prognostic value of cell surface
antigens using immunoperoxidase method
in bladder carcinoma. Urology 20 143~
146, 1982

19) Davidsohn I, Stejskal R and Lill P : The
loss of isoantigens A, B and H in carcinoma
of the urinary bladder. Lab Invest 28 :
382, 1973

20) Emmott RC, Javadpour N, Bergman SM
and Soares T:Correlation of the cell surface
antigens with stage and grade in cancer of
the bladder. J Urol 121: 37~39, 1979

21) HOEH - &« LA - K B - RHE
# : BEEET %175 ABO (H)-antigen. H
WREEE 73 1 1444~1451, 1982

22) w8/ E: BMEF s 5 Spec
ific red cell adherence (SRCA) test. 7EHM
IR 45 : 292~295, 1983

23) PR - SROKEREHREOWE, F1&
HEEEMIE RN B 5 RER 0%
%. BUREAE 76 1 1049~1058, 1985

24) Richie JP, Blute RD and Waisman J : Im-
munologic indicators of prognosis in bladder
cancer, The importance of cellsurface an-
tigens. J Urol 123: 22~24, 1980

25) Decenzo JM, Howard P and Irish E : An-
tigenic deletion and prognosis of patients
with stage A transitional cell bladder carci-
noma. J Urol 114: 874~878, 1975

(19864£12 5 24 B REBRZ D



