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KINETICS OF SERUM FUCOSE IN UROGENITAL DISEASES
~—WITH SPECIAL REFERENCE TO MALIGNANT DISEASES—
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Serum fucose is known to increase in malignant diseases.

we measured the serum

fucose of the patients with urogenital diseases, and found that the level of serum fucose was

elevated beyond the normal limit in patients having progressed stage of tumors, pyelonephritis,

marked inflammation such as prostatitis and in patients within 1 month postoperation.

Patients having cancerous cachexia had distinctly elevated serum fucose while patients

having prostatic cancer sometimes had normal serum fucose even in the progressive stage of

cancer.

In general, the elevation of serum fucose correlated with that of the erythrocyte sedim-

entation rate.
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Table 1. B EOESE L BRI
Malignant cases Benign cases
46 male 46 male
< I | female < 14 female

age 28-92 (mean 66)

age 15-85 (mean 53)

Tumor type No.cases Disease No. cases
Bladder 21 Pyelonephritis 8
;rostlate 19 Urolithiasis 9

enal pelvis Pyelonephritis

opreureter v By+ Urglithiasiis 5
Renal parenchyma 5 enign prostatic
Testis : 3 hypertrophy 20
Peni Acute epididymitis 5
e 2 Prostatitis 3
Total 57 r 0

Others |
Total [
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(OD.ofSat 386mu - OD.of Sat430mu)

X |12 = mg of fucose / I00mI of serum

OD=optical density , A=the unknown sample with cysteine ,
B = the unknown sample without cysteine, S=the standard, and

12 =dilution factor
Fig. 3.
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Table 2. Karnofsky’s performance status

status of patient
capable of normal activity without ——A

capable of ambulation but needs to — B

stay at home with care

incapable of normal activity and

—C

hospital life required

_gode
80-100%
care
50 - 70%
10-40%
0% in death

Table 3. Mean serum fucose value of malignancies

Mean serum fucose

No. Mean serum fucose No.

Tumor type value value
mg/100mi serum Cases  x10™* mg/mg protein - Cases

Bladder 26+ 23 21 1.8+ 04 20
Prostate 124+ 24 19 1.7+ 03 13
Renalpelvis ~  137+24 7 20+03 7
Renal parenchyma 160+ 34 5 24+04 5
Testis 113+26 3 1.7+ 04 3
Penis 107+ 10 2 150 2
Total 128+ 26 57 194+ 04 50

Table 4. Mean serum fucose value of benign diseases

Mean serum fucose g

Mean serum fucose o

Diseases value vajue
mg/100ml serum  COSeS {0 mg/mg protein  Cases
BPH 12.1& 22 20 1.8+ 03 14
Pyelonephritis 1.9+ 1.9 8 1.7+ 03 5
Urolithiasis 11.7£ 1.4 9 18+ 02 8
Urolithiasi
loﬁyé%ﬂgphrms iI55+ 23 5 23+ 04 5
Acute epididymitis 124+ 22 5 18+ 04 5
Prostatitis 143 £ 3.7 3 22+ 05 3
Others 113+ 1.5 10 .44 03 9
Total 126 27 60 1.9+ 05 49
Acute inflammator:
diseases Y 184 £ 22 i 25+ 04 10
Others 118+ 20 49 1.7+ 03 39
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Fig. 4. Correlation between the serum fucose value and
the erythrocyte sedimentation rate in benign cases
correlation coefficient r =0.4552 P <{0,01
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Fig. 5. Correlation between the serum fucose value and
the erythrocyte sedimentation rate in malignant
cases correlation coefficient r =0.5449 P <0.01
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