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CLINICAL STUDY OF URINARY CYTOLOGY

Shin-ichi Nemoro, Satoru Ismikawa, Hitoshi TAkEsHIMA,
Tatsuo Itzumi, Katsunori Ucuina, Tsunetada Yazaxki,

Ryosuke NEmoro, Kenji Rinsuo and Shori Kano

From the Department of Urology, Institute of Clinical Medicine, University of Tsukuba
(Director:  Prof. K. Koiso, M. D.)

During the last 66 months, 482 urinary cytologic examinations were performed on 160
inpatients suspected of having genitourinary cancer at our University Hospital. Cytologic
diagnosis was done according to the Papanicolaou’s classification. The cytologic findings were
compared by size, shape, numbers of the tumor and the histologic findings.

The positive rate (classes ¥ and V) was 56.7% (90 patients) in bladder cancer, 22.2%
(18 patients) in prostatic cancer, 13.3% (15 patients) in renal cancer and 62.5% (8 patients)
in renal pelvic or ureteral cancer. There was no false positive case for benign disease.

The positive rate of cytologic examinations for stage A bladder cancer was statistically
lower than that for stage B, C and D cancers. There were no statistically significant dif-
ferences among the stage B, C and D groups.

The positive rate in the low grade (grade | and [ ) bladder cancer was statistically
lower than that of high grade (grade ][ and V) cancer.

In the small tumor less than thumbtip-sized, cytological diagnosis was positive in 40.0%,
while in the large tumor larger than this size, the positive rate was 73.3%. The difference
between these two groups was statistically significant.

The positive rate in the non-recurrent cases of the bladder cancer was 64. 5%, while that
in the recurrent cancer cases was 39.3 %. The difference between these two groups was
statistically significant.

The positive rate of urinary cytology did not correspond to the shape or number of
tumors.

It is desirable to perform cytology more than 3 times on the same patient. In prostatic
cancer cases, the urinary cytology was positive only in the patients with either an abnormal
level of serum prostatic acid phosphatase or bone metastasis. There was, however, no statis-

tical significance due to the small number of cases.
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Table. 1. SRS LIRMEZ

B OB & EMZ -l mo W-v©
B OB B 90 23 16 51 (%.1)
BN OB 18 11 3 4 (2.0
5 # 15 11 2 2 (1.9
BERE S 8 3 0 5 (62.5)
z o 29 28 1 0(0)

& &t 160 76 22

62 (38.8)

Table 2 BEBLIEE O stage & Rilas

stage JEFIEE I -Il-M V- V(%)
A 45 29 16 (35.6)
B 28 5 23 (82.1)
C 7 2 5 (71.4)
D 10 3 7 (70.0)
&t 90 39 51 (57.0)

Table 3. EERtEE D grade & RHIFE

grade JEGIBE I <11 .M IV V(%)

I 8 7 1 (12.5)

1t 40 24 16 (40.0)

il 31 8 23 (74.2)

v 11 0 11 (100)

gt 90 39 51 (57.0)
ETHoI.

EtEOBEEY VisE, BEERE FHR
IREZENT X - T Jewett-Marshall o Z#Ez
5T A~DIC S LIRAMBEIER 2 OBIHE A L
7= (Table 2) . stage A L stage B~ D & DfEic
HAEEERTHT (1#=25.6,P<0.001) 73, B~D
M AR ZELRBD e -7z,

BEDOE DERREAYEM Y Broders DI HE -
T I~NeHEL, RBkR & oBfy iz
(Table 3). grade I & grade | ORI EEE
BT T E=2.19, P>0.1) . grade ] &
grade [ OECIXEEZEEZ D (2=8.3, P<0.01).
grade [ & grade N O BRER - (o
=3.5,P>0.05). grade [, I % low grade; gra-
de I, N % high grade & L CEMROELHEL
CTHh5 &, low grade B FRMKZEMERILS5. 4%,
high grade BEOBMRIIS4. 6% &L 7n D EHERAD
7z (32=25.2, p< 0. 001).
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5, 42=0.07, P>>0.5).
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TN EEEIR D Ih o7z (Table 6, y2=2.5 P>
0.1).
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7o, WIFRGAIOBEERIT64. 5%, BRI 3% TH D
BHECHRPCEBERNED - Fz (Table 7, ¢2=5.1,
P<0.05)

OFR, BREZOERESE E RERZEES
BlHOWRECHERE L opd 5T L 7. WA
88.3% CH b, 3EAE TORETHEIEL Tt - R Fl
(%96. 1% L BEBETH -7« (Table 8).
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MRS IR D EA R Uis. BISZIEMERR Y + A7 »
2 —BREEE R U0 RIT26. 7% TH 5 DI
LT, EFEBREOBMEANL D - dl, Hatmics
EEID e 7 (Table 9, y2=1.03, P>0.1).

Table 4. BEZOKXE X LIRMigZ

FEGIE T - T - Nev(2)

HHEEXRE L 45 12 33 (73.3)
EEEERLLT 45 27 18 (40.0)

Table 5. FEMEE O & Rilias

EFIE I L1 V- V(%)

L 47 21 26 (55.3)
2 % & 18 25 (58.1)

Table 6. [FEBEIEL O RE & Rk

FEGI%E 111 N- V(%)
3L 58 K 80 37 43 (53.8)
FEFLERIR 10 2 8 (80.0)

¥, HIERIBERE & BB T RABRE & oBIfR
hB L, REEZEEAII TN COEERREEYRL
e, FEREHEH N EEEZRTD bR o o
(Table 9, y2=1.5, P>0.1).
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L0, BHNETh ML B TR L UHRE
BRI CTARLUIEERITH - 7o, —fe, Rz
17 % false positive DE[FIL2~6% & ZINTW5ED
2%, bR OHEINT 30Tl false positive FliLis
Mot FoHEAL LT, SERNSEEAREECR-
Fotod RSB B O RME S A D le s o fofed &

Table 7. [BEMGIEE#FEE] & FIEG O RMa2

EGIE T -I-H NV-V(%)

k2 % 62 22
" 5 28 17

40 (64.5)
11 (39.3)

Table 8. [BERGIEE RN ETER & BiksR
E O # 51 (%)

1THBTE® 45@mw
2EBTHE 2 (3.9)J96.I
IEETHBH® 2 (3.9)
AEB R TEE 2 (3.9
Table 9. FisripEoORMEEE
Pell il VeV (%)
MR R S8 9 2 4 (%1
T+ RT7H—E E® 2 1 o (90
_ 15 4 8 2 4 (28.8)
BB B pw 3 1 0C0)
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