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STUDIES ON THE CELLULAR IMMUNE RESPONSE IN
PATIENTS WITH URINARY BLADDER CARCINOMA

II. CHANGES IN SUBPOPULATION OF PERIPHERAL LYMPHOCYTES

Shyoichi Nisro
From the Department of Urology, Osaka City University Medical School
( Chairman : Prof. M. Mackawa, M. D.)

A nonspecific cellular immunity was measured by PHA induced blastogenesis of lymphocytes

in the patients having bladder carcinoma. Peripheral lymphocytes counts of the patients was almost

same as the age matched tumor-free patients.

ous serum was depressed as compared with age matched tumor-free patients.

However, blastogenesis of lymphocytes with autolog-

There was a significant

converse correlation in lymphocytes blastogenesis to the grade and the stage of the tumor.

Thus, two considerable factors: cellular and humoral factors were suggested to inhibit blastogenesis

of lymphocytes in the patients with bladder caricnoma.

Regarding cellular factor, a study was made on lymphocytes subpopulation of 23 patients with

bladder carcinoma and of 11 age matched tumor-free patients.

Identification of lymphocytes was

performed by means of rosette formation with sheep erythrocytes. T-cell was identified by spon-

taneous rosette formation with sheep erythrocytes (E-rosette), and B-cell was identified by EAC-

rosette formation.

There was a tendency of decrease in percentage and absolute count of T-cell in the patients

with higher grade and stage of the tumor.

Contrary, percentage of B-cell in the patients with tumor was significantly higher than that of

tumor-free patients.

However, percentage of B-cell was not correlated to the grade and stage of the tumor.
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Table 1
AGE AND SEX DISTRIBUTION
Age Male Female
40-49 1 0
50-59 8 0
60-69 4 2
70-79 6 1
80-89 1 0
Total ____ 20 ____ 3 __
mean age: 63.4 y.o.
Table 2

DISTRIBUTION OF 23 BLADDER TUMOR PATIENTS

GRADE JU

fsw s fors pms s b 1w 1o 3%
0,A 1 i 0 0 2
B, 0 2 7 2 11
B, 0 0 3 0 3
o 0 0 1 0 1
0 0 0 2 2
o 0 5 1 1 4
iTotal 1 5 12 5 23
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Table 3
CONTROL PATIENTS
DISEASE CASES

BPH 3

Renal Calculus 3
Hypertension 2

Ureteral Calculus 2

Urethral Stricture 1

Total il B

(BPH Benign Prostatic Hypertrophy)
sex male 7 and female 4 cases
mean age 61.9 years old

Outline of Method

Heparinized blood 2 ml

PBS

2 ml

l

(Ficoll-Conray)

Lymphocytes lxlOs/ml

T-cell plate

1

room temp. 15

14‘ 10pl FCS —)l

washed
J{(—— 10pl E-sol.

room temp. 90
4°C over night

|

stain

B-cell plate

room temp.

washed

, 37
4 C over night

Peroxidase stain
plate

!

15" room temp. 15’
0.5p1 FCS —>l

dryer

|

peroxidase stain

«——10nl EAC-sol.

Cc 90’

stain

|

observation

Fig. 2
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hT, VHIERIZ63.458Th 5. AR TTBTL
FEET, I OMERERE (3 Broders® ORI LTIHMD,
grade 1, 11, TIL, IV 04 BYRSICIXOY U, BHMIEIR
Jewett® and Marshall® O4yH{IZ L 72H50 stage A,
By, B, C, D 05 BRFITXsr L7z, Table 2 izl
5 23 DFEYERE 5 & ORI Doy i % i g

F12, MPHTABE U TR S TR YYE O™
AESEF RN TCFHRTO ] 20 & U TRATS.
Table 3 ([ IMBEDLM A H L IEMD 2R T O
T, VEERI361.9TH 5.

2) KMy > ERD T-cell 35k ¢ B-cell O[5
ik

KA H DY o ERD 4y iEIL #5520 population
Wtk 2ED D INTWA fiki (Ficoll-
Conray 1) 12X 5> T#H 20, T-cell 35 % ¥ B-cell
DAEIIHES? OFEIT U » THRIER * » b
(AAAETE, JIMCO T-1) Z2fnTiT/E-1e.
Fig. 1 3HIEA~ 4 2 07— T, AHEOHHIZ
LD <428 Fr— kO %NfL% poly-L-lysine T
(+) IThHEL, chu (=) FHEDOEY vk
1AM SBBRIERD Y o S EROBRMRINSIRE % BT
WA TH 5. Fig. 2 1T OB 2 K53 U Tohs,
T-cell @<~ —& UTEFARMER (E) & spon-
taneous rosette formation (E-RFC) %L1z, F
72 Becell ®=—5—& LU TI3%Z 0 MaLifiT itk
T2 —PEETHERFIFLUT, ECHERILESN
fhk (A) ZEA3E, 35Ty 2lnshk (C) %
D171z EAC {233 % rosette formation (EAC-RFC)
ZARERE LTz, Z U T4 EDE 24435 U ok
fa% T-cell (E-RFC) L, 4f@LlEo EAC #ff

L UICHBMIE % B-cell (EAC-RFC) Y5zl 1z
Fig. 3 12 E-RFC %/3L T 5.

ARDE T A

Fig. 3

3)  T-cell, B-cell M4 75 5 00T Kotz
Jitk

JHI & LT 200 iRk 25 L, T-cell, B-
cell DYsp4 %) 1z UL Ficoll-Conray 7: Gl
5 AVICHIBL Sy T ) o R EREIARITK 1095 DHLER R
SHEERIERDSIEA L, i id EAC & rosette %%
T ADTRVF F o7 —CREBERABCISCBNE
DEFHFEZRDI.. COHIEICE 32 E T-cell, B-cell
DEFFRIEITRTHAR»ORD O S, 12170,
ZD#HR1: E-RFC & EAC-RFC OFEHEOHIDS
100 123V & X (100+4) (ZDAHBEHIN 5.

etc

@ T-cell DF5yH= oFop F (%)
® B-cell DE4YH— eJT{S—(JZ_C?x(c-p) (%)

e: E-RFC ¥
c: EAC-RFC O ¥E
p: L F o4 —EIBEIEOE K

ZLTHOE2UDAIMEHRD Y > <ERE (cells/mm?)
RO TH X, hiza), @%»FEUL T T-cell, B-cell
DRI (cells/mm) % it L1z,

X B B &

1) T-cell DFH (%)

Fig. 4 XA & OB ERE (DL T T &
) O T-cell OFENRZRLI DT, HIEHD
FAfl 66.9+9.69 (mean-+S.D.) 1T L THEERL
46.1+9.2% LIKFULTHY, HEHEHACHBE O %
(p<<0.05) %31z, Fig. 5 (% T-cell DEFHK % low
grade Jf& high grade Bf & 1T THBILIZH DT,
low grade {3 53.3+10.6%, high grade #f(3 43.6
+79% T&h, low grade #fi3 high grade BEITH
UT Tcell @5 5HI&IEOVERZRLTNA S
DDA EDFNTED 5. [AREIT low stage #E & high
stage fif& % MLz 25, Fig. 6 {TRTEED
low stage Jff 56.8+11.29, high stage i} 44.6+8.4
% TH O TAHHED low stage Efid high stage

U T T-cell OFEZFRIIEFIDBHEOHEIIEY
TV,

2)  T-cell O#RIEL (cells/mms3)

Fig. 7 (XA & IHRED T-cell ORERIE % Hlk L
1ZEDTH 5. FIEIT S EEE 1432401 cells/mms,
HERE 981325 cells/mm3 & BERIZIAS HT T-
cell FOMD BB 515, 152 Xbikx CHBOE
WFEH L. Fig. 8 (% low grade #E & high grade
FHTONWT T-cell 2 i U1z 4 0T, Vit low
grade Jif 12884266 cells/mm?, high grade ff 836+
368 cells/mm? X low grade BEASEUMEA %775 L TU
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COMPARISON OF T-CELL POPULATION IN
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COMPARISON OF T-CELL COUNTS IN COMPARISON OF T-CELL COUNTS IN
PATIENTS WITH BLADDER TUMOR PATIENTS WITH BLADDER TUMOR
(Stage)
Cetls/mm® (Grade) Cells/mm®
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P<0.05
80—
80—
70~
70—
‘e
S9p 60
60~ oo ﬂ 3
L2 Py —
8o 50— ° ge
50—‘ g ° e
e
e
40— [
40— 4 .
L ]
< ° 30 .
30 ° .
*
Lod 20~
20— hd
10 -
10— {n=6) (n=17)
(n=11) (n=23)
° T T
0 ' — low Grade high Grade
Control Bladder Tumor (1. I (m. ™

Fig. 10 Fig. 11
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* COMPARISON OF B-CELL COUNTS OF
100— COMPARISON OF B-CELL POPULATION IN PERIPHERAL LYMPHOCYTES
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%. [AfEIC low stage BE & high stage 3 & % Hilid
B2, Fig. 9 1ORT L) PHEEENZN 1031+
298 cells/mms, 9824221 cells/mmd Thbh, D
HOMITIKIZEAEZZED TV,

3) Becell DFETE (%)

Fig. 10 {3398 & BEFO B-cell DEDERZ K
U726 DT, FHEIIIEEY 31.84:6.69, BER:51.2
+89% Thh, BEHRIEZFHC ERELTVS (p]
0.05). DX T low grade B> high grade B & 2 H
95 & Fig 1L WWRT LD, gL low grade
B 42.69.9% G, high grade BE 54.3+6.59% &
high grade #iz° LRET3EA%Z RLU TN ED5F
BO DTV, FERETC low stage BE & high stage
BEL RIS 5 & Fig. 12 RTLED, low stage
#f 50.9+11.295, high stage Bf 52.1£59% Thh
COZEFEOMITIRIZEALEZRD .

4)  B-cell D#EEL (cells/mms)

Fig. 13 353fREF L BEEHD B-cell HOHMZRT
B DT, NiEEE 748203 cells/mms, BEEEE 1201+
468 cellsimm? TH b, BEEED B-cell @RI
HUTHS »MTEML T3P EEOEIEED .
Fig. 14 & low grade #f & high grade # & (D B-cell
BB L1234 OT, low grade B 11202497 cells/
mm3, high grade 8 12144337 cells/mm3 & =& D
BT E A EE 2D 50, [ARRIC low stage BE &
high stage #f & (D B-cell 2 ls+5 4, Fig. 15
A~ & 51T low stage #f 12014482 cells/mms3, high
stage #£14454322 cells/mm3 & high stage Fi31oe

WINTAEMPRELTNA. U UEED DTN,

E ®

R O R REICEE T A AT N E TS
(IS T 5D, K THIARMMY o /¢RD PHA
FIBICH T AR TREINS ST 2RIF UIERE
Ffn e e ERICBE T A ED DBV, Z L THEBED
SI BEBACHUTETTA2L LI HEROBD S &
CATH A0, FEE I NF THDMBE 2NAT
ST BPNTEIZD, ZOFHEBEEEED SI 3%
BB U TEBIETL, D grade, stage & X
AEBET B LB SN, U LEBNEESE O
B Y o AEBRBEUSHEERD Y LB S B L T3
LAEERTYY, grade LI stage & HHE L
W ERRWII UL 7 OCHEMEEED SL BET
TAEEDY LoRANCH B DD, 2L S EIT
H DD EHEGPCT HHITSEIZE9RMEMY v
7ERD subpopulation (DWW TR~z (A MIOER

OV T RS Y T2V, v oosERIZ 2 DREES
L OHBER L b Tecell & Becell Xitiriy oz &
DS L2 D1, e MZERNTE T-cell & B-cell
DEETAHEVBOLND X HITJg - 17141518,
T-cell D2 —~ 75— & U TEHNRBILE & %4niam:E
RE, vvoRMKRE DD ¥ v MERIAE(E-RFC)
B e EHBHEINTEY, Bl Ov—n—21UT
BHEERRES v 7Y > O, BEL S5 —
DI (EAC-RFC)2 8BRS hT0E. 2L
Te¥y MERBRIZE—RILINTHY, HED
E-RFC %L 0¥ EAG-RFC HIFEM*» F 20T T-
cell, B-cell DFEER B Iz - T2 BEDE T 5 Tecell,
B-cell OBEFBISHMITIIXAT XD, KT 5 &
T-cell 3FE U CHEEREZ DI ED, Beell &
FEUTHEEAEICHE > TV B EEZLN T BD,
T, ERBVFBEPOERBERMBL Y » 2RO sub-
population DEREHIC N TETOER LA 5.

1) T-cell OENELR L IHIBICNNT

BEBRE B ORMSIL Y > »$ERD subpopulation (T
T A& L, OToole 522138 ADBEHEHEE
L8 ADBEARDWT Y ORMREDe ¥y B
BB 2 T T-cell DFTRBPHNIEE, Tcell
OEFRIFWEBE LEFEALOETRIELALE
BT IT o 12 EMNTN AL TN 52 ERED
FET0ANOEMEERE (BT REE L21AD age
matched control [T TP IEE TIE stage A D
BEE control EFERED T-cell DEFEEZRL, £
fHEEETY Tcel OFIEOELVWVETREDS
N7t EB/EL TS, 361 PHA filfics 3
Y SEROEGHEE T-cell OETREEIHEEALH,
ST E RBNTVE. U LEBORE TR L
LEEHO T-cdl OFIRIHEEICILUTETL
TWAZ L, BIUHHTRZWIEOERE, B
EOBEWEFIZE T-cel OESZBIMET T 2HEEH
Foonic. —J, T-cel OFYELY E T-cell O
BB ST DR (cells/mm?) DIT 5 HEEE DR
FEETIRIE % & KBS 2 L0 S HigdidH haees,
EE Y T-cell ¥R RTNIZ. ZORR, BER
@ T-cell FUIHBEEDZ L TS 2 EADS
654, FI2 high grade B T-cell it low
grade X 0 3 WA THHEHAICH-T2. UL low
stage B & high stage B & OICIHIZ L A EE 2D
Bhols. UEOZ EEE LI MTHRELVIIAHE, T
b5 SI (I grade and stage dependent Tdh AEHE
LIRET A LTIV, LIthio T T-cel O FAEE
OIET & 20 T-cell DENBIDORD D CREME
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BED SI BETT A0 & 25T ADREETH 3.
TR LERE TR T-cel 124724 & 3 2BEOME
(Ty-cell, To-cell) 3T 6N B L b, Ti-cell
BEGT, WERCBBCESAEEL, BERST,

GVH Fits (graft versus host reaction) {CEB5g3 %
Wi anTEh, Tercell ZEGT, Vo, K

BRRMMAFICE {FEL, BIEREND Y, Ti-cel
DVER % LT b PHA WX {RIGT A HE»E T
BHHITH A E BLLNTVA®, 201D 44Kk
T-cell DEHEDRLHIKDOA75 59, BEEEL DI S
e T-cell ZHISE U THIT 2 BDEMEH 5. Fi
MO A2 b FREE B Y o SIROBREICRIT
FTRHBICOWTHIABESD 5 EELNS. RI,
HEZBEADY VB e SEEL TOUT fetal calf
serum, BERURHEAIME (EEE, BEENICHITT
BIEEA AB M 2RMULIZESD PHA i
T5Y L BROEGH: (SI) 2HIET AT EITX DEE
MBEBEEIEL ST (wh 2 A8 20O THE UET
DORFEZE T 520, ZORBEOFEMIC OV TR
TRETHITETH 5.

2)  B-cell OFEYER X FHEREUTNT

B-cell |37 OWEENE & UTHEHEELHTH->T
WARY, BEEOWMBEAEEICEETARIHED
BELNZNC EMZ. INE TOEE, iE, I
BT DWTDHERDOBFETETED A&, B OFY
ik S EUTBEA L LB U TR E A ESEM
b, HANVTEBECERLTHWAL EMHEZNEINT
VN 522528, 3T ERRES BT AT L ER
AEFT ST EREDIVE TEHHOD, HA0E
stage A (DEFX control (THEI L CTRE 5 ER
U, stage B TiZHRAIE L B-cell DEGEZRT &
T HEEDDH Y2, B-cell OEEFECLHEND 5
ERDNAPEEDOBREE—F L TN, SED
BT ERUIZEB Y, BEEOD Bl OEHE
BRBROZNI D SEHTEL,
Ftid low grade BHICHL TRREOEMICH -T2,
Ub L low stage B high stage BE&E DOFICidiz &
AEERED LT, F£12 B-cell OfEWEUCEL
THRABESER»ED LN, G, M, FEoon
THREIN TV AR L LTz

CDX5ITY /eBROEEE RS L FZ2 D  subpopu-
lation 95 & 12854, BERREE OEAHERIET
LTWADTThAHS, 7OBERIISEECERL TV
5 HOTRIZL, EFBIZBOT b OHORE
HEHMHENFEL TS OIS, COHR
SHOMEIEBERIHF CEAEZRL TN S, —

#>2 high grade

5, EEMEFEE A E s H i blocking factor % bloc-
king antibody 72 &y L REROGEEAERE 2 HIET 529
BYPFET L OWDRTEHD, Fi EmEEzZ D
b DI B34 5 G E O 748 6 |G I N TL
B UTzhdo THBEA OSBRI 2 B A» 5
Ve 2R E S H HDTTH 5.

x & ®

D BEMEEE236, NREILIFIORMMY >R
D T-cell, B-cell DF R H FILENZ N ORI
BRI,

2) MBBRBEEEO T-cdl OFNHR, Kuiiis
R U TET LT

3) WOBEEBLICEHEECEVGELIZE T-cell
DOESERL YETIT2HEACH -

4y FEBREEEEOD Bcdl OEFNR, MR
FEICEUTHEILTOWIzY, BOEWE L IRE
RN ON TS % SRS ZEED L - 1.

FERZLZ S CIRE, CREEE- o BERIE
BHBEHOBERLET.

KR XOERIH26E MR BRPHLESM LB TR
#EU7z.
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