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PHYTOHEMAGGLUTININ (PHA) SKIN TEST

FOR THE EVALUATION OF CELL-MEDIATED

IMMUNITY IN PATIENTS WITH UROGENITAL
MALIGNANT DISEASE

Takeshi MaTsuura, Kenjiro Kouri, Masanori IcucHI,

Takahiro AkivaMA and Takashi Kurira

Department of Urology, Kinki University, School of Medicine
( Direcior: Prof. T. Kurita, M. D.)

In this study, forty-five patients with malignant disease and as a control group seventy-one with

benign disease and four normal adult volunteers were selected.

PHA was administered intradermally and the mean diameter was read at 24 hours.

There was a close correlation between PHA and PPD skin test reactivity. Reactivity to PHA

was not reduced even in the old patients of the control group, therefore PHA skin test reactivity was

considered not to be influenced with age.

PHA skin reactivity was significantly reduced in patients with high-stage cancer as compared

to patients of the control group and those of low-stage cancer.

We conclude that, as one of the indicators of cell-mediated immunity, PHA skin testing may

provide useful information in evaluating the stage of patients with malignant disease.
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Fig. 1. Correlation of PHA and PPD skin test.
Age (control)
(o) €
§Mean+SD . Control
=63
PHA 0 ? PHA n=63
7 3 ]
e 30 ]
il 20 *
% 10
10
20 30 40 50 60 70 80(y.0)
(rom) 1|
m 0 5 101520 25303540 4550 55 (mnm)
* Mean+SD IS EITEER
n =56 20
PPD¥ 40 PPD 1
# 30 E n =56
#T Bl
%o 8
J 101
10 {
L4
20 30 40 5 60 70 - 80 (y.0)
Fig. 2. PHA and PPD skin reactivity in | T
0 5 1015 20 25 30 35 40 4550 55 (mm)

different age group.

], THEme4.25, NEEIS T, X
F2TH, FEEESLIRTH » 1L

PHA WAFISE Wellcome #h#d purified PHA
5pg RHIBUBMEZPNCESR L, 2465RI%OIgREeE
Mk b iz -1z, PPD FREBIZEA BCG 2
Wi PPD 0.05ug ZRERRICAERL, 488EKOTE

SFHIAIEE
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Tig. 4. PHA skin reactivity of male and
female in the control group.
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Fig. 5. PHA skin reactivity of cancer
patient
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Fig. 6. PHA skin reactivity of the patients with
low grade and high grade cancer.
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Fig. 7. PHA skin reactivity of the patient with
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Fig. 8. Effect of irradiation, chemotherapy and operation on PHA skin reactivity.
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Fig. 9. Changes of the PHA skin reactivity in
the clinical course of two patients with
malignant disease.
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