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STUDY ON THE DIAGNOSIS OF UROTHELIAL CANCER USING
MULTI-COLOUR FLUORESCENCE IN SITU HYBRIDIZATION (FISH)
—COMPARATIVE ANALYSIS BETWEEN FISH AND CYTOLOGY—
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To determine the diagnostic merit or demerit of genetic procedures using fluorescence in situ
hybridization (FISH) for detecting both new and recurrent urothelial cancer, we analyzed the
specimens from 81 out-patients with asymptomatic haematuria, aged over 40, in comparison with urine
cytology. Of 10 with atypical cytology, 6 showed positive for FISH, and of these, 4 manifested
urothelial cancer. FISH showed higher sensitivity in low/intermediate grade cases compared with
cytology (FISH ; 66.7% vs cytology; 11.1%). Of 15 primary bladder cancer, 4 showed recurrence,
and all of these cases showed a positive FISH reaction, but only 1 in cytology. The sensitivity,
specificity and accuracy of FISH tests were 81.2, 72.3 and 74.1%, respectively, and these of cytology
were 37.5, 98.5 and 86.4% respectively. The FISH test was superior to cytology for sensitivity, but
specificity and accuracy were inferior. The FISH tests could be a potent procedure for detecting
urothelial cancer in cases of low/intermediate grade, atypical cytology and surveillance setting.

(Hinyokika Kiyo 54 : 253-256, 2008)
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Fig. 1. a: Normal cell with multi-colour
fluorescence in situ hybridization (FISH)
depicting probes for chromosome 3 (red),

7 (green), 17 (blue) and 9p21 (gold). b:
Positive FISH test showing abnormal
numbers of chromosomes 3, 7 and 17 and
homozygous loss of 9p21 in patients with
bladder cancer.
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