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SIGNIFICANCE OF PROSTATIC ACID PHOSPHATASE,
7-SEMINOPROTEIN AND PROSTATIC
SPECIFIC ANTIGEN IN THE URINE

First report: The measurement of PAP, 7-SM and

PA in the urine of patients with prostatic diseases
Yutaka UCHIJIMA, Ken-ichiro YOSHIDA and Hiroshi SAITOH
From the Department of Urology, Saitama Medical Center, Saitama Medical School

To study the significance of prostatic acid phosphatase (PAP), y-seminoprotein (7-Sm) and pros-
tatic specific antigen (PA) in urine, we have determined the urinary levels of these proteins in
women and infants, in patients without prostatic disease, in patients with benign prostatic hypertro-
phy, and in patients with prostatic adenocarcinoma.

Women and infants were found to excrete little PAP (27.9+4.8 ng/mg) and undetectable levels
of 7-Sm except one case, and undetectable levels of PA in the urine.

The excretion of PAP in patients with prostatic carcinoma who were either castrated, or treated
with endocrine therapy was lower than the levels in women and infants, or the levels in patients
without prostatic diseases, or the levels in patients with BPH.

Urinary excretion levels of y-Sm and PA were undetectable in the patients with well-controlled
prostatic carcinoma. The present study suggests that the determination of PAP, 7-Sm and PA in
the urine of patients with prostatic carcinoma may become a useful tool for monitoring of the
primary locus of the carcinoma, but additional assays of urinary PAP, ry-Sm and PA should be
measured at regular intervals to be concluded.

(Acta Urol. Jpn. 37: 1255-1260, 1991)
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Fig. 1. Urinary levels of PAP in women and
infants, in patients without prostatic
diseases, in patients with BPH, and in
patients with prostatic carcinoma.
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Fig. 2. Urinary levels of 7-Sm in women and
infants, in patients without prostatic
diseases, in patients with BPH, and in
patients with prostatic carcinoma.
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Fig. 3. Urinary levels of PAP in women and
infants, in patients without prostatic
diseases, in patients with BPH, and in
patients with prostatic carcinoma.
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Fig. 4. Urinary PAP and 7-Sm
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Fig. 5. Urinary PAP and PA
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Fig. 6. Urinery 7-Sm and PA
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