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Ferritin, carcinoembryonic antigen (CEA) and fy-microglobulin (8,-MG) levels in urine from

45 patients with cancer (4 with renal adenocarcinoma, 7 with renal pelvic and ureteral cancer and

34 with bladder cancer) at various stages were clinically evaluated for their significance as parameter

of urinary tract malignancies as compared to urinary fibrin/fibrinogen degradation products (FDP)

and urine cytology.

Ferritin levels for the poorly-differentiated and advanced stage groups were higher than those

for the well-differentiated and early stage groups, and were especially high in 5 of the 7 patients with

renal pelvic and ureteral cancer and all of the 7 patients with bladder cancer involving the upper

urinary tract. These data suggest that determination of urinary ferritin is useful in the detection

of urinary tract cancer involving the upper urinary tract.

The upper limits of GEA levels were determined respectively according to white blood cell counts

in urine. Although, CEA levels were elevated in the poorly-differentiated group and the advanced

stage group compared to the well-differentiated and early stage groups, the values were positive in

only 12 out of 52 cases (23.1%). These values seemed to be low compared to other reports.

B2-MG levels increased significantly in the poorly-differentiated and advanced stage groups.

However, most cases in the above groups were complicated with pyelonephritis or renal impairment.

It is suggested that the urinary 8.-MG secretion from cancer itself is not so significant.

The diagnostic accuracy of ferritin, CEA, FDP and urine cytology in the same urine samples



132 WRATE 29% 2% 1983%F

were 32.6%, 26.7%,, 51.7%, and 63.0% respectively. Although ferritin and CEA were not as suitable

a parameter as 8,-MG, the combination of these 4 determinations obtained the diagnostic accuracy

0f84.8%,. Therefore, the combination of those determinations was seemed to be useful in the detection

of the urinary tract cancer.
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Table 1. Summary of cases

Poorly Early Advanced
diff. stage  stage

group group  group  group

1)Renal adenocarcinoma
(4 cases)

Untreated case 4

2)Renal pelvic and ureteral
cancer (7 cases)

Untreated case 7
3)Bladder cancer (34 cases)

Untreated case 22%

Recurrent case 12

1 3 1

13 25 9

#* Recurrence was noted in 5 cases for follow-up periods
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Fig. 1. Upper limit of normal urinary CEA levels in males and
females according to RBC and WBC counts in urine
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Fig. 2. Relationship of urinary ferritin levels to histological grade and clinical stage
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Fig. 4. Relationship of urinary 8,-MG levels to histological grade and clinical stage
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Fig. 5. Comparison of urinary ferritin, FDP
and cytology for patients with urinary
tract cancer in parameter
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