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From the Department of Urology, Kobe University School of Medicine
(Director : Prof. S. Kamidono)

Twenty cases of bladder cancer which had been treated by radical cystectomy were investi-
gated, five out of these twenty were rendered to a specific red cell adherence test (SRCA test)
using step section of entire bladder and for the other 15 cases malignant lesions and surrounding
non-malignant lesions, which had been determined by histological mapping, were compared using
the SRCA test.

The SRCA test positive and negative lesions could coexist within the same tumor. Thus in
the case of a large tumor, multiple biopsies were required to evaluate the results of the SRCA
test. Since multiple bladder cancer lesions of the same patient revealed different results of the
SRCA test, each lesion should be evaluated individually. Some dysplasia, down growth and squa-
mous metaplasia were SRCA test negative and this phenomenon was frequently observed in the
surrounding tissue of the bladder cancer. Histologically normal bladder epithelium and hyperpla-
sia showed SRCA test positive by 100%. All the CIS showed SRCA test negative. Positive per-
centage of SRCA test in grade II and grade III tumors were 402 and 23.1% respectively. There
was no relationship betwween the pathological stage and the results of SRCA test. There was no
relationship between the existence of the intramural lymphatic invasion and/or the intramural
venous invasion and the result of the SRCA test.

From these results, we conclude that the SRCA test is a useful tool to predict the malignant
potential of the bladder cancer, but when we utilize this test for the bladder biopsy specimens we
found its reliability limited.

(Acta Urol. Jpn. 35: 13-25, 1989)
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Table 1. 2FEGOKREMEMEI SRCA

ZEMICBITESRCATR b

Age & L2 0
Sex WHE M  Grade  Stage L V Normal Hyper Dys Down Tumor CIS SquamousM.
® M A TCC 2 PTa + - # % # +.# —>+ 5 # k&
@ 68M A TCC 3 PTa - -  # # # < 5 F 0Lk &
@ M B TCC 3 PT:  + ~  #  4# —# —H# - # - 5 £ L L&
@ 6M B TCC 3>2 PT, + # # 0 # - > 0 7R#NE
® 52M B TCC 2>1 PTia - -  4# # # o < # 5 £ L&
6 58M A TCC 2 PTa - - 4 H# # A =>4 SELLIBAM
7 68M AB SCC $HEMMY PTa - -— # # O - - # 5 £ Bl k&
8 61 M A TCC 2 PT + + H# # # # > 24 3 7 R
9 68M A TCC 3 PTib - ~ # - - - - 5 £ Lk &
10 60 F AB SCC H&EEMLE PTy + — 4. # .4 44 # +<# # * % 3%
11 64M A TCC "3 PT¢ + - # W W - - 37y ARWIE
12 4F B TCC 3 PTsa + -  # # 0 # # # # 148 3 & AMJE
13 61 M A TCC 3 PTia + -— # # # # - - 2 % % WX
4 55M A TCC 2 PT; =~ - H# # #  H# - 5 & Bk &
15 72 M A TCC 3>2 PTd + -  +,4 + + - 67 A#ERE
16 63 M B TCC 1=2=3 PT, + H# H# # o -<4 2487 o RAFE
17 52 F AB TCC 3 PT: - - +,4+ +# -+ +# - 5 £ U L &
18 68F A TCC 3 PTb  + ~ 4 # 44# 4.# -+ ~ -+ 5 £ Bl k&
19 6M A TCC 3 PTh - - +# H+# —+ + - - # 5 £ Lk &
20 63 M A TCC 3 PT: + + # # -+ W - 3 AWK

O mappingsth, E.ﬂ{'n‘l'nﬂ)tﬂl:khTﬂ%f&ﬁﬂﬂﬂ'ﬂbﬁh’kh: LERLTWE,

HEHEERR, HREEcAE L-RnROZI A X
D EDHREOFELHETSLIDOTHY, Fhhi
DHEPDER LA LY, BEDO—BOZERETLE
7T, ToBEMEo R EEE) YHELTY
%. BHREE RN BT L S0 T
bHHEETHE, BEROIENELT, b
BRSO REERE D isoantigen DR LNEL .
bhn. CoOMBECBELT, BB SrESE
# s F5 ABO isoantigen DIRER RSN —&0D
DTV EN—BOFEENLBEIhT LS
A P EE ERE L OTEELL B
Meg 2Ry, OBkt 5 EREES -
ABO isoantigen & DBIREHELABEIT ou .

* L CEELBENES S HER0LEE SRCA
FA MR, Bl SE SESESH (map-
ping) %fERLL, ThbLRK L BN mapping
ERIEERET A Z I L W ETFOMAR B0 TH
%?60

X &R &FHE

1) %%

MR REWREFL 3 X OBIRRBIC S5\ T, 197848
7 D 1982 I BE D2 BT & 0, R R B
DERERS & W S R BE D 5 b, MR Lk L O°
TS HRB A R C 7o W IRALER B 20 Bk i & L
o, HBIEGIOBMFESTL, BT ERMISH, R

Table 2. £5EFlIc$1T5 Grade & Stage DBEIR

PTia PTib PT: PTaa PTsh PT. it

GI 0
I 3 1 1 1 6
m 1 1 4 2 1 3 12
SCC 1 1 2

Bt 4 2 5 3 2 4 20

SEEEE2HITHY, BHE T Grade III: 1248,
Grade IT: 64l, RPLEBO 2MILE bichss
HMBTH o7, TNM HEK X 5 BEE CI3,
PTia: 46, PTib: 24, PT:: 58|, PTsa: 3
B, PTsb: 261, PTy: 4BIThote. mEHCE
AZI126], BESH, ABEIMATHS. OMr-o
Ti SRCA DRUSEC MBS 510, SEORS
OB Lic (Table 1, 2).
2) FHik

BEMERERR b R\ A OB U, SRR 1B L,
W%UU—&ﬁ*wﬁvvﬁmrﬁﬁ.%OﬁﬁE%
ARSI LT 5~7 mm RN 0 BT 4E
RIT, B LI 80HT#D block % ¢EHY L. ra
I block 763 7 m b — 21T 54 RHWEISH
T 4 OB 2R L, | Buc HE Bt B T,
BD 38% SRCA 52 r AL Ui, 204k 5 flicit
ZDLGFTH LT SRCA 72 b %1\, HEAMR
SHY mapping AR & HEHRY L. +hcbb, HE
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Fig. 1.

No. 1
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7z. [F— block &R\WT HE Hefs FBIS 2o %
FHRCEN R LR IE AL, TR FhOAKINHE
L. 20B0FE& D Ay LTk, £E8 ko HE
REFRCTRD W EERE, ToBHEOIEER
MRE (RAlE LCEBRIOIARE X O &
HIEALOD 2 A hyperplasia, dysplasia, down
growth ¥ X' squamous metaplasia) 7o HUNCIE
iz SRCA 7 A M RfToT.

SRCA 5% +

RO MEEHERNA, HBEEMBLERL
FMmFREAOBEROBREA X vERIhicbo%* pH
74 0V vEEEER (PBS) i T 3EIKEH%, 0.1%
2o vk 87°C 04RFIL, BE PBS T 3@k
Bk | % OFRMBRFEER E L. SBIESTA T
HEBEIHUTOFIETT - 1.
OETWR x5 7 4 V&,
v,

@R\ TEREFID ABO M AIET 5 Hm
BTy, BEZC05HKE,

pH 7.4 0 PBS T5
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Fig. 2. No. 2

®@*F 0%, PBS wTIsHR3 > 3 @k,

@ 1 BFHMBEER TEOTR 2B, BEER1S
SiE,

®PBS AN e <+ VIR, RIEKTHOTAY
EEL, £ARFLERE <Y INETFERTHLY
BEFC DM EREYEE LK.

BEOHIEE, mEHNKEMIa% positive control,
AR5 % negative control & L, 100~75%®D
MR ARMEROMEL R DB D (H), BT 75~50
% (4), 50~25% (+), 5% KxEELL, (+)
A% Rt & HmE L.

FiEEERE LCR L block X b 4 WoOEBTIA %
fERLL, TRZhick#i2 5 LT SRCA 7R+ %
Totdzh, ZOFERRIILTHoTe. FIERE
DIEfE L, FEAKREMCA—D, B Lk bR
WTHENET SR R Y, 2T SRCA 72+
KEDVIEL3EE T, BRLBEFRAERLEAL
fe.

& 3

Table | IEFI—EF L0V SRCA FALDOK
BOR—HELUTRINT B,
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Fig. 9. < CIS (x200)

Fig. 8. Squamous metaplasia (x200)
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Table 3. mapping fER 5 Blic 3513 5FHEMAMEE SRCA

» B2 & %
Normal Hyper Dys Down Tumor CIS Squamous
Meta
s fafx 5 5 3 3 1 0 1
R
g AL IE 0 0 1 2 4 0 0
5 BE
f £33 0 0 0 0 0 1 0
Table 4. JE mapping FEFIISFIC Is1T 5 REHA#L L SRCA
OB & ®
Normal Hyper Dys Down Tumor CIS Squamous
Meta
g Mt 15 15 11 12 3 0 4
R
C e 0 0 4 3 2 0 1
A R
5
f Ktt 0 0 0 0 10 4 0

SEBI No. I m 55 T 5%ESic SRCA 5% |
X% mapping #7177 (Fig. 1~5),

1) SRCA ¥ % M k3 mapping

Mapping % fifT LA 5 Bl 5 BHRER 5 (1B &8
B L HEI N FEAC SV T AR OIEES
MRET BT R 1240 Rk o7 (Fig. 5). L
L, By 4BloEES SRCA (LBHERMEEEL
THY, TRTCBHED B IZBHEED b DXL ien
ofc. fEB LEKEG (=) ofe— (+) 2,
B2 L KHG ()~ ) ofFic— (=) Xeth
Txh (Fig. 1, 2), /3, 4B TUIER L,
2, BN IDEET AR TELAE
(Fig. 8, 4). ¥5ic, carcinoma in situ (CIS) %%
%, HRUBEE TH-IEAS BT RaHI4E
T, BEAYBHRTCHDONAEE, BTN
TEECER MR bbh sy, A—EMNo%
EBEFCL G bLMRERNALR. EMS, 4
CXEB RO dysplasia, down growth BT
DIORHZHRIR, ChBIXA—RED ZL —ic
b FETTH o1,

Mapping %47 -7 5 SIOFBEMAMSE L SRCA ©
BAfR% —35 L C Table 3 1w+

2) A—EBRC T 5 RiE0E

SEMER LB amEALY L b /el zh
bDTHD, “h ETTOREFICHR SIS cold
punch biopsy * TUR X bBAbhic-tF L vl
BHTKRED T, 2000 mapping 21T -7 5 flc>
WTEELR Lc, &Y ISH>WCH 2h S &R
OB B Tote. 1581 26] GESI6, 16) 3\

T, =20y LoR—EE N CERIED & B o
FL T ERERS8, 10Tk, TXTEBHETH-
THEORED (H) 5 () ofiFch -7-bo
&, BRI SZELZRDESOMNHRLNT.

3) SFEEBMFRZE S L0 CIS & SRCA 52}
Mapping % 133780 - o 15 B0 ZIEEB R E R
&, BAIE UCHEBREIOEMES X OEE & M
IR OERER 29 T2 L SRCA 52 +
ot BMERELEL DT RUEREO 0T
Boleht, —BERA—EF PRI BRERITN
TRl TR, 05 b—RFEisrED
bivie (Fig. 6).

TEHFE, hyperplasia oW T 15ERALE (F
RERGIR) L3BHETHD, BHEFEKIT10%ThH

wfc. dysplasia iX1560F 1161 (73.3%) HBHETH
S>teh, 4 FTCIEE O D dysplasia EEO

—~EEN A SR, Thd 43R (No. 9, 17, 19,
20) DEEE SRCA 72 ML LfEMTH - 7.
down growth (X156UH1261 (80%) TEEDREA L
FEMOTIALE SBHETH - 72h%, 361 (No. 7, 9,
18) GEMO—MEERHR SR (Fig. 6). & 3
FDBBHE SRCA 52 XLl Th k. BF
L 5 R (No. 7, 10, 12, 18, 19) 9 IR
Abh, 5% 4R (80%) B (H) Th ot
B0 b | FIEEERII8T, EEREMERL (—),
EAREREMIFE (H) ERREENETHALR
o EFloThb 5 AOEES SRCA 72 MX3AIT
Bk, 28ICERHETH D, FELKELE SRCA 72
M et DEF 8O BB L& TH o1z, CIS i34
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Table 5. 25Eflc 351 5REMME SRCA

» OE B 8 ®
Nomal Hyper Dys Down Tumor CIS Squamous
Meta
ﬁ 7 20 20 14 15 4 0 5
$ mme o o 5 5 6 0 1
5 BE
?‘f :-3:3 0 0 0 0 10 5 0

fEB (No. 9, 11, 13, 19) 5 A bhicst, 26
BHThy, Thd4EFADESS SRCA 721+ 3%
¥k th -7 (Fig. 9).

FEBL 6 22 H20% TOI5FDOFREMESE L SRCA &
DBFEE—IE LT Table 4 2R3,
4) grade & SRCA 5= DB3R (Table 6)
205EBIRRB T EEE18Blic o, grade & SRCA
72+ OBEEHRE L. SRCA 72 hHEER DWW
T, %32 BEESAOERIC 3172 Bk & ek
B R X b HE L.

£8) grade II, IIT G, grade III 136 SRCA
FA B3 (23.1%), B 106 (76.9%) TS
n, FEAIAGD grade 11 5 B CiXfEH2 Gl
40%), B3 B (60%) &, EbbbLEHANES
Y

5) stage & SRCA 7 b DB§fk (Table 7)
205EGI, PTia 460 Cik 1 1 (25%) % SRCA
FAMBMETHY, PTub 28Ux 241 & &k, PTs
5F b &fiat:, PTs.a 3GPBE 246, PTd 24]
1 GBS L O PT. 4 B 2 GBS, —E0H
FILERD Inh o .

6) k& BEEL SRCA 57 R0 BE (Table 8)
0fEGIF Y v ASREERDIbO2EH Y, =
D5 BEED SRCA FA 1 B0 b Dix 44 (33.3
%), Btkndo 84 (66.7%) THote. —H,
VA BHED Tt > 8HITHOEFHD SRCA 7R b
Bt 28 (25%), B 64l (75%)Thotc. ME
D B 4 Pl B bh, 2B 28l (50%) 2
SRCA 7 A MB#:, 260 (50%) AEHETHY, M
HNBEY B I 165l T4 4 (25%), B
w120 (75%) &, Vv, mEARBORRE
SRCA 7 A b & O (E—EDEEIL A BRI >
1.

7) F1 & SRCA 7 & b OB

mapping ¥ 1T ok 501D 5 b, 3HNLERH
SRCA 7= BB Th -lett, Th BOFH
TRIFTH 1. BB OB 26058 1 flIRTHRER

Table 6. Grade & SRCA

SRCA FX b
_.___.—ﬁ
+) (=)
G 1 0 0 0
R
A I 2 3 5
A
E WO 3 10 13
at 5 13 18
XT.C.C.D%

Table 7. Stage & SRCA

SRCA ¥ X b
(+) (=) #
PTia 1 3 4
s PTib 0 2 2
T PT, 0 5 5
é PT;a 2 13
E p1ip 1 1 2
PT. 2 2 4
i3 6 14 20

Table 8. JRFBEL SRCA
SRCAF X b

(+) (=) i

(=) 2 6 8

5 L (+) 4 8 12
- 4 -

B v( ) 4 12 16

(+) 2 2 4

FThHotohl, LHIRI0» AERTBE LW, Th
3t L, mapping #fThith -k 5B\ TIE—
EOEEILARLRIRD - .

% 2

FERIBOR TR D RN KRBV R EERETH
h, ThitfiRRERORY EXT 5L ZhTw
59, MERHBRIFIROREEOA ST, ¥
TERARCIFEL, Bt MREWBERRY
LT 5 MR o BRI B E R bl b X
h3. SEAWE ABO MBEBEHMRFE v Tik, O
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HIHBETFC L -THF 7 | —ABERMC 7 2 —
APt D CThY (HPE), ABRIhib
12 N-7XxFA%5 7 43 vaMfinwich o, BEX
HYWEWZH S 7 b —ARD0eh DL IhT0519
Zhb ABO mMEH HRES £ efliftic v eh bo
PSR &L, FURORIR, B v -8k
>0 &3, Limas 5713, Bbcft>chbo
gk, 1ERNEBAEREREROET, 2)5F
RN cFEGERER oMM, KBTI EED
BAETAESEOBERE EIARETRED B 1
DRV LW OB A LTS Thb3NB LD
ThH5E L, Fujita H® 3 FEREEEREEOET
TS b LHERMLT WS,

L2 AT, SEOXSEI BT 0BEE R I UK
WEREI TR I BENBRA IR T3, §iEr>
Wik, AR, BEIcV-OFNY, HIFEH M RH
T57% Ulex #AWTREINRTWAA, Ulex 0
BEMITEL, AT, B H~BHERMELD,
Coon BLWIXIEFEEEMEET SRCA 72 2TV,
AR, BEITCORMNIFLUTThHoleoORHL, O
HTIE34% b Hbhic:E LTWB T e Eh bgic
AR ote, BETOWTIE, Alroy HIidJFEME
PR AT LR s 1A, R BEHRIRE R Z T\
WERAISHIT ST SRCA 72 NEHTHB O
L, W BSEREE L Thio-tepa DEEBLAIEA
B ZCEREATCIL 44D SRCA 5 < NG
THH, BEEENECES VT HHITREEREYS
B 8 fliz2f SRCA 7 A MREMETH-TE L
WA OMBENEEN SRCA 52 Mt BT LR
BLUTWAB, ¥ Jakse Hit CIS % & -7 104
1% L doxorubicin hydrochloride BEREAITEABREE
TV, 8AK ISV URARRNIC SRCA 72 Bk
Tote LTWAE L e Eh bR IR,

196848 Kovarik 52X, v ~<1T0D SRCA
52 ¥ T57%%» Cooms DESEBEEREYICAHL,
cervical cancer A&7 A b %R fF\> isoantigen DY
REABHOENE M MR . BEERT
U TIL, 197348 Davidsohn 522531246\ D5 BEE
B SRCA 7R M2\, grade DLWy
isoantigen DL L T5 H DO % HEC HEH
Abhick LTLHR, EELLIEDEELOBEMNE
¥ L isoantigen & DR OWT DL REL BRI
59, Finbd, Emmott H¥176F0ENER
SRCA 5% h%7F\s, grade I CLX10615 7 B (70
9% DBHETH -7, grade IT Tik 40 Fide 15 4]
(35.7%), grade III1 Ci2 26004 (0%) Th

b, grade & SRCA F A MNCEHRENRABLRIE
L, Jaske 52 4 WECHEE Hofcdk LT W5
Newman 5 (332260 stage A DOEEMIESCE L
SRCA 7 A %1\, SRCA 5=} & grade e
TAEERIE A B R Teh o 7eh, SRCA 5 & M&ikEoD 80
BIFp714) (88%) BEHER Y FH O HL,
SRCA 7 k1468112781 (87% ) BRI L,
¥z SRCA 72 + BtE6HIFE876] (90%) WHEFi
HoTHLBEMERE IR bRt kL, SRCA
FAMIFELZHATS ECEHTAH ELTHS.
ZELDOBEOKED Newman HLRABKRTH-
728, —F#, Kay & Wallace® (2B HMBEMEDT5
% SRCA FRAIMBEMTH-T2& 1L, %k Alroy
5203 B I BB L JE R BBt o SRCA T =
MR ERS DRI oo TR, KFARD
malignant potential DiFEEE LTOFRAELEET
5 L5 BELLLREN, BECKIHELEORE
EbMoE < DEEL SRCA 72 + 2 FE#ERD
FERELTERELTHASL®, ILihl, ThboD
HEwrar, UTrRET X5 RMENEEXRS.
ChETORMESETS SRCA 7 X+ O#fiE
i, EBHBT5b0NEEAETHS. BRES
REROMETERY E LT, ERBFRADL
ONNBEEBCBT T b kELS L, BEFEY
O BEEFINTIZIEE & Bbh b oML E7 T
bR, REEREMC S, BMHESE
fretR, BNARHEAR RS mapping /L, B
AEREORHE TR T3, Kakizoe 511841
DOEMNLIEEARD mapping IFWT, 1) dysplasia
W EiEE L T58% 1 papillary carcinoma WA B
Z &, 2) papillary tumor ¥7:i% nodular tumor
WBEHELT55%K CIS BAb hicz &, 3) AUE
M T dysplasia, CIS, X% X% /Bl BRFEMNE
txdoTaRbRhizz L7t ¥X b, dysplasia, GIS
BEBELT A HERETH S LEST T\ 529,
%7 Utz b3, CIS, dysplasia, hyperplasia (3JE
W RBETSRBMOETHSD & L, HEOKAL
[EEBEO T HEEEREOER Y IRZ T 52,
TDXOREEND, BEEHOLD SRCA A+ T
BEEOBMESCEEOTFHREHNIT S LITED TR
BThHsb o EARBEN, XhELD, KELYFE
v, B oEEEoXES Y, JEEEBREOKRE
LEETHS.

HIE Das Bk 36 FEBIC B\ CREBEHEBE & 30T
HBE T, REEZFNCESE Bbh s EED
ABO isoantigen OHFEFOEREKL, REIVE
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ROWEL SN HBEFOH, KEE, grade, IV
EERD ABO isoantigen DHFJZEE XKL, B
dysplasia “C ABO isoantigen B Thot- b D
TRHEEENE L E LT WA, i, Mo
severc dysplasia ¥/t CIS A bhic 3ER (5
BE) Tk, EWIETH ABO isoantigen [apEnt
Abh, BED b0 L B L TEBMCERERLE» -
fc & LTEFRBMEE 3% ABO isoantigen @
BRBROEBMERIBZ ThB. HIPL L8R, 700 8
# (CIS oA BE1284, CIS 31 8k, BT EK
368k, dysplasia 208%f4, hyperplasia 7 #iff,

R LAt 4 Beif, SOTEMEREDES 38845, ERRE
5528tk ) DBEBERIIRS AR X DA bh B
iz ABO isoantigen OBEX T\, BHERM CIS
(B BER) 17%, CIS 29%, BELEBE4 %,

dysplasia 35%, hyperplasia 71%, ¥l p{t4100
%, HEVEREREREK8TZ, ERMIEIT% Thotck L,

F - MRS dysplasia, TEETH-Tcd DT,

ABO isoantigen OHFM L H X OERBETOF
RECHBEY RO L UTENEES T AR 3
1% ABO isoantigen O#H >HERMEAXBL T35,

SEEE OB HEA LAV 1220410 SRCA
7 A b DFIRTCORBMER (Table 5) 12, REAHF
BIEHH, bhyperplasia i 100 %, dysplasia 73.7
%, down growth 75%, JR¥Lpift4 83.3%, CIS
0% Chote. EBERE, HNEHELBREALTH
ohcted D352 LED o 1o, EELOHIEOREA
BEAY AV RS TI57. 7% O SRCA 5 & + Bk
RTh-1c®.

FEEBHRER W1T % isoantigen DBHET DU
T, ThETWLOon0RERALRS. EFHIC
B\ TIE, Coon 529, #H:m 5% 43 100%, Catalo-
na’® 1% 98%, FM*® %78.6% & LT\%. hyper-
plasia, dysplasia &2\ Tik Jakse 520 13%h%
Nn61%, 45%DBMERE LTH5. WEERER
Emmott 5% (¥ 4 ALGINEM Th >l HE LT
WADER L, FABESALARBETH L
L, RECENRALNRS EEDLOBRBILBERSS. 3%
EHBLRBECSDTH T, HREMBM AT OWT
%, 4 EEE LIXUE & LAy Brunn nest, cys-
titis glandularis, cystitis cystica 75 &% €% down
growth & L7z. Emmott 5% |3 cystitis cystica,
cystitis glandularis & $ 100% B TH >k LTH
h, EEDLOBMM 5 % LENHZ LRI, CIS i} Em-
mott H%313%, Weinstein H%%11%, {7_‘32:7[(“’
RIBH DR TH otk LT 5.
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—75, Stein 5P BEMHESHMAERCE VT
B isoantigen BB GITIXER I, RIEM,
dysplasia, AhoEFEHOTTH 1007 isoantigen
BETh » D, EEREEA T EhLh25
%, 33%, 44%, 0%Thb, EFFHD isoantigen
DEEC L b BEFEBEREOBERCENADR
el LTE D, P EROBREYHRELTVS.
LEDEE LOWHARFVTEKOBRETHE, B
BRI 6 BT S PIEEBIERZ X 100 % OBHER
Th - 1o h, BE I 145 IR IEH KB, hyperpla-
sia 1% 100 3 ThBIcbmdib b3, dysplasia 73.7
9%, down growth 75%, R LBAkL 83.3%, CIS
0% & Stein BHICH~ LA 134 LBHERD B
7, EETEEA T AIOFEBEEBHRE BB D
boRzbhi. thbik, fERX VEFORBRE L
Bhbh T ZhboOREROEENY SRCA FiR
PHLEMFTONBERTH T

ThE CoOHEFIT B\ Tik, ABO isoantigen
DRBEXT-REBOAE X, B2\ ToFM
hZE AR, 4ED mapping K X AR T
i, A—EBATLEBER BESNEELTWSD
DAL, FliREEERCSVCIEEMO KRG
CEXDDHIOND Y, KELEE, SREEEEC
FOTERE rFOEBEGEO SRCA 7R b ORI
X Wz oEAOBERERHET A NENDD & Bbh
fe.

SEozhbomRR, FEBRXTS SRCA 7
A+ OFRAEYEETH SOTRR. UL, Bt
KA L5 SRCA 572 + OFRSENEHES N
AN TLMRTHBELBNTBLOTHD, |
SOEREBD SRCA 7 2 + OFEC TEOEENE
BOEKE, BRIRLOVLFELHNTEZ Lok
Btex B HiedTHEHTHHOTHS.

ABO isoantigen & stage &2\ Ti¥, Emmott
L% stage A 28 Bl 126] (43%) BB TH -1
DL, stage Bi~D 48 Al CXBEHRE0% ChH-
fek L, MHECHEBEYRED NS, ¥iedndHionn,
RERBEB TRNZ I BETH - o L, Bk
BB T8 % EETLT W ELT WS, L,
Aloroy B2 3F7EM B D684 & THY, BHE
YIER D655 Kt & N THBR A B high o2 L
T3, ZBELORMTH ABO isoantigen OHE
L stage WiX—EDOBIRIIAR bR Tnh - k.

R BE O X, R XD EF O malignant
potential #iRTdD & TN T V5. VKD 1ZIRFE
EoHBND D DIL, £ 5Tl dDick-, BN
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RENBECEP oI E LTV 50, BELORER
Tk, MERC—EOBRIRD bhich 5.

FHITOWTUL, SED208F SRCA 7R M X
% mapping %fT o5 G BT SRCA F A+
BED S ODTHBRIFTHS L O Bbhich, B
h Il s W TR—EOBELAbhish o1, Zh
S ROMBPEREREARTH Y, 158ksTsE
B SRCA 7 A + K ERBEFO—HE AT
THoleZ EBNFELTHBZ ESFEIhL.

B#tic, SRCA FA ik XFHEOMELLT,
RMROBECD D ORFHEL, 1l h OERECELE
%F 1, false negative AE LT WL Eh, 0#oD
8L &b Coh% immunoperoxidase ¥,
peroxidase-antiperoxidase (PAP) %, Avidin-
Biotin-Peroxidase Complex (ABGC) {5 ip e X
DRBRL L5 &5 RABEShTVLS. Lnl
SRCA 72 MxZhboJFik R %40 2 D BEH
Hobboo, HWEBMALKE, Ui bERRECEEZET
ETH b, HRE BRELEMCERTITSR
BETHHP. Coon KHit SRCA 72+ & immuno-
peroxidase X HIKEL, AZ, BHEE oW TRIER
BOBRETH -khs, 0B 2Tid immunopero-
xidase D FH false negative 27, HET
BB ELTHB?,

= B

EEMEHEA2061D 55 5 e SRCA FA M X
% mapping %{T\, E#ZFH mapping EXfIEL,
15l SLGAH mapping XV ELREREY D &
©, BEEs XCRECERERERR L SRCA 7
2 b ERF, UToMRAE2E.

1) A—ESITY SRCA 5 bR BHERREL
TWwB OB Y, KELEBZ ST FTo4
B X b4 SRCA 57 A b DHIERIT O NET
»5.

2) HREBEHCRVTY, FEHHT SRCA 72

PRERADhBZ EAB D, SRCA 72k OHE
B EDEBEEHNCT O>RET, | D0BEED
SRCA 72 b O T EDEADEFOER (Ek
E) #RFL 5% D TRL.

3) dysplasia, down growth, R bRt Ficit
SRCA FA MDD HAbh, HrEEREC
%ﬁ‘o‘f:.

4) FREBBFHIEF, hyperplasia © SRCA 7
A T BBHESR100% TH - .

5) CIS 12 £R&HTH » k.

6) grade & SRCA 5= b DBIRTIE, grade II
T40%, grade 111 C23. 1% DBHUERTH -1

7) stage & SRCA 7z L OR#cit, —EDH
i Hbhish T,

8) JEFBHEEL SRCA 7 X i 3N A bhish
7.

9) SRCA 5 R +{2JEHE D malignant potential @
¥ HAEBEbhic. UL, 4E0 mapping K
B DEEMAEREHTD SRCA 7R N RERDEEE
EOWTERAR DS b0k Bhbhi., & 4eRE
#7C SRCA 72 +BHOHE, —BBHENME
WD LPHET S - LI ERTH Y, BiEoBAEI1E
bhishoteZ ExBREL, it b BET follow up
nEEhs.

BAERABWCHI0, CRELZEDLD E U BMARER
BRHIRIL O CHBE A1 & & LIcARRRERERE
B BRyEFCRBEHOBEERLET.
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