1709

[Z%&%E%SI%IO%‘[
19854108

BEpERRE R carcinoembryonic antigen &
M EBGTE OB E

BTFERAFBREPFEE (TE: OE BER

) i
AN (i - S
A £ i3
KW il

IMMUNOHISTOCHEMICAL DEMONSTRATION OF
CARCINOEMBRYONIC ANTIGEN (CEA) AND ABO (H) BLOOD
GROUP ANTIGENS ON TISSUE SECTIONS OF
URINARY BLADDER TUMORS
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From the Department of Urology, School of Medicine, Iwate Medical University
(Director: Prof. T. Ohhori)

The carcinocembryonic antigen (CEA) and ABO (H) blood group antigens of 47 bladder
tumors were investigated by immunohistochemistry (CEA by peroxidase-antiperoxidase meth-
od and blood group antigens by Avidin-biotin-peroxidase complex method) and the results
were compared with the histopathological diagnosis.

Twenty five percent of the bladder tumors had CEA-positive tumor cells. They were
found in 11.1% of pT: cases, in 12.5 % of pT: cases, 70.0% of pTs cases and 30.0% of pTy
cases and were also found in 13.3% of grade I cases, in 50.0% of grade II cases and in 40.0
% of grade IIT cases. On the other hand, positive blood group antigen cells were found in
85.2% of pTl cases, 50.0% of pT: cases, 20.0% of pTs cases and 50.0% of the pT.: cases and
also in 80.0% of the grade I cases, 41.1% of the grade II cases, and 20.09 of the grade III
cases. A statistical difference was seen between the low stage (pTi) and high stage cases
(pT2~pTs) and between the low grade (G-I) and high grade cases (G-II, III) (P<C0.01)
for both CEA and the blood group antigens which were statistically related (P<{0.01).

The detection of CEA and that of the blood group antigens may be valuable for assisting
the histopathological findings in the case of the small biopsy specimens especially in addition

to the prediction of the malignant potential.
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Table 1. Total cases of the bladder cancer in this study
Pathological _ Stage Histological Grade
No.pTs pTa pT:  pTs pTs Gy G, Gy
Primary
Tumor 28 15 7 5 2 17 9 3
Recurrent
Tumor 18 12 1 5 Q 13 3 2
(Total No.Pts) 4 7 27 8 10 2 30 12 5
Table 2. Immunoperoxidase methods
Blood Group Antigens
Carcinoembryonic Antigen A and B o)
Methods Peroxidase-anti-peroxidase Avidin-Biotin-peroxidase complex
Antisera:
Primary Rabbit anti-CEA Human anti- A or B Biotinyl-UEA 1
Secondary Swine anti-rabbit immunogloburin Biotinyl-human-1gM+1gG
Tertiary Peroxidase-anti-peroxidase Avidin-Biotin peroxidase complex

VLB o 4 M#kPE B2 PLE carcinoembryonic
antigen OFAEOBENIERHEIBO T 59,
4], BEHIEBENAEEE, BERAC B

% CEA B LU MEHREOEED FHE BR LI

DTETOYBMELR L L LCRETH. RFROR

TR CEA 31O MEBMIES FAEL, B

EEORBEMENITR E O BB tHD.
MEBLUVHE

TR0, BRI OA T4 BIOREMIEE 25345 &
L. Shbofl@nes], BIEEETHD, £
ORBEE 2N TR B0 &\ BT v
REMENEE TSRS (TUR-B) oFHERL D2
WLtz L LishbEEOHBRENERD bIICHE
FICIL X B BEREA R T 7R - U % 11T URERE
BEABEYET WG L b ERESO ERE (T) &
Z W L7 (Table 1), 7o¥k SENE fB & X O
CEA BIL Tu#at Lo,

M BT 3 MRE 0% B AL < ) VEES T
7 4 vEEIEY) G~ p) R TR L. RBR
B2 ZRER 2 ~3 M D 7=y 727, CEA X
DAKO ##4% ., r (CEA-PAP 506) % Fi\+ Stem-

berg b FiEr -3 peroxidase antiperoxidase
(PAR)EI. I D9, o F 5 A HUBIL I » ROBE
1. ¥ U7 Avidin-biotin-peroxidase complex (ABC)
O L0 RB L. AeRHA, B MBI MEEN
EEMERMEY, ¥l OM) ¢k Ulex curopeous
agglutin I (Vector #) %\ 7z (Table 2). HER
1t CEA L Cii BT LEJEMN AEC (8-amino-9-
ethylcarbazol) i@ I D R EIZ s SN L 2789
Shiedy, *mRETUFC B TLESEED
10% M Ergefa B e w5, £ h bR
20 bhio WA TG HE L. 7 BB
B L LT CEA mwH\WTT Ky, 7o mi
B CIIEFEEMASRE Huv e, S S BFHBA
Sk AN MEE TR O built-in posi-
E AR TEG Y built-in
R~ v 8 —
0.3% H:02 2 27 —2

tive control & L,
negative control X L f=.
FUEiE 3 % HeO:z F X,
i L BRI L e (Fig. 1, 2).
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Fig. . The infiltrating carcinoma cells of the bladder shows the

presence of carcinoembryonic antigen by PAP method.
(300 % )

T : 4 4
Fig. 2. The histological section of carcinoma in
situ of the bladder shows the presence
of the blood group antigen on urothelium,
vascular endothelium and erythrocytes
by ABC method. (300x)
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Table 3.

19854

Relationship between CEA- or blood group antigen status and

histo-pathological stage in 47 transitional cell carcinomas of

the bladder

Path-Stage No.pTs CEA(-) CEA(+) ABH(-) ABH(+)
pTy 27 24 3 4 23
pT. 8 7 1 4 4
PpT, 10 3 7 8 2
pT., 2 1 1 1 1
(Total) 47 35 12 17 30
pT‘ .................... 27 ............... 2 43 ................... 4 ................ 2 3 ..............
p Ta=pTa 20 11 9 13 7

Table 4. Relationship between CEA- or blood group antigen status and

histological grade in transitional cell carcinomas of the
bladder
Grade No.pTs CEA(-) CEA(+) ABH(-) ABH(+)
G, 30 16 4 6 24
G. 12 6 6 7 5
G, 5 3 2 4 1
(Total) 417 25 12 17 30
G, 30 16 4 6 24
G:.— G, 17 9 8 11 6

Bl, 63.8% T -7,

1) B Stage & CEA 35 X ONMmEEL
JREFE L OB (Table 3).

&N CEA o BERL pThy ©11.1%, pT: T
12.5%, pTs T70.02%, pTs C50.0% & Stage D
fric &7 CEA OfFER L Y BRICBD bhre.
Z & pTi @ low stage 27 fER] &, HEREOH
HHND pTe Ll Lo high stage 205EH & o e &
% CEA [GH:R% HigHE 5 &, #i&zBWT
1L 1% (36D ThHrorxL, HETIE.0% (9
B & WEOM KD XD s BEZELY Bl (P
0.01).

o b 5 SR MR PR O BEME ST pT €85. 2
%, pT: C30.0%, pTs T20.0%, pTi T50.0% T
& Stage DHEFTE &b MEHBIR O WHEMN L b
EBRCAD SN, X B, low stage Ef & high

stage JEH & OIC i) % MR T HUF RN R & hih
5 & HiE T 85.2% (2361), #HFE TIL35.0%

TBD EhE o EEEYRDE (PLO0L).

2) MEMREAEMEL CEA %10 MBERHEE
£ & DBk (Table 4).

8 CEA BRI G T13.3%, Gz 7T50.0
%, Gs T40.0%THv, G ® low grade FEF30
e Gz 33 X0 Gs o high grade fEH 176 & O
WROEIT 5\ C, MED18.3% (46D Lk
FHCIE47. 1% (84D LhE Ll EEEERD

(P<0.01).

Vo iE 5 A MER PR B L C 2o BT
G T80.0%, Gz T4L.7%, Gs T20.0%TH b low
grade fEffl& high grade fEG) & DO Ri1+5 Bk
Koo el 8\ T BTE 080. 0% (245 wxt L%
11.35.3% (64) THb grade KBILTH, EFD
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Table 5.

Relationship between carcinoembryonic antigen biosynthesis and absence

of blood group antigens in 47 transitional cell carcinomas of the bladder

Carcinoembryonic Antigens

negative  positive (Total No.Pts)
Blood Group Antigens
Negative . 6 11 17
positive 29 1 30
(Total No.Pts) 35 12 47

The antigens are statistically related (P<<0.01)

EMA &b WA M B X B BEREL R
7z (P<0.01). .

Bl EofER I b, BEIEEHASCIET % migsibi
B low stage, low grade 7lBEIZ T, LD
RIS b, - oRBERREE o®RLEM e
LA s K, B BIE AE CH S5 CEA
IS O ER JOEE/AE &L b, X hERCRD
bhic. Ticds Z OMHORY A5 & RIHUR
B 1760m B % CEA o3RI 67.7% (1141
THY, -olF 5 MEMBURENE 3060 CEA ol
MBINT 3.3% (14D THH, WEIMERT 2R
BHELoL#ES - (P<0.01) (Table 5).
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EA I T D I0 0 s BB RE 7] 1 s
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PIARE LT .

BEDEIESC 3513 % MBS CEA © MR, M40
PTLD KR EER TR E B2 bivT Wi, SEE
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A BN 5 L0 CEA %L, ABO
HUE o MAT NP2 & 3BT % b o oY
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