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Circulating immune complexes (CIC) were detected and quantitated in 49 patients with urological
malignant diseases (9 cases of renal cell cancer, 3 cases of renal pelvic and ureter cancer, 21 cases of
bladder cancer and 16 cases of prostatic cancer), 9 patients with urological benign diseases and in normal
subjects by the polyethylene-glycol precipitationcomplement consumption test (PEG-CC test).

The average CIC level was 2.743.0% in 18 normal subjects and the normal range was less than
10% of the CIC level.

CIC level of patients with renal cell cancer was 14.34:-20.1%, being elevated in 3 of the 9
patients, that of patients with renal pelvic and ureter cancer was 4.74-4.6%, being within the normal
range in 3 cases, that of patients with bladder cancer was 4.74-4.4%,, being elevated in 1 of 21 patients,
and that of patients with prostatic cancer was 8.94-15.4%,, being elevated in 3 of 16 patients.

In urological malignant diseases such as renal cell cancer and prostatic cancer the CIC values were

relatively high.
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immune coplexes D HIEL:IL polyethylene glycol
(PEG &M) I X% circulating immune compl-
exes DWWBYOIEE L fitk Bl KIS &% B4 &1
Harkiss OB HE L FIE S OFHEOWE UTH
Bl BAERCX, %3 (i) 300 gl itz v

Pr—AE LTHEAK 3001 & 0.2MEDTA (pH
7.2) 50 pl, kv EiRETH (0.1 M boric acid, 25 mM
disodium tetraborate, 75 mM NaCl, pH 8.4) 50
B ThERINL TRBLAHE, 12.5% PEG 100z
ZIDIMLTHET 5. (EDTA & PEG Rk
EixrhFh 002M 22.5%&73.) £°C Kk TH0%
B L%, 1,700 g i TIOARELT 5. Yy
#2.5% PEG T¥#L, 1,700 g CI5AREELT 5.
LiE% B 3 C W B 37°C wffkichie 30 pl
DEZFFvine > — & HK (GVBH) % nx T
BT, WHEE LT —A L@EAmE 10 pl
iz, 37°C, 05 HREEEE LMk RIEX 3
CER L VBEDOHRIEL . BEBGRYET
% HIT, 1.5x%108 cells/ml iz 5%k U 4= R LR IMER
(EA) &%, 37°C  Ce0HHRIGIED. KIGH,
felibie 40 kfichic 6.5ml oAEAKE Iz K
& bELL, BETS EA 2UBIes. b3
DBEXES ODud THEL, HToRCHENBR
ZEBH L, Circulating Immune Complexes {H#%
R (Fig. 1).
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( haemolysis of control)><100

t¥s, HEEEORMEENY, FAIX LT RER
XS FRREC L > TRBREOFEEZREL, F
BK¥ILS B E#E L.
ﬁﬁ P

) BEARIUCBRENVEBHEEEE
BEAIBGID CICIL0%Nb 9% ECRPALT

f0.3ml of specimen (serum) or saline for control
1502 of 0.2M EDTA

1504 ¢ of 0.1M boric acid

add 0.1mf of 12.5% PEG

stand for tOmin at 4°C

centrifuge¢at 1700g for 10min at 4°C
wash peII:t in 1m¢ of 2.5% PEG
centrifuge¢at 1700g for 15min at 4°C
disolve peflet in 3044 of GVB™ kept 37°C
add 10/1£¢of pooled normal human serum
add 1mf of 1.5X 108 cells/mf of EA
shake tenjerly for 60min at 4°C

add 6.5m2¢of saline kept at 4°C
centrifuge:at 1700g for 10min at 4°C

measure 0.D. at 414nm
Fig. 1. Detection of circulating immune compl-

exes by polyethyleneglycol precipititati-
on complement consumption test
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Fig. 2. Detection of circulating immune
complexes in normal subjects
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Fig. 3. Detection of circulating immune
complexes in sera of patients with
urological benign disease

BY, FE327%T, SD Z+3.0%Thote. =D
BEL D 2SD WO B U TRIEFEMEE LA (Fig.
2).

WRBHHYREEBEE 9flo CIC Ok 2.9
2T HBTHY, 0BMBLB8BETHMLTEI VT
hOER S EEETH -1 (Fig. 3).

2) BMlumiE
WAL 9 Flo CIC 1% 2 %0 563% % THHi
LTsDh, 3HRREEYRDBHERIIIBL TH-1C
(Table 1, Fig. 4). F#ix14.3+20.1%ThH b, &
FEADFNE LR LB ATREEDEYRDL (P
<0.05).

DX, BHITEES Pl BEENCKRNTS &,
stage pT1 pT: 3BD low stage FHDZTHIL, 2%
B3 YETHAMLTED, stage pTs pTa 65D
high stage BDOZThIX 285 63 % THAHL T

Table 1. Detection of circulating immune complexes in
sera of patients with urological carcinoma

. . No. No. %  Circulating immune complexes
Diagnosis cases positive positive (%) mean £ SD Range (%)
renal cell + -
renaf cell g 3 33 143201 2—63
renal pelvic or -+ _
ureter carcinoma 3 0 0 47x456 2—10
bladder carcinoma 21 1 5 4744 0—21
prostatic carcinoma 16 3 19 89*154 0—62
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Fig. 4. Detection of circulating immune complexes in
sera of patients with urological carcinoma
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Fig. 5. Detection of circulating immune

complexes in sera of patients with
renal cell carcinoma
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Fig. 6. Correlation between circulating immune
complexes and tumor mass of renal cell
carcinoma

fo (Fig. 3). i T | Gl B fE% b Btk =it
33%ThHbh, BETH 2HACREELRDBIERIZIS
% ChH ol low stage FESBIDE Bt 13.7+15. 3
%, high stage F6 B0 L NiX14.8+£23.9%TH b,
BEADOTHh EWBLIBRIWTh I EEOEY
BT - 1.
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Fig. 7. Detection of circulating immune

complexes in sera of patients with
renal pelvic or ureter carcinoma

¥xt CIC o #HE Lz (Fig. 6). CIC f&
763%, 31%LEEE RLEMNL ThTh 32.3
cm?, 11.8cm® & HBH/ NS I BE Th - Te. S
A 1,491.5 cm?, 1,352.3 cm® & kX 7cEEIC 35\ T
X, £h%h CIC B2 2%, 4% & HBAHEES TR
L.
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BLEREEBEEIFO CIC 245 510%%T
SHLTED, 1ALREELRDAh- (Figt)
T4 T+4. 6% TH Y, BREAOTHEHELLE
BLIBEDOELRDILh T,

D ¥, BERETEERSE 3AYBREEICHET
3 &, pTipT: 26 @ low stage BDOFHIL 2+ 0%,
pTpTs 1Bl high stage Fix10% TH -7 (Fig.
7).
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EEbiEBEE2Flo CIC 110 %2 52% % TH1
LTHh, |AcREXESBERL4.8%TH-1
(Fig. 4). Fii14.7+4.4%Th b, BEADFIE
KB LB B 3B R OERRDh » .

DX, BREREEALBRERIICE TS,
stage pTi pT: 126D low stage FDZHIL0%0
55%% ol Tk b, stage pTs pTa 9 B0 hi-
gh stage WOLHIX 1 021 B ETHHL TN
(Fig. 8). M TIX 1 AL REELRED T, #HE Tk
1 Pl REEL BDBHRILIL LB TH -1z, low s
tage B¢ 126032 9+1.6%TH b, high stage
BIBIOFNIZT.0£5.8%Th Y, READERLELEL
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Fig. 8. Detection of circulating immune
complexes in sera of patients with
bladder carcinoma
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5) BIVIRERE

FISTEBRE 1661 CIC 11 0 %7 562% % THF
LTEkh, 3OCEEEYZEOEMERIZILTZ TH-
%o (Fig. 4). F4138.9%£15.4%Th h, BEADE
hEEBLEBE AR OEYRD h » T
DER, BIlREEE AR REENCRN TS &,
stage TiT: 58 low stage D FhiX 3% »
5% THHLTE Y, stage TsTy 1160 high
stage DO ThIX 0% 1L 2% EFTHHLT W
(Fig. 9). @WiZFTIX 1ML REELRED T, BE TR
3B REMELAD BRI 27.3% Th ol low
stage Bf5 BIDFHL3. 44:0.6%, high stage B 1]
BIOEHIXIL 5+18.3%Th b, BEADETH & HLE
LIEBRR W ITh b EROZEEAD -1
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EE, DRSHERCLREOEEM L Circula-
ting Immune Complexes fH & D BI@MED H5 X
NP, ERRBORERF Y H¥T 5 LT CIC »
HEIh, TOBBIEHIRTETWS.

immune complexes (XAEEDEFERIGE LTHER
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Fig. 9. Detection of circulating immune
complexes in sera of patients with
prostatic carcinoma
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OB IR E166) © circulating immune com-
plexes #HE L 7.

Circulating Immune Complexes DEEICITE L
DHBEH RSN, LWThORERC b—E—EHN
B DBHIX OGN, To b 2 UE, BEROSPES PR
Y mF LYY 3 — AP 7o & DN
FA UcHIEREIL immune complexes LIJFDEs
SFHEOBAL R Z &M TERVWRAN H D,
GCiq W55 2 Raji cell-radioimmunoas-
say!® 7 EMBRENB L-HER L IgA o
153E#5 & D immune complexes HFETEX VK
RAB 5.

RY =F Vv /Y a - A ERREEERBRIIEE
OFELEGETRERTH B, Rikh IgA k&
OFAIEREA D immune complexes HPETE e
WREAEFELTWS. Livl, BEABARHELE
Y, 74V bP=FRERLLVETED Y, FES
HBIOHE O o3\ Fh O JEFRIC 20T RIEHTTHE
THs.

Circulating Immune Complexes DRIELER &K
BoBEEr X W IBHRIRRD LEbh 31, BHE
BEFCETS CIC X LR L T3 L oHENREL
Aoh 5. B, WRHEHEHROBRBEREC KT
% CIC D&~ b A Eh 528, Perce 591X Cig
binding assay, double crossed immunoelectro-

phoresis, RV = Fvv 7)a—A kY, Raji
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cell radioimmunoassay © 4 IR X b B EE
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IR  LhIE, RY =+ vy ) 2 - A B RG
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REmiR D Riro Tk, &k, BbEEECE
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B EE L B I AT LR, &
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culating immune complexes ‘T 5 AJEEMEAE %
bR TWwA., X6k, blocking factor OFEAEIIIEE
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EBEIEMRERE I OWUBEOKRE X L cir-
culating immune complexes OBIFRE ML 7.
Lhl, BESSoBRIBLIT, BEOHAL
& 312 circulating immune complexes {HiZBEME
T, U LAYHBEOERY BRI ED b
fz. FELC RAEEAYEEBR LW AHE L HE
DEE RIEME E DBITRA BSA, 3T BSA #HfEL A
THRAER, RHEL V20 ARARKRCRED
circulating immune complexes EITEEXRL,
TR B 5 IO KBRIRO REE AW D circula-
ting immune complexes fEINEES 715 L BEL
T3, d56kc, Heiderberger S04 HE & HiED
ENHEORAT immune complexes DR AR
Kb, Ebbi BN BER /5 & immune
complexes DAL EHMEL TS, “hb
ORER LY, BRI A R SR e B
BEhLTL, EEASHEIHAT S bt E B
Flw e b+ €T immune complexes MERINT
SIEEES NG = RIS RS,

ZZCE5 immune complexes & TB{—/nER
T, SRBHCEATWBEDOTHS 34, BT
immune complexes FEBIEIT X h 4 immune
complexes ZERIC LS BhTHY, Mok

blocking factor (% cir-
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