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Serum tissue polypeptide antigen (s-TPA) levels were determined in 124 patients having uro-
genital carcinomas, 74 with benign urological diseases and 55 normal subjects. We analyzed these
results and determined the clinical significance of s-TPA as a tumor marker for urogenital carcino-
mas. S-TPA levels in the 55 normal subjects was 80417 U/L (mean+S.D.). Since more than
959, of them showed an s-TPA level of below 110 U/L, this level was used as the cut-off value.
The s-TPA level was 125475 U/L for the 42 patients with benign prostatic hypertrophy, 138460
UJ/L for the 15 patients with acute urinary tract infections (UTI) and 80420 U/L in the 17 pa-
tients having other benign urological diseases. An elevated s-TPA level was clearly demonstrated
in the case of acute UTI, which displayed a false positive result. The s-TPA level was 2074246
U/L for the 21 patients with bladder carcinoma, 197452 U/L for the 5 patients with renal pelvic
or ureteral carcinoma, 1874156 U/L for the 22 patients with renal cell carcinoma, 1674183 U/L
for the 46 patients with prostatic carcinoma, and 954-28 U/L for the 8 patients with testicular car-
cinoma. In the 8 patients having bladder carcinoma, the elevation of s-TPA level seemed to be
caused by the concomitant presence of acute UTI. The positive rate of s-TPA in various urogeni-
tal carcinomas was 100%, for renal pelvic or ureteral carcinoma, 68%, for renal cell carcinoma, 59%,
for bladder carcinoma, 529, for prostatic carcinoma and 139, for testicular carcinoma. These re-
sults suggest that s-TPA could be used as a tumor marker in urogenital carcinomas other than tes-
ticular carcinoma. The determination of s-TPA level before and after treatment showed a good
correlation to the clinical course of the disease in patients with renal cell or prostatic carcinoma,
but not to that in patients with bladder carcinoma. The change in s-TPA during the clinical
course and that in s-Ferritin, which has been suggested as a good marker in renal cell carci-
noma, both showed similar results. The positive rate of s-TPA was higher than that of s-Ferritin,
suggesting it to be a more useful marker in renal cell carcinoma. In prostatic carcinoma, the clini-
cal usefulness of s-TPA was compared with that of prostatic acid phosphatase (PAP), prostate spe-
cific antigen (PA) and 7-Seminoprotein (y-Sm). S-TPA level changed correspondingly to the clinical
course the same as that of PAP, PA and 7-Sm. However, s-TPA was more delayed in returning
to the normal level than the other markers, when prostatic carcinoma responded well to the treat-
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ment. Considering this result and the s-TPA positive rate, s-TPA was less useful than PAP, PA

~and 7-Sm in prostatic carcinoma.

Key words: Tissue polypeptide antigen, Urogenital carcinoma
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7-Sm 3P4 ELISA ., bz THIEL, FER
AE%x 40ng/ml BIF & L. PA 3%0F RIA +
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(mean=S.D. LITREEE) THDH, 95%LIEA 110U
NPT Chotc bdd, EELERY 110U/1 23
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BRI Mo T ind o e BIEBRAELTE Tk £y
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¥, s TPA fEX 110U/ LlERRLicb DR
HE LB E, EREEFRCETS s-TPA 0
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Fig. 2. Serum TPA level in various stages of
renal cell carcinoma.
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Fig. 3. Serum TPA level in various stages of
bladder carcinoma,
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Fig. 4. Serum TPA level in various stages of prostatic carcinoma
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Fig. 5. Clinical course and changes of serum
TPA level in renal cell carcinoma.

8 mo.

/L)

(Before )Follow up after treatment

treatment 1 2 3 4 5mo.

Fig. 6. Clinical course and changes of serum
TPA level in renal cell carcinoma (pTi~
pNo—Mi).
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Fig. 7. Clinical course and changes of serum
TPA level in prostatic carcinoma,
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Fig. 8. Clinical course and changes of serum
TPA level in bladder carcinoma.
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ferritin X positive (X 10X 5% wELEED,
PEMERO ATt s-TPA A% s-ferritin X D T
e,
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Table 1. Postitive rates of serum TPA and ferritin

in renal cell carcinoma.

TPA @ @ e e

Stage Ferritin__ @ e ® ]
1) pTi-2 NoMo 0/3 ( 0%) 0/3 ( 0%) 0/3 ( 0%) 3/3 (100%)
H) pTs NoMo 0/5 ( 09) 1 4/5 (80%) 0/5 ( 0%) 1/5 ( 20%)
1) pTi-s pVz(or pN2)Mo 174 (25%) 2/4 (50%) 1/4 (25%) 0/4 ( 0%)
N) pTi-4 pNo-s My 3/8 (33%) 5/9 (56%) 0/9 ( 0%) 1/9 ( 11%)

Total 4/21(19%) '11/21(52%) 1/21( 5%) 5/21( 24%)
@ : Positive
© : Negative
S-TPA S-Fenitin
un) (ng/mi)

500 1
relapsed Immuno-
‘therapy

400 4 8001
ey 7001

300 1 6001
500+

2001 400
300+

110
100

’ S

100K

([
(Before ) Follow up after treatment (Before )Follow up after treatment
treatment/ 1 2 3 4mo. \treatment/ { 2 3 4 mo.

Fig. 9. Clinical course and changes of scrum TPA and ferritin
levels in renal cell carcinoma.

Table 2. Positive rates of TPA, PAP, 7-Sm and PA
in prostatic carcinoma.

stage
&x A B c D total

TPA 0 %(0/1)  40%(4/10) 22%(2/9) 63%(18/26) 52%(24/46)
PAP 0 %(0/1) 20%(2/10) 44%(4/9) 80%(20/25) 58%(26/45)
rSm 0 %(0/1) 44%(4/ 9) 83%(5/6) T2%(18/25) 66%(21/41)
PA 0 %0/ 60%(6/10) 40%(2/5) T1%(17/22) 66%(25/38)

2) FISIRC BT % PAP, r-Sm, PA Lo Ll

PAP o IEH.LRME 3.0 ng/m! MEEGOREC X
b, 7-SM OIEH LR 4.0 ng/ml i% 7-Sm B
DR LY, %t PA 0% LBME 100 ng/ml i
SREOBEC LD EABRELILDIOTHS. wTh
HEZRRIEKSER X B false positive 247 T%
Lok LIETHS.

f=—H—0 stage T L DOBM:FT Table 2 iR

L THD. Tibb, stage AD I ik 4E L
% negative, LD filld> stage TiLk 7-Sm 25 stage
C T83% LM LTRoRR - Bt RER L, stage
D Tk 435i169~80% L\ Fhd BV BHERTH -
to. s=TPA (X stage C T2HU kDL -7dbD

O, 3BCELTERBEDETIVEVHIFERT
%o‘f\:.

W Table 3 wRT L, TPA Lt 3ELD
Rl R fT7e 7z, TPA & PAP RRIES
5B s\ C, TiE &b positive 1X33%TH D,
TPA D& positive [X18%CHBDIL PAP ©
X positive (224%Th b, PAP o BHRNETE
STl BRI r-Sm, PA & o $\\TH,
TPA O #4 positive 3% 4 15%, 164 THBDOER
L., 7-Sm % L<ix PA ®% positive 124%, 21%
ThYH, Rixh TPA X Hd r-Sm, PA DEMERH
M - T,

¥, BROBMET sTPA ¥ RE L2 7iRo 9
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Table 3. Correlation between TPA and
other markers in prostatic
carcinoma,

PA_ @ ® e e
PAP @D e @D =]

o % W% W% %
©  (15/45) (8/45) (11/45) (11/45)

TPA [>] 2] (S e
ySm @ = D =]

% M%  15% % 0%
° o (17/41)  (6/41) (10/41) ( 8/41)

TPA ® ® ) o
PA ® ] ® e

% M5% 6% %  18%
°  (17/38) (6/38) ( 8/38) ( 7/38)
@ : Positive
S : Negative

Table 4. Correlation of various markers to tu-
mor suppression status of prostatic
carcinoma.

No. of positive cases No. of cases with markers .
before treatment  nomelzed |mo. el treament CoTelation rale

y-Sm 9 7 8%
PA 8 5 63%
PAP 9 5 56%
TPA 7 3 43%

FEMZo\WT, RERC PAP, 7-Sm. PA 0 3% % b
HEL, ERERE OB LBRE Uic. 9EFIX
WTh L ERRGEARD bh, BRACHESh L
HE X ERAITHS. Thic kb &, HBRBHREL
HBOBE TO L=< —n— DIEFEE, 7-Sm T8
%, PA T63%, PAP T56%, TPA T43%I &b
hTED, r-Sm R GEFHE LM L.

% Z

TPA I, 19534Eic Bjorklund &' MRNc #i4
LicEBEWE ThH5. BED Lining 6 OPR
st TPA i1 By, Bs, C © subunits Lk bhigs
RYRFF YT, ZO—FLT7 § 7 BEFIETHL»
LEHRTWB™,

OVEILAEENBERAE TRVWELYRL, By
BthRE LD L WHPERL IR T VA, Tk 2,
Menendez-Botet BB TI1Y, Wi T80%, &5
BERE CRZOBVBHER Th oL L, ¥k
Lithgens BT T89%, WEss%, HBERE
T8IY Ch ot bBELT WA, FOFESE Andrén-
Sandberg 51345, EBE T, Schlegel 517 3%
BT, ThEhtoBE~—»—-L LToERkY
BT 5,

WREAL RT3 VT &, Menendez-Botet £

% Bjorklund H®RITHEL, AR LTHER
BEOWRHKILB®, HFROM L OMENH Y, TPA
DIEE <~ — & LTOFRBECOWTERE IR T
Dh, FORMTERLET A LoFBER VT
BENIA IO, T, B BOKRIETEERS5 4l
F1 340 (60%) Bt Thby, SEHET 1614581
Ul THote &L, FES X 7HF 45 (57%)
CIBE, FHfER 144.9460.6 U/l Tho LG L
T 5.

bhbhh ORI 226 156] (68%) DEBHERT,
SEHIELL 187156 U/l Th ot ZHITMELHIT
BOF -2 LOREWETH . Fie, BRKE
BERIE - IEERT, RIREVBRERFZIC tumor free
DRFELE 2 LR 5 PREBRIERE LT ChHE
RBeH B L BbhBHT, sTPA HXTXTHE
FECELTWicbdCidinuns, WiFh LaifEc
LTETHEEZRL TN e EIXRRB AR CTH -
o bk, EBEOBMAYHE - 2 FETES TV
Thi s-TPA [HIX LEFHAC DT L &ELEDL
#% &, sTPA HOWBIEZE Y XI{EbLTW5
EWVZ T THB. L Liehid, #Hitho sTPA {H
PELHPEEFELLIAE LRl ofc D X b
RECRBEONBEDEIARETHY, SHBEL
ST BN DS,

LIS EBREB - THFRELEER TS ERE~ —
# — & LT s-ferritin MPEINTED, BAEALNL
IBIFR 5Bl (56%) wBMETHY, Ei 1 flDAROK
HTRBAHMVERERE XSHEBLELEL, KEL?
L3500 190 (54%) CBHETH D, 2Ml0ERAYDH
FCHRERE OMBEMER LTS, L L s
FEHLPRABLPOZ L HbE v ER TR &
THEHRELD D, VERCHEILIR T,

SEObhbh ORI\ TIE, s-ferritin O
HHRII24% LR BEMETIE hotc b, s-TPA i
FEULEBERL, BREEE X{HELL L
i, BEOEE~—»—-LLTERTH D LEL
ik, ULl b sTPA OB BHRTIIE
{, s’TPA 0FpEF~—»—: LT LY EATH
A5 EBbhi.

IR oW, BB IR21Flo%E T, F
¥ 276.6+322.4 U/l, 85. 8% DIEMRTH b, EKE
BED XKL EHEL, Bidrklund 51 4217
BB ol (53%) mBtEE LTWw5b. Fi, FHRHW
X PAP L #EBAL, EERREEBE D XHBILL L8
HBELTWAB. bhbhoER CTILBERIIS% &
Bjorklund BHoWE AV ER KL, FIE 1z 167
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+183UJ1 LRoREWMETH T, Eitvz, HEH
R vEREC RIS LICERA T, AR -7
1 %k - TPA EIMETHEHEZR Lt & Wi K
T, BESDELHIBERRTIESE -7 —Thb
LBbh%.

LasLicdts PAP, 7-Sm, PA D 33 & 0K
HesnT, sTPA 1Xzhb 3:35% LE% Bkt
ARET, FoRBENBELR LCEACKT S, B
BAtAt DEkERIZOWT d s-TPA i3flD 3E XD
BWRCH-Tcb 5 8bELBL, sTPA b
BEEREDO BB PAP # r-Sm, PA OFH, #IL
BEO~—7 - LCIERTHD EELLNS.

BERER 351 B B HRET % &\ b BRI, Lotk
B2 (77.8%) RRE B (75%), Bjorklund 5
(715%) It X OHBEC L LTEWMETH 1. i,
FEIMeD s-TPA EX R LIHER T, HEDR
L OB LT BN D it o e,

BB W 35\ Tt tumor free OWREETHME
TPA EXABEWEFCH S LV 3EKILULD OBE D H
b, s-TPA BEMECK CERLT LY BEGEY
ISR LLBEVWbDEHELONS, ZOBHREDOW
T, RIUDIREOBES B WITERERE L LT
o TTREME R, BERK LFE O pre-neoplastic 7%
LW TEEREREZ BbRB L LTWA., i,
Kumar 5% 1% s-TPA 7235 De¥5[E @ preneopla-
stic B LR BT B LW 5 RSk 1o T T Wb,

bhbhoBzhc s i, TUR &#ifT LIciES]
Ci% random biopsy % [RIRHCITIS WREDEEMN
oW LR FREREECRERELTE Y, X, FWNH
# T sTPA ZHFE LEADOTITBEN 2R % 16
TLicdbDdh b, Kumar HOEHETTIEEBAL
EhirwlsrBbhi. WTFhic Ls, BHIIER
TR A, BB DTt s-TPA RERRIEB &
BT, B ~—» - LToERRRIS L&
Zrbhi.

PlE, B Liicima i L U RBSBECRE
BE—H—L LTCD s-TPA OFRMEESN, F
D s-TPA EOFIBE L CRIE L 75 5 D BEBEER
DENEVD Z L THD. BB LR IE K T
35.9%, RESBYMETo4%n BBMES R Lick L%
LTH Y, bhbhofsThiiiEcmEssy, &
P PRERTRGEECT S L BIEH URBMRTH -, =0
Lo, HIeREEBYGE TRV s-TPA % 5RI1HH
BHELRTWA. Lo E LTk, TPA 2EEH
fa (e e o/ MaG) woiis by, B
Thhh & T HRBEECIN, WRR Lo, &

#, B, Bl oms Tofbhh SR TES
R L OB DEEBSECED LR TN
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