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CLINICAL EVALUATION OF URINARY BASIC FETOPROTEIN AND
THE BTA TEST FOR DETECTION OF BLADDER CANCER
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We compared the results of urinary basic fetoprotein (BFP) and the BTA test with those of urinary
cytology in patients with bladder cancer. We also analyzed the urinary BFP and the BTA test results
in patients with benign diseases and postoperative bladder cancer with no evidence of recurrence. The
cutoff value for urinary BFP was set at 10 ng/ml. Classes 4 and 5 according to urinary cytology were
defined as positive.

The sensitivity of urinary BFP for Ta, 1 bladder cancer was significantly higher than that of
urinary cytology (p<0.05). The urinary cytology positive rate for Ta, 1 bladder cancer improved
when combined with urinary BFP and the BTA test. The urinary BFP positive rate for benign
diseases was significantly higher in patients with pyuria than in patients without pyuria (p<0.05).
The BTA test positive rate for benign diseases was higher in patients with pyuria than in patients
without pyuria. The urinary BFP and the BTA test positive rates for postoperative bladder cancer
with no evidence of recurrence was significantly higher in patients with urinary diversion than in

patients without urinary diversion (BFP: p<0.01, BTA: p<0.05).

(Acta Urol. Jpn. 46: 705-709, 2000)
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Table 1. Patient characteristics

. The BTA
Ugili‘,ry test with
urinary BFP
No. of men/No. of women 112/29 28/8

Mean patients age (range) 65 (25-83) 66 (44-83)

No. of patients with

Bladder cancer 30 15
Benign diseases 32 8
Postop. bladder cancer with- 54 13

out evidence of resurrence :
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Table 2. Sensitivity and specificity of urinary
BFP and the BTA test

Specificity (%)

75/111 (68)
10/ 21 (48)

Sensitivity (%)

19/30 (63)
7/15 (47)

Urinary BFP
The BTA test

BTA 3B & RMKZ 0RO LB & Wilcoxon
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Fisher’s exact probability test Z AV 7:.

= 7
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Table 3. Results of urinary BFP and the BTA test in patients with bladder cancer according to the stage

Urinary BFP group

The BTA test with urinary BFP group

Stage Positive BFP

Positive

Positive BTA

Positive Positive BFP ) Positive BTA  Fositive BTA
R o o and/or 9\/ tology Cytglogy o and/or Cytology and/or BFP and/
Cytology (%) (%) (%) (%) (%) (%g gy Yoy ond or
Ta, |  6/24 ( 25) 13/24 ( 54)* 14/24 (58)* 2/11 ( 18) 4/11 (36) 4/11 (36) 5/11 (45)
T2-4 6/6 (100) 6/ 6 (100) 4/ 4 (100) 3/ 4 (75)

*<0.05 (Wilcoxon signed-rank test).
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Table 4. Results of urinary BFP and the BTA test in patients with bladder cancer according to the

grade

Urinary BFP group

The BTA test with urinary BFP group

Grade s . Positive BFP Positive . Positive BTA Positive BTA
Positive Positive BFP Positive BTA
9 and/or Cytology  Cytology o and/or Cytology and/or BFP and/or
Cytology (%) (%) (%g %) (%) (%§ Cytology (%)
Gl, 2 7/23 (30) 11/23 ( 48) 12/23 (52)* 3/12 ( 25) 5/12 (42) 5/12 (42) 6/12 (50)
G3 5/7 (71) 7/ 7 (100) 3/ 3 (100) 9/ 3 (67)

*<0.05 (Wilcoxon signed-rank test).

Table 5. Results of urinary BFP and the BTA test in patients with benign diseases

Urinary BFP group

The BTA test with urinary BFP group

Pyuria

Positive BFP (%) Nagative BFP (%) Positive BTA (%) Negative BTA (%)
Pos. 15/17 (88)* 2/17 (12) 5/6 (83) 1/6 ( 17)
Neg. 3/15 (20) 12/15 (80) 0/2 ( 0) 2/2 (100)

*<0.05 (Fisher’s exact probability test).

Table 6. Results of urinary BFP and the BTA test in patients with postoperative bladder cancer

with no evidence of recurrence

Urinary BFP group

The BTA test with urinary BFP group

Urinary diversion
Positive BFP (%)

Nagative BFP (%)

Positive BTA (%) Negative BTA (%)

Performed 14/14 (100)**

Not performed 4/65 ( 6)

0/14 ( 0)
61/65 (94) 0/7 ( 0)

6/6 (100)* 0/6 ( 0)
7/7 (100)

**<0.01, *<0.05 (Fisher’s exact probability test)
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