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HISTOPATHOLOGICAL STUDIES ON BLADDER CARCINOMA
2: ROLE OF LOCAL LYMPH FOLLICLE AND IMMUNOBLAST CELL

Ryoji Yasumoro, Tatsuo Isexi, Keisuke Yamamoro, Wataru Sakamoto,
Takaaki Nisuijima, Shoichi Nisuio and Masanobu Maekawa
From the Department of Urology, Osaka City University Medical School
(Direstor: Prof. M. Maekawa)

The relationship between the cellular stromal reaction and systemic immunity was exa-
mined in 34 cases of bladder tumors. To determine the cellular stromal reaction, we
examined the local lymph follicles such as peritumoral lymphocyte accumulation, and the
immunoblast cells having abundant, basophilic .cytoplasm with large vesicular nuclei which
contained 1-3 large and irregular nucleoli. To measure systemic immunity, lymphocytes, T
cells, B cells, IgG-Fc receptor T cells, and lymphocyte blast formation ratio with PHA were
examined. The survival rate was higher in the group with a strong stromal reaction. The
distribution of the immunoblast cells showed a tendency to accumulate in the paracortical
area of the local lymph follicles. Examination of the depth of tumor infiltration and grade
revealed many local lymph follicles and immunoblast cells in pT 2 and G 2 groups. The
groups in which lymph follicles and/or immunoblast cells were positive showed a tendency
of high lymphocyte blastformation ratio with PHA accompanied by a low percentage of
IgG-Fc receptor T cells.

These findings suggsst that local lymph follicles and immunoblast cells may be a mani-

festation of the systemic immunity acting as a tumor defense mechanism.
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Fig. 1. Immunoblastoid cell having abundant, basophilic
cytoplasm with large vesicular nuclei which contain

1-3 large, irregular nucleoli
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Distribution of the immunoblast cells
in a local lymph follicle. They show
a tendency to accumulate in the para-
cortical area
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