IMRATE 35 1311-1321, 1989 1311

BEREEEEZ 3507 A Malignant potential @

#5fE - LC» ABH-isoantigen
CEA, BMG, Leu-M1, H {t[E0 MR I3 2 a5t

=
i
H
5%
B
f
2
ot
ko
£
N
Js

ISOANTIGENS ABH IN BLADDER TUMORS AS AN

INDICATOR OF MALIGNANT POTENTIAL
AN COMBINED STUDY WITH CEA, BMG, Leu-M1 AND H-Ag

Michihisa SAEGUSA
From the Department of Urology, Okayama University Medical School

The author performed immunohistochemical staining of blood group antigen (BGA), CEA,
BMG, Leu-Ml and H-Ag on 43 patients with primary superficial bladder tumor to evaluate the
malignant potential of bladder tumor. There were no obvious relationships among reactivities to
BGA, CEA, BMG, Leu-Ml and H-Ag in identical tissue. Although BGA, CEA and Leu-Ml
could be used individually as indicators of malignant potential, of the three, BGA was found
to be most useful. Concomitant usc of Leu-MI with BGA might compensate for the disadvan
tages of BGA alonec and make prediction of prognosis more objective. Then, a new evaluation
criteria for detecting malignant potential of bladder tumor was proposed.

(Acta Urol. Jpn. 35: 1311-1321, 1989)

Key words: Superficial bladder tumor, Blood group antigen, Leu-Ml, Malignant progression
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BRI T R fet I & R L T b,
BN EE L PHROUE, FREKEE CBRY
AR Lo MECH D, HAEREEIT—Riz60~80
BUWERTHEHRTED, T0% TEELEE
DFFEBTELOD, 10~20% X FRMZBILIES
AT L, RERERY &% 2 bl i,
Lici-C, EHEWEE CH 3R ikoZ e T
oz ERNEELREL S,

FOFROIFED — o mIE T E (ABH-isoanti-
gen, blood group iscantigen, DF BGA) 235
B. bbb izk T, PAP ¥ (Peroxidase-an-
tiperoxidase #) % H\ o Fefo i x — 4B B
T, BGA oM DWTHREL T TER®. L
HUIHD, 20 BGA RIAFHETHEZ 2WTE
P CHELLZEL, UToMERSS. 1)IK
B TR AR B I EFETE0ER, 2)
REE LR st 5 3R WENRE Bl FES % PIRENE, 3)
JEE D heterogenisity & BGA HETEEEED

Mg OEERLOERT7 v e, 24bicdd
TR SHURMEORT, SyHEC KB oME, Tl Th
b. £ CHEEEE, REREDH -7 BMG (8-
microglobulin)®, 7z LU Leu-Ml (B17 ks
bR Y HET5 human myelomonocytic anti-
gen)®, CEA, HFUE (KA OR o Rl BREEIE,
H-Ag) @ malignant potential OIFEL LA
FtE#E L, BGA cohbnfsEe T2 &
C_LRCHE O SR ATREDE 2 B B L7,
MEHELUHE

FRIL, B HIT1983FE~ 19850, MILASE
ERMWRER 2 22 U WRERAEEENEEAE -
L, FRHOETENEEES & o iz b ems
fo. ETEMBENEEH, EhNE34~005%, FH63.5
i FES8Bl, ZESHL ZhboEED follow-up
ML 6 ~1194 B, F34548.50 ACHB. grade 11,
Gl: 124, G2: 25%1, G3: 6, stage 1%, Ta:
230, T1: 200, IMIRELTAZTY : 244, BHE : 44,
AB#L : 74, OZl: 8HICHh i, HETHEENE
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B 6 BT, grade 1%, G2: 31, G3:3¢, stage
1z, T2: 44, T3: U4, T4: 14, mBEIzAR
540, ABZA: 1fiThotz. LEED5 74 vE
HER oW CHACHEY UL, PAP KT
BGA, CEA, Leu-Ml, BMG, H-Ag #HHiL7:
(Fig. 1). —k¥ifs & LT, mouse anti-A, B, H,
Leu-M1 monoclonal antibody ¥ 7-i% rabbit anti-
CEA, BMG polyclonal antibody # 4°C over
night THJ&H & ¥, TKkPiE & L T rabbit ant-
mouse immunoglobulin #7-{% swine anti-rabbit
immunoglobulin % R T 205 F K6 & ¥z, 7
35, BMG ofaolRci AN peroxidase [
#%, 36°C, 1047[ trypsin 12 C BiAE & T - 7.

BGA, CEA, BMG ¥ 5% ¥ifkiz DAKO ##,

Leu-Ml 1z 3h3 % Fiffiz BECTON DICKINSON
HEAZFERH L. i, Zhboifrr HE s
B 5~ 6o BRI Tiiofe. PetabkodiE
1, HEAORE Ll x — v GEHOR A, type
I~type IV @ 5 BRIz 3F (Table 1) ThZzho

3% hydrogen peroxidase (5 min)

0.25% U‘YP?in (BMG only)  (36°C 10 min)

Normal swine serum (polyclonal)

Normal rabbit serus (monoclonal) (20 min)
Rabbit anti-ggGA polyclonal antibody
Mouse anti-A,B,H monoclonal antibody

Leu-H1 (4°C over night)
Swine anti-rabbit immunoglobulin
Rabbit anti-mouse immunoglobulin (20 min)

PAP (20 min)

DAB (3,3 "~ -diaminobenzidine)

Counterstaining with methyl green

Fig. 1. Method (paraffin embeded tissue)

PE W BT, % type EMBRRAIRTE & o B
P, 75 0% BGA @ typing & oI #E L
fo. FleEAEREBTOWLTL, FhFROFEOSR
& B EE~OFBIT (stage-up) & D BHEME:,
B IO BGA oI X % FEHEFRCET5EH
MEBE L. chboiEEL, HAEHRTILYA .
A2 ) —=v /IR LETH L LD, BE (sen-
sitivity), P58k (specificity) OBEHEZITV, 6
i, ¥ MECCHEARETHE LE. i, BESD
AR IE S X ORERC T, BEER D
T U,

¥ eS

1) FERER RIS & Yufa ik
A) BGA

etk BiF type I BB 0L, G3 PRE
BEECIIE S b, &M type IV
11 G3, BEEEETE L0 kY, G3, Bk
L, Gl G2 i l, HealiMEGERCH -7
(Fig. 2).
B) CEA

e EEME O H 2 1/2 Bl Th B type 11,
a2 DEIED, . Gl, G2 wH: L, G3, BiEKES T
PR oo, BGA DYl E o BRI OWTIE
BT BEME LI B s » e (Fig. 3A, B).
C) BMG

EIEMIEE O &I BUWTiE, grade a%ETricoh
REEO KT TEEARD i, BGA ofamik
L OB OWTIL, BSMeBEMIERS B inds
»72 (Fig. 4A, B).
D) Leu-MI

Yefo PR IR O TR 23120 ECh B type 1, Illa
oEIER, Gl, G2, G3, BHEEEE cEthENn16. 7
%, 28%, 50%, 66% & EMEEIEC Ol
EEAEAICD 7. BGA 0B & DK oW
T, WS 7eBENIZE S fh » e (Fig. 5A, B).
E) H-Ag

MEF OFE B  FERIDKRENL4BATH v, grade

Table 1. Staining pattern

Type I : Stained homogeneously and as intensely as normal urotheliua

Typell : Stained homogeneously but less intensely than norwal urothelium

Typellla: Stained non-homogeneously with negative area(less than 50%)
Typelllb: Stained non-homogeneously with negative area(more than 50%)

TypelV :

Stained negatively with no positive area
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n=12 n=25 BGP. r=0 n=6

100

50

S TA

Superficial

63 Invasive

Fig. 2. Correlation between stalning pattern
and histology

n=12 n=25 GEH n=6 n=§

100

A
Superficial
BGA
I+8 | Wa | Mb | ¥
1+1 1
CEA Ma 1 2 1 2
B mh 4 4 6 5
v 3 4 5 5

Fig. 3. Correlation between staining pattern
and histology

Eqetap: b ORI &2 T B3R B iohs -
Fo. Efo, fH4OEF BT, H-Ag BikRs &
BGA BMESS ol B X OIHoRpakolc
%, BOTRBENITR Y b it ot (Fig 64,
B).

o, R—##z s\ C, BGA, CEA, Leu-Ml,
BMG, H-Ag o £RERIBHTT I, HECHL.
T BB IS B IR » Tz,

2) Yetahk t stage-up
A) BGA

Stage-up FEGIE, 43601 8 HIC D bR 1273,

Fig. 7 0 ZT& <, REEIMET T 5120 stage-up

n=12 n=25 BMG n=6 § 6

100

A
50
gz
Superficial
BGA
I+ | Ma | Ob | V
1+1 2 2
BMG [Ma 5 4 3 3
B
mb 2 4 8 6
v 2 1 1

Fig. 4. Correlation between staining pattern
and histology

n=12  n=2% [.eu‘m. n=6  n=6

100

A
0 G1 G2 63 Invasive
Superficial
BGA
I+ Ma | Ib | V
I+1 1
B Leu-¥1 Ma 2 2 5 2
mb 6 6 5 8
s 1 2 2 1

Fig. 5. Correlation between staining pattern
and histology

THHERNE L fn B EATH 7. type I, IT T4
Bif, FOMEFERRETSE, KE (sensitivity
: BUF Sen. LEET) 231.0, 5REME (specificity: Ll
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- n=10 n=,19n-H n=6 n=6

;A
Zuperficial
BGaA
1+11 Ma | Ob | V
1+1 3 1
M-H Ma 1 (3 |1 |3
B mb 1 lavla |2
v I -

Fig. 6. Correlation between staining pattern
and histology

F Spe. ZWET) A30.257ChH T, Fh, type I~
111a * FHEIFET5 &, Sen. 0.875, Spe. 0.514C
3‘507‘:.
B) CEA

Type IT o | flicit stage-up i34 UC Witk -

Correlation between Stage-up rate and Staining pattem

s CEA P stage-up
20
A n=1 n=6 n=194 n=17
/ 7z
ol w2
I Ma b 4
@ Poor 1 Good
@ Poor | Good

@ Sensitivity : 0.875 Specificity : 0.457
@ Sensitivity : 0.375 Specificity : 0,886

Correlation between Stage-up rate and Staining pattern

© BMG
P stage-up

247

1777 Valied n—20 Une
o 4//5/4//4

WERILE 358 8%

100

I Ma b '
@ Good | Poor
@ Good | Poor
3 Good | Poor
@ Sensitivity : 0,875 Specificity : 0.086
@ Sensitivity : 0.375 Specificity : 0.4
@ Sensitivity : 0.125 Specificity : 0,914

19894F
40
20+
n=2 n=1
= i e b v
@ Good | Poor Tvpe of BGA
@ Good | Poor
@ Good | Poor
@ Sensitivity : 1.0 Specificity : 0.257
@ Sensitivity : 0.875  Specificity :.0.514
@ Sensitivity : 0.625  Specificity : 0.8
Fig. 7. Correlation between stage-up rate and

staining pattern

2. o type 11 @ 1 &R &, LalinEmEs
o stage-up 35 L RAEL b EHEe b - v
type TV D 2% FHEIFE TS E, Sen. 0.875, Spe.
0.457, type IV, IIIb &FHEN & T5% &, Sen.
0.375, Spe. 0.886 TH -7 (Fig. 8A).
C) BMG

BMG k2WTiE, SRR THEL o7
type II LISto ¥4t 25 — i % stage-up 23R
Wi, stage-up & BMG o ¥ufath & oBBEEEILR
D hRich - . BRI REEOREIR TV
MIEEIREBICEZ & X D, type I, I - FHREEF

00Correlation between Stage-up rate and Staining pattem
Leu-M1-

50H ) stage-up
n=11 n=25 n=6

7 2

Ma

E]
I
AN

N

N
Type of Leu-M1

@ Poor | Good
@ Poor | Good
@ Sensitivity : 1.0 Speoificity : 0,171
(@ Sensitivity: 0.5  Speoificity: 0.771
Correlation between Stage-up rate and Staining pattem

H-Ag

BGA=Typella  BGA=Typellb
n==8

Pstage-up
BGA=Typel
n=12

n=9 %
50 5
L2 78

Tallb ¥ I MafblNV Mallb ¥V
Pattern of H-Ag

Flg. 85
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&% & Sen. 0.875, Spe. 0086, type I1Ia L) F%
FHBIFET5 & Sen. 0.375, Spe. 0.4, type IIIb
D E2FHEFET5 & Sen. 0.125, Spe. 0.914 ¢
»-tc (Fig. 8B).
D) Leu-Ml

Type 1 o 1 Pk sic stage-up 7D /K -Ts
1TIEH 50 type I 0 stage-up IEA100% TH
Bic, PEMEDE FAHICDh, stage-up O D
EllerEmKh T, £ T, type IV & FHE
&% & Sen. 1.0, Spe. 0.171, type IV, IIIb %
FHmBIF LT % &, Sen. 0.5, Spe. 0.771 TH -t
(Fig. 8C).
E) H-Ag

BGA o type 1Ila, I1ib, IV Ztliz, H-Ag @
type & stage-up DBAfRF &7z, BGA: Illa T,
H-Ag: IIIb w o 425% , BGA: IIIb Tz,
HAg: Hla, I1Ib £ 100%, 25%i=, BGA:
IV iy H-Ag: Illa, IIIh, IV &+ Fih66.7%,

50%, 28.6%1 stage-up MGRD BRI, £fikE LT
1%, H-Ag: type IIla 37.5%, IIIb w27.3%,
IV 216. 7% ® stage-up Blx iR (Fig. 8D).
3) BGA L &BEL OB

BGA X 5FHFHAR B COREB RIT S
Yt OWSR L WA OFFET 5 type 111 @0
T, OBREOGENE & o i 2R AT,
A) BGA t CEA L oBtH

Fig. 9 ©RWTEREOEMXTRER, Hn
FHEARERS. QOEROEE, Sen. 1.0, Spe.
0.514, @ EBROB L, Sen. 0.875, Spe. 0.743 TH
-7z Sen., Spe. MY v, WEHHL LS Od
D@7, BGA B, CEA By UER T
7. @, @re2onT P BEEXTY &, Thth =
512, 2=9.30 TH b, @k vEh T (Fig. 9).
B) BGA & BMG toftH

BMG o\ TR stage-up 122U COEMIL
ot POy RIF LT 5 &, Fig.

BGaA
1 1l Ma mbh ®@ vV
ogo|joonjono|{OOw| O:61
N w] ng oo @®:G1 Stage-up
oo (0a opoioon||mmO| 3:62
b o O0allan W:G2 Stage-up
CEA
a [ JeN A [ VN A Gl
Ma A :G3 Stage-up
i O
i
@ Sensitivity : 1.0 Specificity : 0.514
@ Sensitivity : 0.875 Specificity : 0.743
Fig. 9. Combination of BGA and CEA
BGA
I 1 Ma @O WV
110 [w] on Q:61
@®:61 Stage-up
It
0:62
BMG QUuD|@0O0|00A||®@ONW | W:G2 Stage-up
flla aa [m]
&H:63
[m] [o] oonioOnD|(mOQ| a:63 Stage-up
b [m] ooal|jcaa
OaA
g oca O A
@ Sensitivity : 0.75 Specificity : 0.4
@ Sensitivity : 0.625 Specificity : 0.714

Fig, 10. Combination of BGA and BMG



1316 WRHE 35% 8% 19804
BGA
I i a mb @@ v
v (o] Oa oo A O:61
@:G1 Stage-up
o|ooao|o00|000 ||e00s
b oo ogoag BOOA| O:62
B:G2 Stage-up
Leu-M1 oia [ 2=} ooo oA
Ma AA AN X
A :G3 Stage-up
1
1 n
@ Sensitivity : 1.0 Specificity : 0.686
@ Sensitivity : 0.711 Specificity : 0.8

Fig. 11.

B WTUERRO EQRTFERE, GURTERR
s, QoEROEE, Sen. 0.75, Spe. 0.4, @D
BROEE, Sen. 0.625, Spe. 0.714 “TH 7. Sen.
Spe. OHAE HIZ, BGA B0 fFAEHR Tl
(Fig. 10).
C) BGA & Leu-Ml %o

Fig. 11 s\~ CUERBOZUATHRRIE, AN
FHELRR E D, DoEROEE, Sen. 1.0, Spe.
0.686, @R DEE, Sen. 0.711, Spe. 0.8 TH -
fo. Sen., Spe. OEKME L D, ZoHiE, ThXh
B xsbortklERL T Wiz, @ @rowT
¥ BERTT 5 &, ThZh y2=9.79, *=392 T»
D, QXL VEIL T (Fig. 11).
D) BGA & H-Ag :toffH

H-Ag B LTk, @ type & stage-up DHI
B 52 7o B ER D BT, BGA o ff HEAwT
BETH -1

o

3

%

1) BGA

TIREMEE 3315 BCGA 442, malignant
potential DL D 5 % & Lix% L OWEEEFH
EHELTH W, phubholEgic BCdEET L D
Bateing, ZoERELHRE LT & t-eb19, 1L
2 URA D, MREYEFIRREO e 25 R
RenER, R LR LIEGUBEENOFEETS
TREM:, BB beterogenisity & BGA HFRWHEME
BEOME BEkbLOr 37, v7e,y 2{fuicd
37 SRR OET®, HEoRGo B &0
EL, “hbit BGA B0 FHTFHOBRALLE
2%5. Lal, SEOKH TH BGA olHkEE

Combination of BGA and Leu-Ml

ERENREROBBEEES 0BT, T7bb stage-
up & D BRI DT X, stage-up FliE, type I,
II izWed s ¥, type 1la, I1Ib, IV 3D 5
n, ToEBR LT EN10%, 16.4%, 41.1% &
BGA HEROBEOBWERL, thETobhbh
DRE? L AFEOKBENELR. Th b ORI
ETOMESEEL ) bd, BGA 73 malignant
potential DIBE L LTHBO BWIEEThLZ &
YEHRTLIDOEEDLRS.

Lo AT, FEHEBITLEEERTS BGA ofifisy
FZ2WT, NIBY, FERIThERIF, 4
PloIEEEE L VB EBREERT LEY
SRCA Bt THRTE Y, 2% EofExL -
BHETAHEC T EABRETh - L HBE L,
2L, RS SRCA ¥ T Uil o EEBTE
FRFE, [ CBEELE C11479% © BER Th -
o LB, BHEAIIVH B IS WEERAICHE S S &
EHELTWS. EFVPEFBTERD BGA o3ifs
Pio oW ClE LR e, LeamisedEBElLe
BT Teds »ichy, BB 1/2 U koo gtk
e LB IR LT\ i, S LIESWEIE W5
Bl BEL b D h, Zhit all or none ThH
BUEEHEDSE L, D LARBERDOWK AT 74 v
v 7LD BB COFIRMEOET 2T % O Tikizw
hEELZORS.

—J5, BB RS o FEEHR o BGA o4
BLTI, TEoks Tiikillfih3filc BGA o5
£id Uie type IV %, 18lc type I1Ib %R
», JEEBENOTER L, Wb iathsn
ETFTLTWAEAAELE LT, ZOBEKRELT,
Jakse & Hofstadter®? ZBENEEAEH T B W CE
B LIEEELO BGA 2REL, BENRBETHS
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Bk, FEETIBECHIEEANERICE T
EEBELTCNS. T, Das 52 3 FEORILT
VW, FEEERo BGA ok o BRAER L X i
BEfh, TUR-Bt o BEo JEEEHEO LRI EE T
BB EBRNTHD. DT ki, BENELETHE
&, BB LRI IEE T L BT T
CHGEERE L5850 5 2 &, BGA 1L,
ZOPBENE R LD T ENTETHD = R ERT
50ThHY, BREEDO LM, SHEREMEEI VD
HREREREL VWS 0 EELLRS.
2) CEA

HABEEE KI5 CEA OFH R OWTILL<
HMbhTwb. REEEEESWTL CEA 24
FEEBEFICREAETH D, ChE ClEkEE
DR BT 5 #E R Eh 55220,

[EEORAE, FEELOBEEROWTL, +h
EEETHHRET L HBN, Mo HETHHPEN9,
. BB EEO CEA OFfECOWTIE, X%
DS LTk Cix, 2060h type I, 11 &4 C104,
50%CHbh, CEA IZEERT LRFETS o &8
A Ih., 2oz LrBiLTi, Shevchuk 528
b, IEHEBIT R, cystitis cystica, #EBEROTER
o CEA BEXERIGERC THREL, £To
EFNCEOFEIERFRY, B EERT LRCHVRa
WD -TcZ EHBMEL TS, Ei, 513, EE
ERVTE, FFEEERI v L ULARAEMENMET L
WAHZEERRHELTHBED, ChHFBEORBELRAL
Thy, BECEVTL, type I IXEERT, type
II 534960 | ICERD 5D H Th otz L HD,
EEEBcIR-TAa5BE, Gl, G2 1vd G3, B
WIEBOFPEWREEE BT HHANRD D, stage-
up EDOBARIEOWTIT M A EE stage-up &
WENEL, FEEROEWRAKEFETIEET
Bole. ToOFEE, BT LEREEECES RS
CEA BEFATZ VO PEHPEL X 5 &Thug,
EEBT LR ELET 5 CEA BT LRBCiE
45 CEA FE—D & O Tk &\ 5 FE3HNE
Ehn. Ehr, BEACTWSH CEA FER
FRRERIEEETS EE LTSRN, o7
B OV TS ERETREREETH Y, BEET
o, CEA © malignant potential ® 5E& L To
HREC W OIRENES. e, THREEF, TR
DIEFR % type I1Ib & IV o, & % X type
IIIb & IIla off & LT % sensitivity, specificity
DD BGA RIIEH LD EELLID.
3) BMG

Bo-microglobulin (BMG) 1 100fo 7 3 2 B
LERINDFTEIL0DAEY <75 FETH Y,
HLA [HHFEO 7 e FREEHEE LTS, T
WEMEBC OV TIERETHARERS R0, 7k
MEREERL £ ToBFKAIRE M e FET5 & 8
T B,

o BMG BT EEEOBERIC2WTE, Wal-
ton B BIEFHBT.EE, BER L, BREE o
TERIGECCREL, FENOEMN, BEL?
oM THEMEAIMET T % = & 2> malignant po-
tential OIFEE LCo FREZH LTS, BEo
JEEEAERG COM T, 19605 type 1, 11T 4%
TI134), 68.4% ThBHOERL, SEOBEMEEDY:
BT, 49810 5 B 10.2% Th H, Walton & L[F
BB X DHEL TV 2 B3 fErD bR, L
L, stage-up & DBFRICDUVTIE, type I 735 type
IV ¥ThH D type I d stage-up 23& b, BMG
HG1T malignant potential OE L1709 2 7%
WeEEZ bhvic.

4) Leu-Ml

Leu-Ml (2EERER, BB o EZHERHFEEL, QMR
T ey FORE, MKEBOZHMECFHEIhTE
fo. BIDTURMERDISYS, B X EEBEE O ARM
EME ~vyvofBio TR FETA
MRS, BEOREEBMOMERL I LIEHESH
TWBW, X5, BAERBCAEET L &0
H, Hoshi B2 IEEMIEE & IEERT LR DT
ABC HimT#fa L, IEHLbETcftashy, B
BT ERRCHBEEREL LS.

LSEOFEZOBF TR, BEEER\TIE, type I
1% G2 14, type Il BWHEEL o7, type
la D¥ERE, Gl, G2, G3, BEMEEDIECS
7o b, BEBENRUE L RofatoTEREDd b
7o. stage-up EDBRIE 2 WTh, REENEED
wwoh, ZoBEENEL L), Thbik Leu-Ml
BT LEEoOBEBEERRE Lok ddo s
#z2 bhic. L BAHA malignant potential DIFE
ELTHLERTH S L E L bhkd, sensitvity,
specificity "CH#E3 5 &, BGA TiZ4 » T ie.

5) H-Ag

OFMIEWE THhHH HEWPE X A, BREORERYE
LEZBW. Fr T, BGA BN ETD LK
EBTHEBIE, A, B, AB B CixEd N-7 &
FAKT I LIV, BBNIE a-FTF 7 b —RHE
2, KOBT7 2 — AW EEATAEWOHRLERE
THETH D, 72 —A % THELLRE Trhbs
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H-Ag LHEL 7 02 R BEEREPEARL LD
LB TED.

SEIDFBERTIL, BGA & H-Ag o type [H, 37
HEOLEIOI DWTIE, BB eBEEIIRD B
P, 5T, BGA o~ type D kit H-Ag &
stage-up OEAREHRH L T b, LREHEZETS
LT ot Likch-T, SEOEER, £
AP D BRI R TETH b 0TIl a3,
BGA ORI X5 FHFHE 5 HicB LTk, N-
TRFATT I D IVR, a-HF5 s b —ABNHE
TBEVDHZ LT, T ORISR
1L5%dDEMREINSG. {-TC, H-Ag DYfath
/X malignant potential DIFEE LT Ofi{EIZ{IE
boLELLRS.

6) BGAL fliooighE & o> fff

FREROPUREMO K Tk, BMG 0Bk
7c<¢, GEA, Leu-Ml o\ T ERMIISS5 LD
D BGA i3 s BETH -7z LizhioT, HfH
L BGA HEAF L Lo EEZEAR D E WO
HEIRNFLETHH 5.

BGA o type I, II 132 h ¥ T stage-up B FF
e, ERRIC D PR RE X v A ER
FobEzbh, Fh, JEHWHLBEHNRL, =
o type I, II 13 BGA oA CFHEFEHELTRH
B ThHDHS.

Type IV 1%, stage-up OHFELE L, Pk 5z

WRIBE 35%

8% 19894F

ERBERIVFERREEZDNS. bBHA, 5
WEOFELZHETIVE, =D type IV ORRFHE
BB 5 Witz d 525, £oFEHOBR
T, EEERCD type BB Tt k
D, type IV 13, FETREHEITNELELDR
5.

Licdi-C, BEAL, type 11la, 111b oY@
ELTHOBRERELDEELBRS.

FhFhoftEoERcB L C, sensitivity, spec-
ificity oE»BBENT5 &, BMTCLERAMRODS
CEA, Leu-M! X o#&€s BGA B Bio T
fo. TOWHE2 CHEEHEWEE?» 5EL5 &,
¥ BECBWT, WHLL0 5B UToORBRRTHERE
3%, 3 il CEA: 9.30, Leu-Ml: 979 LiF
LTz, L L, CEA B LCizsil~iIE
BT LK o CEA L BT EEk@o CEA 05T
DRI A TR EAET 2 & WO BN R S . SEY
U7z CEA 3, BEH BT EEEo CEA
Wi kiinna, JEEEERKTOoB- ek, F
ALt CEA B2 EERT EED CEA ¥YHE
LOREREGEERT O THEZ L X b, HEET
it CEA oftHRMER D AL ELBRS. Ll
T, BGA roPEHIE Leu-Ml GHiRd XETH
55, Leu-Ml FoftH ¢, 477 &d BGA @
type III &3\, HE Cli-~7c#o D ESN
BOLBEMYTE LT TR, v EEROEVTF

Staining pattern of BGA

Type 1

1

lla b \%

Staining pattern

of
Leu~-M1

o ¢ ¢ & 0 o
OO
(MMM W)

follow up

Fig, 12. Prediction of malignant potential
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