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THE STUDY OF CELL SURFACE ANTIGENS IN
BLADDER TUMORS: ABH-ISOANTIGEN AND
THOMSEN-FRIEDENREICH ANTIGEN

Hiroaki KoBavasHI
From the Department of Urology, Nagoya University School of Medicine
(Director: Prof. H. Mitsupa)

ABH isoantigen (ABH-ag) and Thomsen-Friedenreich antigen (T-ag) was investigated
by the Avidin-Biotin peroxidase Complex (ABC) method in 85 bladder tumors. Furthermore
mapping of epitheliums and related expression of ABH-ag and T-ag was studied in 34
bladders surgically removed for cancer. There was a correlation between histological grade,
stage and deletion of the antigenicity (ABH-ag and T-ag). The recurrence rate after
surgery of the cases with the normal antigenicity (ABH-ag and T-ag) was significantly lower
than that of the cases with the abnormal antigenicity. The 5-year survival rates of the
cases with the normal antigenicity (ABH-ag and T-ag) was relatively higher than that of the
cases with the abnormal antigenicity. Combination of two markers (ABH-ag and T-ag) was
significantly more effective than the single marker. The deletion of the antigenicity (ABH-ag
and T-ag) was related to the intramural lym hatic invasion, the intramural venous invasion
and the intramural histological mode of spread in mapping of 34 bladder tumors. Fourteen
cases of 34 mapped bladders had the abnormal ABH-antigenicities in the bladder tumors and
the normal ABH-antigenicities in the other epitheliums. Eleven cases of 34 mapped bladders
had the abnormal T-antigenicities in the bladder tumors and the normal T-antigenicities in
the other epitheliums. The cases that expressed the abnormal antigenicities of the tumors
with the normal antigenicities of the other epitheliums had good clinical course after
operation. There was no relation between the abnormal epitheliums (dysplasia, hyperplasia
and Brunn’s nest) and the antigenicity. Therefore the study of expression of ABH-ag and
T-ag in bladder epitheliums may be valuable for predicting the malignant potential in

bladder tumors.
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LORENKS Rbhs. 4, BN s
¥ % ABH isoantigen (LIF ABH-ag) & MN 7

Table 1. Avidin-Biotin-peroxidase complex
method

ABH-Isoantigen

1) deparaffinization

2) treat with 0.3% methanol-H202(30 min)

3) wash tissue section with PBS

4) treat with 10% NSS (10 min)

5) treat with 1S0-antibody (A.B.AB) or Biotin Ulex europeus I(0)

(2 hour room temparature and one night at 4°C)

6) wash tissue section with PBS

7) treat with bitotin antihuman IgG+IgM (A.B.AB)(30min)
8) wash tissve section with PBS

9) treat with Avidin—Biotin Peroxidase Complex (30min)
10) wash tissue section with PBS
11) DAB (diamino benzidine)
12) Mayer hematoxylin
13) mount

T-antigen

1) deparaffinization

2) treat with 0.3 % methanol—H202(30 min)

3) wash tissue section with PBS

4) treat with 10 % NSS+PNA (0.005 mg/ml)

(2 hour room temparature and one night at 4°C)

5) wash tissue section with PBS

6) treat with Avidin—Biotin-Peroxidase Complex (30 min)
7) wash tissue section with PBS

8) DAB (diamino benzidin)

9) Mayer hematoxylin
10) mount

Cryptic T-antigen
1) deparaffinization
2) treat with 0.3 % methanol—H202(30 min)
3) wash tissue section with PBS
4) treat with neuramitase type V (0.04 Unit/mi)
5) treat with 50 % NSS+PNA
The other same as T-antigen

45 19874

PUR®D precursor &\ >t % Thomsen-Frieden-
reich antigen (LI T-ag) OFM%, Avidin-Bio-
tin-Peroxidase Complex (ABC) g% F\ > TH,
JiE~—»—& LToRRE a3 5 LI Ehtse
i HBEAR » mapping ZfEFH L, ThbHiIc2W0T
ABH-ag & T-ag OHFEHXFN, HEKOFEMMBE
MMl & PR & DBAfR A R L7,
1) BEBtIEES5HIIC & 15T

A% XO% S - 19754 X 9 19844F ¥ TO10ERIic
IR LI ES B, FOBRBENATRETH - 1285
iz oWC, MR Lo KR AR TH 5 ABH-iso-
antigen & MN M precursor T#»% Thomsen-
Friedenreich antigen DEFEXHET L1z, Lok
I F63M, L2200 T, FHERIHEKTH 1. 1
WE L ARI364, BRI174, ORI274, AB ®5 4T

Grade II transitional cell carcinoma.
ABH, normal antigenicity. x 100

Fig. 2.

Grade IIT transitional cell carcinoma. T, normal antigenicity.
T-antigen negative (left). Cryptic T-antigen positive (right).
x 100
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Fig. 3. Disappearance rates of antigenicity in 85 cases of bladder tumors
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Fig. 4. Recurrence rates of superficial tumors according to antigenicity (N=56)

bt FEVREL TUR-Bt 5601, FEBEHS LI
SO, EERELTEHAT220C, FHTEE4 FlzEBRO L
Biicbhic. BBRFENSE T, grade I 304,
grade II 28 7], grade III 274, Cis 14,
stage (Ta, T1) 61'fl, high stage (T2, T3, T4)
2800 CdH - 7.

FEk  PIENRROBER Lic<5 7 4 vEBEhi:
Afx, B35 74 1%, ABH-ag, T-ag &,
Avidin-Biotin-Peroxidase Complex (ABC) iz T
Rt %177z o ¥ (Table 1),

ABH-ag him&E AT, BE, AB BTix, 30
BUEDRED AR DR BEMLE L, OFIzou
TGP LEREDA bR OXBEE L, Bt
DYOEHFEMER E Lz (Fig. 1).

T-ag REEEBTCIIC 7L —¥ I mask Xh
MR CEET 51, By 74 & — CAERHO T-ag
BT, oy 7 v & — ¥ 4LEHD Cryptic T
antigen B0 b DR ERRMEE £ k= (Fig. 2).
COBOHER Hic o TE, ThEh0%U LR
AbNIBEXBEE L. UT, 2EHoBEEZD
BEIL x2 BER L8 Fisher BEX A 1o,
B
1) HEMHAR (Fig. 3)

ABH-ag DOHIFR#IZ858IF446] (52%) kL

low

Twie, REERCX, grade I ©37%, grade 11
D43%, grade II1 D78 %%, HEEHTIL low
stage D46 %, high stage D 70%ic ABH-ag D
RE DM K% K.

T-ag OHEMIS5FIF45H] (53 %) ik LTh
b, REPREYCIL grade I ©37%, grade II D50
%, grade III @74 %, BHEEN T low stage
D44%, high stage D78%w T-ag DHIFEMDHE L
NEbhi.

ABH-ag, T-ag & 33FEHEOHEA L REE, B
ERCHEBEA A b,

2) ABH-ag + T-ag DB

8564 ABH-ag % X! T-ag & dHEMOMEL
Twied o, 3561 (41%) T b, ABH-ag, T-ag
ELTFEMDOERTHB DI, 316 (36%) TH-
o, ELOhDHFEENAERLTWELOOHRT, i
FELHEHEAEEL T d 0 D&, 3554
65%) Thoi:

3) BRELYUFEN (Fig. 4)

BEMREFH O 7 Shicsoflic B\ CTHRR L&
L7z, 59605 8 4D high stage B X &MBTRI D
Y, 568D low stage [EE Tit, &HED B L IER
Nabhie,

TR OFEE X 5FRRIL, ABH-ag OHFHK
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Fig. 5. 5 year survival rates: 85 cases of bladder tumors

HEA21F 1461 (67% ), EHBIBEIF13H1(37%),
T-ag OHUFEMENSBI236IF 1401 (61%), HEMEEH
BUssBIR 136 (39%) THo7c. ABH-ag % T-ag
DHFEMOHEE LIz 0, HEREEOIDLD D
BRCERRN G -7 (P<0.05). 4z ABH-ag

Flx T-ag DED b OHRMOME Lic B,
WELSPIFENEE LB CTOERRE Y T %
L, MEELLAFREOWHE LCHITRELR, Ib
o T\n5,

4) EFRLHFEY: (Fig. 5)

856D 5 EEPAEFERIL, K4TI4Y%, BRMEHT
1X grade I 95%, grade II 69%, grade III 46%,
BEREFITIX low stage 97%, high stage 21%Th
i,

PR O BE K & 5 5 FEEAEFRIL, ABH-ag
TIY, DUFMEHERS8%, FURKNAE66%, T-ag
TRVURHIEERT %, FIEMIAR8YS TH -,

Generalized Wilcoxon % B\ CHEM DA
IHEFREBLRETS L, 25T, T-ag ©o
WTRARRBRIAFEEN A b (P<0.05),
ABH-ag @ 2oWTIHEBE N Abhh -t ¥,
# grade, stage JFIWCHEM: OFE I X 5 &£FREH
RERE Lck A, FREEONL LLFHLTEN
R %R L.

2) Mapping [ &k 285
1) %%

19794E X D 19844E % T 6 SEHIT, [EML A2
7l ot 4 PIDTEHIBEN Y, EREETUEEL X b
mapping {77t -7z, FEFACR T, BEELAD
LR X OB B bR e £ 10 AT
B, HArDOFE T-ag 8 L0 ABH-ag DEM:D
HiEwHE L7 (Table 2).

BGIDNERL, 2R, 4074, TIERIIESEET
Bt LT TUR-Bt 7 & OBNHEIE 05T e
bhichl, BrRTER Uit bk a it Licd o7

Bichs. MBETAH 124,
f, ORMMZTH -7z,
2) BRI H

BABEOAZXFITiL, 2cm UTFrEIHLI1I
B, 3cmfS9Bl, 4cm K546, Scmit 34, 6cm
BETRITH . BEOKATIE, 1EIELSL
1961 (56%), 28256 (15%), 318, 4@, 6f#
g 240, 518, 8K 4 IHTIMEL EDOLD
X 28ICH -
3) HEEE

RAEH L grade 11 84 (24%), grade III
2680 (716%) THv, HEERTE Ta 14, T3
#, Tla 241, Tlb 641, T2 34, T3a 54,
T3b 104, T4 46T, T2 KD low stage 1X12
#l, T2 LEo high stage 2248 Ch 7. 348
FHikEY v < HilmE (N) oL bhi-boik, 64
(18%) Thotc. BEBERY v ~FRE (y) 0%
Hhicd Di206) (59%), BEBREEEIREE (v) ©
AbRIcb OIS (38%) Thove. BEEHEER
(INF) B3, « type #126] (35%), B type #t
581 (15%) 7 type M 118 (50 %) Th-t. Ak
Wrk, BTEE®E (TCC) 266 (76%), REELE
Bl (SCC) 141 (3%), BT LR : RELES
DRANTH (21%) THBTLEEELRELEBEOR
ERTH (2Q1%) TBATEEEYSh ot RERR
BICIABRIEREY (PNT) 841 (24%), AR
BREM (PIT) 1241 (35%), FAHERIEBHER
(NNT) 16 (3%), FATRBEY (NIT) 124
(35%), BWBHEIREI (UIT) 161 (3%) T
‘9, ﬁi@i_ﬂb?&ﬁxof:.
4) Mapping & X 5 {iEF 0458

Mapping AT dysplasia D& by OIX156
(44% ), hyperplasia D& Shtcd D 6 f(18%),
Brunn’s nest DA bvic b DXISH (44%) THD,
1780 (50%) &, 7oA b D SIEMMI D BRMNH S

BEI64, ABH2
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Table 2. Cases of bladder tumors with mapping

*% K
T-ag ABH-ag

* * * * x*

No AGE SEX AD SIZE CNTTYPE Histology 6 T N L V INF T-ag ABH-ag B:ood ; |

ype D. .
1 63 M A 25 2PNTTC 21 000 « — — A+ — -
2 58 M A 10 BPNTTC 2 130 00 « + + A+ - -
3 5 M A 8 7PNTTC 2 1b0o 00 « + + 0+ - -
4 72 F D 30 10PIT TC 2 1bo1 o0 48 - - 0+ - +
5 62 M D 4 1 NT TC 2 3020 vy — - 0+ + +
6 76 M D 5 2NT TC>SC2 3bo 2 6 vy — ~— B+ —  +
7 5 M D 8 1NT TC=SC2 3b1 20 y + -— B+ — -
8 5 M A 4 3IPNTTC 2 3000 « + — 0+ -~ -—
9 61 M A 30 1 PNTTC 31 000 « + + 0+ - -
0 54 M A 30 1 NNTTC 31 000 a 4+ + AB+ — —
1M 6 F A 2 7PNTTC 3 12000 ¢ + — B+ — -—
127n F A 20 1PNTTC 3 1000 &« + + 0+ - -
1362 M A 20 10 PNT TC 3 o000 a — — 0+ - -~
1470 M A 20 5NT TC 3 oo o6 A — - B+ + +
1573 N D 10 1 NIT TC 3 1bo 10 ¥y — — 0+ + +
1658 M A 20 1PIT TC 3 2000 « 4+ + B+ — -
1773 M A 30 2PIT TC 32 000 « ~ + A+ + -
185 M A 30 1PIT TC 32000 ¢ — - B+ 4+ +
1962 M D 40 1 NIT TC 33011 vy — — 0+ 4+ -
205 M A 45 1PITTC 3 3011 y — = A+ + +
21 49 M A 30 1 NIT TC 3 3021 v — — A+ — +
27 M D 6 1PITTC 3 3121 v — + A+ 4+ -
2376 M D 50 4PITTC>SC3 36011 y — — A+ —~ —
247 M D 50 1PIT TC 330208 - — 0+ - -
%78 M D 3 1WT TC>SC3 3bo 21 8 + - A+ -+
%67 M A 20 2MT TC 33021 v — + A+ 4+ -—
2770 M D 30 3NIT TC 3 %021 v - — 0+ — +
286 F D 20 1PIT TC 3 3%o0o 21 vy — 4+ Ay - -
26 M D 30 4PITTCH>SC3 361 10 A8 — + 0+ - -
67 F D 12 2PIT TC 3 32290y - - 0+ + +
3166 F D 60 1 NT SC>TC3 4 01 1 y 4+ — B+ - +
26 F D 9% 1 NIT SC 34001 y + + A+ — -
3362 M D 70 VPITSE>TC3 4 1 21 vy — — 0+ 4+ +
377 M D % 1 NT TC 34221 vy — — A+ - 4+

* AD:A=alive D= dead

* SIZE: size of tumor (mm)

* CNT:count of tumor

* T.3g, ABH-ag : +=normal antigenicity

—=abnormal antigenicity of bladder tumor

**T-ag.0.. ABH-ag D.. ! +=The antigenicity of bladder tumor is not same as the antigenicity of other epithelium.
= The antigenicity of bladder tumor is same as the antigenicity of other epithelium.

100

50+

ow high  a B

Fig. 6. Disappearance rates of antigenicity in 34 bladder

hic, Kficggofnashicb o, 196 (56
%) Thotk.

5) BB O TR &R

Mapping #4775 - 7o 4B ONT, ED85HIDEE
MBS & Ak, ABH-ag o3iE#E T-ag OHIE
YoM st Lz, ABH-ag 2226 (65%) il
B nhbh, T-ag 2200 (65%) WHUFRE

T-ag
Stage

inw high a f y

tumors with mapping

DB bht:. ABH-ag X8, T-ag & bHIR
PEAE L LT Te o178 (50%) T, W& & R
MR R Tk, 7HQIZICT Eigh T,
6) PURNM: & M sE (Fig. 6)

a) RApEE, MEEENOHRME OH KE L ABH-ag
Tk, grade II 75%, grade III 627%,
58%, high stage 68%1lskhH btz T-ag T

low stage
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1%, grade II 50%, grade III 69%, low stage 42
%, high stage 77%wi%kp A b, high grade,
high stage DD EWEERDBEN 7. HURMHE
KRy, AULRBETS, LoBREESHIRITS
BEIDVECOR, BEXERBEANE TRt
grade II "C% high stage D3 DML Wb EE L
bhis.

b) v voigiiEE, BB Y BRI, BEEERN
HIRRE, QESAERRNOMEN OWLRIL, INF
a DLW, &T, Vv EiER, BEMEERY v
BTRE, BEMEAFIREEE LBETHD, TORE
MDD LRI ABH-ag Ti15/12 (42%), T-ag Tik
4/12 (33%) L{Ehr -7z, INF B Tit, 58IF 44
Y vAERENA bh, BIREEXIAlcASh
To. TOHEMNERL ABH-ag Tix4/5 (80%),
T-ag Tit4/5 (80%) TH-7c. INF y 134Ty v
AERENBE T, BIREES 12/17 T1%) &b
h, FOHEMENERL, ABH-ag Tit13/17(77%),
T-ag TiX14/17 (82%) THotc. BREHEERIr
T, VBB IVBIRACEEORECLZ GRS b
DL, 5TV ORHN, HEMHOHEAEIEE

© TUMOR . » i

v = .
1 A A
Grade III transitional cell carcinoma
stained for the ABH antigen. The blad-

der tumor is negative but the other
epithelium show strong staining. x 100

Total Grade Stage
% J4

100+

50

hlzh

Fig. 8. 5 year survival rates:

WIRICE 33% 4%
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CEd -t (P<0.01).
7) Mapping 1 X 3 EH LSO LR OTURME
Mapping BEADERICEA B B\ THUREY
AN EEESCIIAEEAEE LTS, B
BUS O BB TRIUFEMEAERTWB (LT, HR
Mo HE LR (Fig. 7)) Db o, T-ag TIX, #l
Bk K m22BIR 1161 (50% ), ABH-ag T, HE
MR BI2260F 140 (64%) A bRl TibblE
BRABORBFEMABEE LT EhbE VT, BEL
HOBEOTFEMEN T RXTHEEL T B Tidfen
[EEABOFEM,IEE T, BEUSNO L@
BOTMBEMESERLTHB LD 1 FId ek -7,
HEMOSEORE L BEORIE, HEE, BH
WA & & OBIFE LA, AE BRI
¥, dysplasia, hyperplasia, Brunn's nest,

.

-1z,
RECFELINFEHOFEL OBE, S IVEEDOL
X, WETFEHORELE OBE L EE B
NNy WS NS
8) #£FX (Fig. &)

Kaplan Meier $EIZHE - THEFER%Y Kb, Gene-
ralized Wilcoxon i W TAERMBPOFZTED
BREXTIR»1c. &340 5 FEFRIL, 42%Th-
to. RINER 5 FEEFRL, grade II 47%, grade
11 41%°C, WAFHBRECERRZLR> 7. #&
BRI 5 EEFRIL, low stage 76 %, high stage 24
%, MAEFMBRECEERENALRL (p<0.001).

REEEERG 5 £4FEix INF a 100%, INF
f 20%, INF y 18%C, INF a &, INF 8,INFy
DEFMBECEZEEN R LR (p<0.001).

PUEM G 5 4Rz, ABH-ag THEMIEER
BE67%, DURMEH RT3, T-ag TRIHURKERR
67%, BURMEIHARREZZ CThH Y, HUREMOMHEL T

BIMECEFERTH > 7ch, HEHFHEZ LS Ioh
-t
INF ABH-2g T-ag

» antigenicity | ! antlgenicity

'
'
)
]
|
1
|
|
|
|
|
|
|
|
|
|
]

y  Normal Abnormal Normal Abnormal
cases with mapping of Bladder

a
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M ERFHRCRALT DI, ERuEEhLl
ez DM S ERE R b, Mk Lok
oM B LDEL XD, [EE D biological
malignant potential D¥|FEDOFE L LT, MlREL
DEEED—D THSH ABH MBEHREHFL, MN
MHRED precursor TH 5 Thomsen-Friedenreich
HE (AT T-ag) %FARHLXEATHD LOH
L£nH b, ABH isoantigen (LITF ABH-ag)
¥, 19684 Kovarik? ORELIRE %L OFFEH T
Eh, ZOHEMOHERMEE COEE GEEHR
¥} % glycosyl-transferase {EMEDELic L %5k
BOAHALZICE SIS DPEELZ LR T\ 5.

Davidsohn 5% (¥, B, FE®, BHES®
¥\ T, specific red cell adherance test
(SRCA) #E% AT, ABH-ag ik & HBFENE
VR L DBAREYME LT\ 5. %, Decenzo H¥
bEMEE >\ T, ABH-ag Dl & EEOER
RELTHEEY S5 LOHEX LTS, TOKLHE
KL OWMEMR LIRS0, [ABOEM{E ABH-ag
Dk E OMICERERBASEH D 2 RS R &
fz, ABH-ag D%k, BRPEFNCHAERZ =T
e, EFEMAR»HREMT 2B BT 5 RaEEH
BTEKDO—DOTHB EHELDN, EROBBFHE
MR TR, ABH-ag &\ 5 MBFENRIER
HARBZ LY, ZoiEE o b > biological malig-
nant potential %41b, ZTORBOTFHELTHTS
LeBRATHD LRBINB Ll >TETVS.

T-ag &, Al LOREE&HEORMCHS Gal §
1-3 GalNAc $Egi% Girt-b!P, B E S FEHLE
fbwe X aEE o BT Y, Thickh, PUFE
DEEDRZBND DO LHEIR T 5. BHERC
#W5 T-ag ORHHFBIL, ABH-ag 2% red cell
adherence (RCA) 0,
(IF) #%®,
(ABQ) g7 P LB R h TR0 LA, Java-
dopour 59 ¢ red cell adherance (RCA) ik,
Coon 51218 > peroxidase anti peroxidase (PAP)
#, Lehman 5! ¢ Immunofuluorescence (IF)
Bh#E S h, BREND VBT ShichEn
T XN TR T WA, Coon BHBWA, PAP BT
T-ag OFEERYE L OBMRE BIEL, EXER
RIVBEEROHEN LTS T-ag ORENE
BThs &ty LTER, BHEE KT ma-
lignant potential DL LTD T-ag OFAMEMN

R

Immunofluorescence

Avidin-Biotin-Peroxidase Complex

EZBRTnb, APB\WTH/PE LS, fa
AKH 2k - TENEE 115 T-ag OBRFFOFH
BUENEEZh, HUREEOMS% LFlik high grade
BEEECEHECSALh, ¥FRBERRLEVEOHRE
BH5.

4 85 BIDOBEMEBIZ T, ABC Ex B T
ABH-ag & T-ag O#FEX{T/e-7ch, ABH-ag,
T-ag &b, TRENAIHT, JNEHBEW DHFE s
AU X5 CREELHFEEDOHR L OMCHEMEI AL
Hic, EEEWBILTIE, high stage BB CHE
HEEAINS L, HEER AbhL. BRECEL
T3 Coon B, AED, /NEHBBEW sk
F#, ABH-ag, T-ag L3, ZThZThoHFEKEDOH
KODFBBRICED - fe.

ABH-ag & T-ag OB§#EIT Javadopour H® 33
ABH-ag (&M 28 % T-ag OHEIMRH D, ABH-
ag #HRETHLDLL, Coon LW X ABH-ag,
T-ag DR HEBIBIFRIRR Y, 45k ABH-ag
DUREHENEFD DD 5 b T-ag DOHFEMDOME
L7cbDix, ABH-ag OHFEMTERD D=, ABH-
ag DHMEMNED L DT T-ag OHEEDEER
DHDITHN, FENE e EBELTWS, i
ARBL, BERE carcinoma in situ 138 L OBE
REEZ 1P ORFBCTICT, FELMABEEERT
73, ABH-ag & T-ag OHFEMOFELYRE TS =
EicXh, XhBELSFRETHTEBRESE DS L
BRELTWA.

LEDRFRCKE\TE, ABH-ag BMGID 77 %I
T-ag DHEHOHEEL ALK, ThblEFORMER
DL LIChDIX, AHFRFREEAHEL D
DHENT, BREEXNIVBEWEEEZR L. i,
WEMAHELTWA LD, FURHE, EEET
YEFERMECEA & R L h, ABH-ag & T-ag
DEBLLH—D, FEROEMCH LTIV EBEEREH
FAThHZ &7, ABH-ag & T-ag OHEHD
HELERAGHRETANDBI LRI D, LVELSTFH
PFRTES L Ebhi.

MEMDOHE %L low grade, low stage Th &b
N, BABRFRHEREREEZE TREITE oMK
LOBESMERENREZ s TwBbDEELLR, £
DRFL, BESHILRT A ~-Z-D—Hiedbsdd
DEREZDLRD. FEEOHEE WS FEHEARTE
T LBBEORE RSN RBRICERL, £5T
b DI, BEUSOBEN EEEK L h OB R
RREC E0D, EBHELUNO EEAGLBEBAK
BRI Iy, ¥t OB HiEEAEALE LT
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SR E L bR D,

BB D mapping LD, BEHORFHRAE
REASEOCTE TS L1k, BREEOTFHLH
FL, BELHENCED TS X TCEETHEH T
LIXAMOETHS.

B EE® mapping (L Melamed 52 Koss
LI X DR &R, A THREELPEHDEL
T, HTFH2, BRLD 0 ¥4 bh, BE
B, EREERT TR, BEORFHRA L REHML
A8 LOEWEBERD ) v 58 LUORIR~NO R S
ERETHC LN, FRBICBROBRETS 2K
ROTEETHB LEh T3,

4&E, 34FIORMEBEEN® mapping B OWT,
RERDOFEABFRF L, ABH-ag Xt T-
ag DHIFEMEDOFEY $5-X, histological malignant
potential & biological malignant potential DB§
FrEME Lic.

% DR, ABH-ag, T-ag & bHEMOHARIL,
Y vooHiEREs, BEBEEER Y vooERIE, BEREEEPIMIR
BHEY DY, RESMEFEROE OB EEVHEEY
Ui, BELSOBBRO RN & OBIE, ABH-
ag TV Tik19824F Stein 52 75 mapping X
YRR LER 21T, BEOFIEEAERLTHS
Baw, EFAROMEEIRIchTH3 01, 25
BTHD EFEFLT VA, T-ag AL TI/E
H®H336)111 7 FTOBEM LD random biopsy %
fTie\s, MR, EEEEHRE RO TR 2R
TLOREh I L BEL TS, SEIDKRETIL,
TEBABONFERHOEED O, BELSNOHER
TOHEEDLTERTH -7, EEBEL TR
ERERLTWE5E, BEUNOERTH RS
ML LT WDk, ABH-ag Ti336%, T-ag Tik50
BT ET, BT LLEFAROTURESAEEL T
BA, TEBEHERA—oRE R EE DS 05
DREDLIRb Mot Oz ER, FEMOMNE
BEMEATADhDC Ltk X )£ ToRBI R
PEBERHEELT WL DT, biological 7eil
R oZEL s & D RAMOTBEL R LT\ < TTHE
HERLTWS EBbhil.

Mapping #C 1) 5 HUREDOHEHKIL, dysplasia,
hyperplasia, Brunn’s nest 7¢ X OFEMMRFEIRE
Lk, BELMEBNTA LR ok, AL S
DS OfZE i & DM OB O, % OFEEAR
LIEH ERA#E ORI LZbh 0 LFEETH Y, [
BN OFERBSIET LR L v, EBERE
WRIGERT E VD X5 B, BRECIIRD 50

e oic.

BB M B U DGO TEMAHE L
Wich DRI, BEAGTIARESIHEELTHT
bEEUNOBBORBEENER THB DO, £FH
HHR W EESD b, FoBEMEAY VR, B
WEENBIRBIED L SR IfT INF r &hhb b
EFLTWHEERL, =0 X5 HEEDHENARDL
HichDTHo7e.

cheoz kX, #63 o histological malignant
potential D¥H & LT oRBEAMFAIZIIC Nz,
biological malignant potential D¥¥i%1T7n5 %
iz ABH-ag % T-ag OHEHE®BRHTSZ L3,
BERER O TR LR, BEFHERET S LeER
ThrbEELDLRIC

#®

BEREEE85B % L V83461 mapping AR BT 5
ABH-isoantigen (ABH-ag) & Thomsen-Frieden-
reich antigen (T-ag) DO &%, Avidin-Biotin-
peroxidase Complex (ABC) #E®R AW THN, [E
Be—h—L LTOBRAMEEBEL, LTORERXRE
7o,

1) ABH-ag % X% T-ag OHEHOMERL, BR
B, ERENTTLREEL Y, HAENCLER
ENRL BRI

2) —HOHBEEOBEL T DR, 5 —Fb
MELTWBHZ ENEL, Ebbh—HORENENHE
L L TCWIIEFIFEFH & HEE HE LTV 254
1Y, 65% TH-t.

3) 855650 low stage B DV THERRY R
5 L7. ABH-ag kX0t T-ag & dHFEHOMHEL
FeBoz», FEEOTERERD OIS, BERLE
BEBEhok. Ik, MARDOFELEHLRETHRHRT
BTy, IOVEHRCHREXERALLS EEL
b,

4) HEHOME LI DI, £5 TRVLHDORHE,
R, BRECHDLTEFRNEVGEARRL
fo.

5) Mapping AT, Y v @i, BHERY
VAR BENENHIREE DS ORYE, i
BHEMEERN r Db DR EPIFEEOBEERI BN -
.

6) EEESTIXMENIHE LT 50, FEHA
BHEENERTHS LD, ABH-ag TixHiEM:
WM& D64%, T-ag TIX0B ALK, FhHIIE
HABOPTURM DMEL TR OIS, FHMRR

i
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WERRR Lie. chiz R, 2HEE,
BEEEER & Wk TH .
7) HiEMDELDOKFE L, dysplasia, hyperplasia,
Brunn’s nest /o & & DB, BIVOEEOKE X,
B & DRIE T, FEILEEIL L 5.
8) ABH-ag & T-ag D—H%, X b EBEERTH
BT RS, MEEEbYTRET B EIRLY,
IV ERMCTFHEOMAUNTED LEXL LRI,
PLE kb, fEROFRBEABRFMRTRC NG ABH-
ag IV T-ag %, FENEEHAR S IO RHHEK
© mapping AH-CEMEED random biopsy 7¢
YITRFET B Lk, FOEHDED histological
malignant potential ZJi% C, biological malig-
nant potential H41B T LN TE, FHROHERB X
VRBEOIRERL, FRTHDEZELLNIS.

FEERR,

BERABIC SO, KIARRE M08, A 2Es
D% L A BRPE IR BRI f = R B TR

WHRLUET.
BBARXDOBER O—HIHIEIBIR BB AR 2T
THRELT:.
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