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Summary : The present investigation was conducted to examine the efficacy of the
circulating immune complexes (CIC) in patients with urogenital cancer.

A total of 62 patients including 10 cases of renal cell carcinoma, 7 of renal pelvic and/or
ureteral cancer, 35 of bladder cancer, 9 of prostatic cancer and 1 of testicular cancer were
examined. Twelve patients with urolithiasis, 11 with chronic nephritis, and 12 healthy
volunteers were used as controls. CIC levels of the sera and urine in each case were
determined by Clq solid-phase enzyme immunoassay technique developed by Japan Medical
Laboratories Co., Ltd.

CIC levels of the sera in patients with bladder cancer were significantly higher than those
in healthy controls (p<0.05). According to the stage and grade of bladder cancer, CIC
levels of the sera in Tla, grade 1 and grade 2 patients were significantly higher than those
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in healthy controls (p<0.05).

(35)

CIC levels of the urine in patients with bladder cancer and chronic nephritis were
significantly higher than those in healthy controls (p<0.05).According to the stage and
grade of bladder cancer, CIC levels of the urine in Tla and grade 2 patients were higher

than those in healthy controls (p<0.1).

These results indicate that high levels of CIC of the sera and urine were present in
patients with low stage and low grade bladder cancer. Further investigatins to analyze a
tumor specific antigen and to make an antibody from the sample in patients with bladder

cancer will be warranted.
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200 x| of C1g/PBS [5 ug/ml]

STANDING 4°C/15-18hr,”Nunc plate Il

WASHING,/PBS

STANDING RT/2hr

WASHING,/PBS

= 150 | of diluted sample

STANDING 4°C /2hr

WASHING,/PBS

STANDING RT,”2hr

WASHING,/PBS

/Citrate Buffer(pH4.2)

STANDING RT,/2hr

N

ELISA READER(415nm)

<+ 250 ul of 0.1% Tween-20,/PB(10)

Mo (124D

Serum sample 100 x|

“— 200 ! of
0.2M EDTA/PBS

STANDING RT/20min

4.7 mi of
0.2% Tween-20/
1% BSA/PB(10)

= 150 ul of HRP=Fab’( 2000MBL)anti-Human IgG
/0.2% BSA,/0.1M NaCl /PB(0.1M,pH6.5)

“— 200 | of 0.17mM ABTS,/85 uMH.0-

Fig. 1. Procedure of measurement of CIC.

DEECE (p<0.05), BHEHKD 0.62+ 0 (ug/mD)
NEBICED - 72 (p<0.01).
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0.05) 23D B,
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Table 1. Mean CIC levels of the sera
age male*(n) female* (n) total*(n)
20-29 4.48+8.76( 6) 0.6240.01(4) 2.93+6.83(10)
30-39 1.06+0.54( 5) 0.9340.43(2) 1.02£0.48C 7
40-49 1.67+1.31C 5) 1.244+1.09(3) 1.51+£1.17C &)
50-59 1.37+0.7211) 1.9743.83(8) 1.62+2.47(19)
60-69 0.79+0.28C21) 0.71+0.20(4) 0.78+0.27(25)
70-79 1.98+4.34(14) 1.88+1.73(5) 1.96+3.78(19)
80~ 1.31£0.65C 9) e 1.3140.65C 9)
total 1.58+£3.20(71) 1.39+2.25(26) 2.16+6.82(97)
*mean+SD (ug/ml) (n) : No of cases
Table 2. CIC levels of the sera in patients with urological cancer,
urolithiasis and nephritis
healthy renal cell | renal pelvic or bladder cancer | prostatic| testicularjurolithiasis| nephritis
volunteers| carcinoma| ureteral cancer cancer cancer
No. of cases 12 10 . 7 35 9 1 12 11
Mean=+SD 0.83%£0.47 | 2.55+5.11 1.38+£1.23 1.1940.77* |0.82£0.35| 22.35+0 |1.95+3.11| 0.62£0**
Positive rate 0 20.0 28.6 20.0 0 100 16.7 0
%>
*p<0.05 (compared with healthy volunteers)
**p<0.05 (compared with healthy volunteers)
Table 3. CIC levels of the sera according to the stage of bladder cancer
healthy Ta Tla T1b T2 T3 T4 Tis
volunteers
No. of cases 12 7 15 7 1 2 2 1
Mean+SD 0.83£0.47 {1.15+£0.74 |1.23+0.59*| 1.01+0.66 0.60+0 1.25+0.92 | 2.24+2.28 | 0.60*=0
Positive rate 0 28.6 13.3 14.3 0 50.0 50.0 0
(%
*p<0.05 (compared with healthy volunteers)
Table 4. CIC levels of the sera according
to the grade of bladder cancer
healthy Gl G2 G3
volunteers
No. of cases 12 5 26 4
Mean+SD 0.83%£0.47 |1.5540.75%{1.15+£0.80*| 0.94+0.64
Positive rate 0 40.0 15.4 25.0
%>

*p<0.05 (compared with healthy volunteers)
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DOIEH L% 1.4 mg(mean+ 3 SD) & L.
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6.70 mg) D 2 FECRERARE0.54+0.29 mg) & OEIIC
FEEVRD LI (p<0.05).
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Table 5. Mean CIC levels of the urine from healthy volunteers

age male*(n) female* (n) total*(n)

10-19 0.2040.05C 4 0.39+0.17012) 0.34+0.17(16)
20-29 0.40+0.19C 9 0.15+0 (D 0.37+0.2110)
30-39 0.67+0.32C 4 0.63+0 (D 0.66%0.28C 5)
40-49 0.42+0.13C 4) 0.67+0.02C 2) 0.50+£0.16C 6)
50-59 0.39+0 (D 0.974+0.58C 3) 0.82+0.55C 4)
60-69 0.670.39C 5) 0.91+0 (D 0.70%0.37C 6)
70-79 0.43£0 (D — 0.43x0 (D
total 0.46+0.27(28) 0.5340.34(20) 0.49+0.30(48)

*mean®SD (mg) (n) : No of cases
Table 6. Mean CIC levels of the urine

age male*(n) female*(n) total*(n)

20-29 0.59+0.41C 6) 5.07%£6.91C 4 2.38+4.62(10)
30-39 0.89+0.17C 5) 5.14+4.43C 2) 2.11+2.75C D
40-49 1.04+0.70C 5) 0.7240.49C 3) 0.9240.61C 8)
50-59 5.18+9.56(11) 5.48+6.85( 8) 5.31+8.31(19)
60-69 2.01%+3.36(21) 1.81+1.55C 4) 1.98+3.12(25)
70-79 2.42+3.43(14) 3.92+3.70( 5) 2.29+2.92(19)
30~ 1.33+0.80C 9 — 1.334+0.80C 9)
total 2.23+4.53(71) 3.97+5.02(26) 2.70%4.71(97)

*mean+SD (mg)

(n) : No of cases

Table 7. CIC levels of the urine in patients with urological cancer,
urolithiasis and nephritis

healthy renal cell | renal pelvic or bladder cancer | prostatic| testicular |urolithiasis| nephritis
volunteers| carcinoma| ureteral cancer cancer | cancer
No. of cases 12 10 7 35 9 1 12 11
Mean=+SD 0.54+0.29 | 1.91+2.99 1.36+1.27 3.59+6.00* |0.93£0.25| 0.33+0 {1.16%0.68/6.87+6.70%
Positive rate 0 40.0 28.6 37.1 0 0 16.7 72.7
%)
. *p<0.05 (compared with healthy volunteers)
Table 8. CIC levels of the urine according to the stage of bladder cancer
healthy Ta Tla Tlb T2 T3 T4 Tis
volunteers
No. of cases 12 7 15 7 2 2 1
Mean=+=SD 0.544+0.29 | 2.85+3.58 [4.98+8.46%| 1.02+0.70 | 0.94+£0 |1.72+1.63 |4.21+0.22 | 1.13+0
Positive rate 0 28.6 46.7 14.3 50.0 100 0
(%)

*p<0.1 (compared with healthy volunteers)
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Table 9. CIC levels of the urine according
to the grade of bladder cancer

healthy Gl G2 G3
volunteers /
No. of cases 12 5 26 4
Mean=+SD 0.54+0.29 | 3.09+3.84 |3.08+6.53*| 5.07+3.77
Positive rate 0 40.0 26.9 100
%>

*p<0.1 (compared with healthy volunteers)

G1D2%1040.0%), G 2D 7H1(26.9%) B XL OG 3
D 41100 %) TH - Te. PR CICEOHE T,
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