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Summary

Background:

Bladder cancer is a common malignancy. Worldwide, it is the seventh most prevalent
cancer, accounting for 3.2% of all malignancies. In lIraq as registered by Iraqi cancer
registry transitional cell carcinoma is the most common malignancy (58.45%) of all
urinary bladder malignancies, it is currently ranks third among the commonest ten
cancers. The Male gender seems to bear this problem than females in that it is the second
most frequent cancer in males and ninth one in females.

Mutations involving the P53 gene result in the production of an abnormal protein
product that is incapable of cell cycle arrest and hence the cells with damaged DNA
continue through the cell cycle to proliferate forming abnormal daughter cells &
eventually a malignant neoplasm. It has been found that the mutant RB is responsible not
only for the retinoblastoma; the survivors of this cancer are prone to develop a variety of
second primary extra-retinal tumors including genitourinary carcinomas.

Aim of the study:

1. To determine the sensitivity & specificity of urine cytology as a diagnostic tool of
bladder cancer through comparing the results with their respective
histopathological diagnosis; the latter being our reference of the final diagnosis.

2. To study immunohistochemical expression by the transitional cell carcinoma of

a. Rb gene through its protein product pRb
b. P°*® gene through its protein product

3. To correlate between the results of such expressions & other well known
prognostic and risk factors of bladder transitional cell carcinoma, like grading,
smoking, drinking, family history, tumor size etc.

Patients and methods:

In this prospective study, the patients were recruited at the urosurgical
department/Surgical Subspecialties Teaching Hospital from November2009 through July
2010.

Eighty four patients were enrolled in this study; they were suspected of having bladder
carcinoma. The work up included
1. Full history
2. Full clinical examination
3. Urine samples were collected for cytological examination
4. Surgical samples were collected from fifty one patients for histopathological
evaluation; the samples represented either endoscopic cup biopsy, transurethral resection
of the tumor (TURT), or radical cystectomy.
5. Sections obtained from the above samples were stained with the conventional
hematoxylin and eosin stain.
6. Immunohistochemical staining for P53 and pRB were applied for thirty two patient
samples.

Results:



All the results were calculated for the 32 patients, the mean age was (60.2) and the age
ranged from (28-85 years). Male to female ratio was 2.2/1.

Nineteen (59%) were smokers; most of them patients smoked 11-20 cigarettes/ day,
through 31-40 years.

Fourteen patients had UTI, while only 5 patients had bladder stone, 4 patients had
positive family history of TCC, and 4 patients only confessed drinking alcohol.
Seventeen patients have had previous documented history of the same tumor. Fourteen
patients had low grade tumor and the remaining had high grade tumor. Eighteen patients
lie in the category T1a according to TNM staging system.

The carcinoma of two patients out of the total 32 showed negative pRb intensity and
percentage scores, while 6 of the patients showed negative p>® intensity and percentage
scores, the remaining cases lies in other different scores.

For the urine cytology the positive cases for malignancy was (53.6%) among the 84
patients. However, in the 32 patients with histologically proven TCC; a positive urine
cytology smears was documented in 78.1% of the cases.

In this study we had 51 cases had both cytological and histological examination. The
specificity of urine cytology in this study was (93%0), while the sensitivity of urine
cytology in this study was (84%b).

Conclusions:

1. Tumor grade was correlated with tumor stage; however it showed no correlation with
age, gender, smoking, and history of UTI, family history of TCC, bladder stones, and
recurrence of the tumor.

2. PRbD intensity and percentage scores were correlated to each other and to tumor grade
and stage, except for pRb intensity showed no correlation with tumor grade.

3. P** intensity and percentage scores were correlated to each other and to tumor grade
and tumor stage, which mean p53 over expressed in higher grade and stage.

4. Urine cytology showed high specificity if correlated to histopathological examination,
but it less sensitive.
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