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Usefulness of the UBC™ (Urinary Bladder Cancer) Test Compared to Urinary

Cytology for Transitional Cell Carcinoma of the Bladder in Patients with Hematuria
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Hyon Young Kwon, M.D., Gyung Woo Jung, M.D., Duk Kyu Kim, M.D.', Mee Sook Roh, M.D?
Tae Ho Hwang, D.D.S,, Ph.D.> and Jin Han Yoon, M.D.

Departments of Urology, Nuclear Medicine’, Pathology2 and Pharmacology3

Dong-A University School of Medicine, Busan, Korea

Abstract

Purpose: Urinary cytology and cystoscopic exam are effective methods for diagnosis of transitional cell
carcinoma(TCC). But the former shows drawbacks such as the need for a well-trained examiner, and wide
imprecision related to the variability of microscopic exam: the latter is an invasive method. UBC™ test detects
the epitope on specific cytokeratin fragments released from epithelium of bladder cancer by immunoradiometric
assay. We compared UBC™ test with urinary cytology for diagnosis of TCC to evaluate the utility of UBC™ test.
Materials and Methods: Eighty-four patients with hematuria were included in our study. UBC™ tests (IDL
Biotech, Sweden) were assayed in mid-stream urine according to the ordinary assay protocol. Nineteen patients
were confirmed as TCC by cystoscopic examination and underwent transurethral resection (Group A). Other
patients had various benign urinary tract conditions (Group B). Samples were considered positive as the usc™
concentration was greater than 12 ug/L. Results: UBC™ levels were significantly different between group A (95.9
+1664 pg/L) and group B (19.2+85.6 pg/L) (p<0.001). Sensitivity for diagnosis of TCC was 83.5% (17/19) in
UBC test and 47.4% (9/19) in cytology (p<0.05). Specificity for diagnosis of TCC was 81.5% (53/65) in UBC™
test and 100% (65/65) in cytology. UBC™ test was significantly more sensitive in stage Ta, Ty tumors (84.6 vs
385%, p<0.05) and in grade | (83.3% vs 16.7%, p<0.05) than cytology. UBC™ test showed a tendency to be more
sensitive as the grade was higher (83.3% in Grade |, 90% in Grade Il and 100% in Grade Il). Conclusion: UBC™
test could be a useful method in distinguishing TCC from other benign genitourinary diseases. Moreover, usc™
test could be an especially valuable marker for diagnosis of TCC in patients with early TCC of low grade TCC
compared to urinary cytology. Therefore, mbined use of UBC™ test in association with cytology is helpful to
overcome the limited sensitivity of cytology. (Korean J Nucl Med 2001:35:192-197)
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Table 1. Clinical Features of Patients with Hematuria

Age 50.7+16.7
M:F 56:28
Tumor positive 19
New patients 16
Recur 3
Tumor negative 65
Follow-up 9
Essential hematuria 12
Benign genitoruinary disease 41
Urinary tract infection 17
BPH
Stone
Renal cyst
Ureteral polyp
PSGN

Diabetic cystopathy

Renal Tuberculosis

GN

Other genitourinary cancer
RCC 1
Prostate cancer 2
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Tl BEE 9 FE3AS IR FA9 A
E Zol ekl ¥ 758 EF AXsa Al
712 AAsE Fgssich A ATelA g
A Fawe Aol UBC™ AASH 24l
A4 Astsick UBC™ 24 A7 120
gl o) A4E Ao BT

SAZAAE UBC™ A 9] Astoll wizQl 3
PRl o8 BES LALAANA
o] FABA L FA(positive for), A LA (sugges-
tive of) ¥ 7¥gt oFAIQRA|(highly suggestive of
malignancy) 2} B3ad AS$s AHojglon obi]
2] A (suspicious for malignancy) = B|ATAEL
(atypical cells) 52 24 (negative for malignancy)
3 W e4ew Aosiglth

saote HFADE ALE AAE Fo 297
Aok Q4 2ol elgtol 2glew, ehdslAA
2 UICCH A% oz TNM 258 A4
et

3. SAHAE

T ZAbell thete] T-stage®} Grade, WIZHE9}
So|EE nlasigien, A FAL2 Fisher's
Exact test& o]&3lo] Z+ A fo4E 3t
A, p ghol 0.05 MR @) folge] Y= Aow
sk

4 af

EE A5 e A3 UBC™ 24
T 436.7+2396.3 p g/Lo|gi 0.141 p g/LEE]
17182.97 p g/L9) ¥-EE Rk YBAFNA A
gt UBC™ 7AAle) 3T 1823.44+4879.74 1
g/Lo|QlaL 1.43 p g/LYEE] 17182.97 p g/Le] BE
£ B3ich djzFollA Al UBC™ ziAbe] HF
£ 3134411006 p g/Lo|glil 0.14 p g/LEE]
664.95 p g/LS] BEE Bgo)

% 840 F YBATE 194ell4) UBC™ A
RS HOl A9 1742 REE 89.47%, &
AZEZA A QFAL 9ol 24 HIZE e 47.36% S
tH(p<0.05)(Table 2). =T 6541% UBC™ 7AA

[ oX o

Table 2. Comparision of the Sensitivity and
Specificity in Patients with Hematuria

UBC™ test Voided urine cytology
Sensitivity(%) 89.47 47.36
Specificity(%) 846 100

Table 3. Comparision of Sensitivity of UBC™ Test
and Voided Urine Cytology according to
Stage in Patients with Transitional Cell

Carcinoma
Stage UBC™ test Voided urine cytology
Ta 171 (100%) 0/1 (0%)
T1 11/13 (84.6%) 5/13 (385%)

>T2 5/5 (100%) 4/5 (80%)

Table 4. Comparision of Sensitivity of UBC™ Test
and Voided Urine Cytology according to
Grade in Patients with Transitional Cell

Carcinoma
Grade uBC™ test Voided urine cytology
Gl 5/6 (83.3%) 1/6 (16.7%)
G2 8/10 (90.0%) 6/10 (60.0%)
G3 3/3 (100%) 1/3 (33.3%)

ollA] SAQl 79 S5efl2 UBC™ HAY] Solx
= 84.6% 93 QAIEAAL] Eol=r 100% At
(p<0.05)(Table 2).

Zokel wi7lel wE fIREE FA% A3 Tast
TidolilE UBC™ ZAAE 42 100%9)
84.6% L QAEAAT 27t 0% 385%F
UBC™ 747t AIE ARG BAE e &
oAl KT, ¢ p<0.05)(Table 3). X3t QAZ
A= W7I7F S7VEE 3Tt Sobele PR
+ Holrk

AE Bepol whE wzksE UBC™ 7149 @
MEAAA; grade 1 oA Z+2F 83.3% 9} 16.66% %
3L grade II o4 ZH2F 90% Q) 60%, grade 11T ollA]
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747+ 100% 9} 33.3% 2 UBC™ A4 EAE
2 §98bA =rh(p<0.05)(Table 4). T8 UBC™
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