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Expression and significance of survivin in bladder transitional cell carcinomas

ZHENG Qing-you' , JIN Feng-shuo', LI Zeng-peng’, YANG Yu-xin’, LIU Guang' , HUANG Xiao-nan' (' Department of Urology,
Institute of Surgery Research, Daping Hospital, Third Military Medical University, Chongging 400042, * Department of Pathology, General Hospital
of Beijing Military Area Command, Beijing 100700, China)

Abstract: Objective To study the expression of survivin, a novel member of inhibitor of apoptosis protein
family, in bladder transitional cell carcinomas (BTCC) and the relationship between clinicopathological characteristics
and outcome. Methods Immunohistochemistry was used to detect the expression of survivin in bladder tissues from
54 cases of BICC and 8 normal subjects. The relationship of survivin expression and pathological grade, clinical stag-
ing, and recurrence was analyzed. Results The positive expression rate of survivin in bladder tissues from 54
BTCCs was 72.2% , while no positive expression was found in non-neoplastic and 8 normal bladder tissues. The ex-
pression level of survivin elevated as the grade and stage got higher in BTCC. The positive rates in grade [, I, [lI
were 54.5% , 75.0% , 81.8% ; in stage of T1-T2, T3-T4 69.6% , 87.5% ; and primary, recurrent cases 61.8%,
90.0% , respectively. Multivariate Cox proportional hazards model analysis identified survivin expression as an inde-
pendent prognostic factor of disease-free survival (P =0.008, r=3.12). When clinical data such as sex, age, tu-
mor number, size, or shape were examined in correlation with survivin status, but no statistically significant relation-
ship was noted. Conclusion The up-regulated expression of survivin in BTCC suggests that survivin may play an
important role in tumor recurrence and progression through inhibiting cell apoptosis. Besides, the higher the grade
and stage are, the higher the expression level of survivin is. Survivin is correlated with recurrence of BTCC. High
survivin expression is expected to be a new prognostic factor in BTCC.
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Tab 1 Relationship between the expression of survivin in bladder
cancer and the characteristics of patients

Survivin expression

Variables n P
. i Positive
mte (%)

Age =0 2 5 9 6 2 7.3 >0.05
<6l 2w 12 8 2 8.8

Sex Male 48 4 20 11 3 0.8 >0.05
Fermale 6 1 1 3 1 8.3

Diameter of =3 0 7 19 3 76.7 >0.06
wence{ om) <3 #u 8 105 1 67

Growth modk Papillary 37 11 16 9 1 70.3 >0.06
of o Nov-papillary 17 4 5 5 3 76.5

Number of Solitary 2 10 9 7 2 6.3 >0.06
S Multiple % 5 127 2 8.8

Stage of wmor TI-T2 46 4 20 1 1 ®.6 <0.06
T3-14 8 1 1 3 3 81.5

Grade of tumor 1 nH s 3 2 1 5.5 <0.05
1l R 8 16 7 1 75.0
Il n 2 2 5 2 81.8

Primary recurrent  Primary ¥ 1B 18 2 61.8 <0,01
oitvenx Reewment 2 2 10 6 2 %00
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Tab 2 Relationship between different factors and tumor-free

survival

P Variables Risk factor 95% CI
Survivin{ negative s positive ) 3.12 1.24-7.20 0.008
Agel <60 s =60) 0.48 0.27-1.20 0.102
Sex(male » female) 0.68 0.14-2.37 0. 486
Diameter of wumor ( <3 em =3 em) 0.78 0.26-1.84 0.560
Number of tumor (solitary vs multiple) 1.28 0.84-3.10 0.310
Stage of tumor (T1 -2 vs T3-4) 2.12 1.32-6.54 0.028
Grade of tumor( 1 or 11 ws I 2.40 1.54-6.64 0.014
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