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Tab 1 Following up of postoperation in 80

cases TCC of the urinary bladder
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2.3 TCCI#& W, RAR—, FERE,ARAH BEARMEL,
AgNOR B3 H ¥ B i, £ 4 M2 5 AU A 2 BOFORL 40 /N T B5 4R, BB B0RL 3% 0 (B 1),
L 3, B’EE 16 4, S 8CH 3 4. BRIMNEARM B REIXK 39.8%.

A1

BBE TCC 1 48,5 HMMMAA AgNOR Bt 2 4, 0% 1 A3 3 A BRANEE—B K58
AR, 43k X1 000

Fig 1 grade 1 TCC of urinary bladder,AgNOR granules is regular. X1 000
2 in most of intranucleus

2 BBt TCC 1 4%, AL AgNOR BRI S , B X/DF—, 4 HFH.

3 X1 000

Fig 2 grade I TCC of urinary bladder,Satellite granules increase. X1 000

2 or 3 in most intranucleus
B3 BB TCC X, HMMEN AgNOR FI S H7E 4 ML b, RS HmFH. 3 X1 000
Fig 3 grade I TCC of urinary bladder,AgNOR granules increase significantly. X1 000

It is inrregular amd diffirent in size,more than 4 or 5 in most intranucleus
B4 BB TCC VR, EMBEEA AgNOR FHA/NFY TR RREIRS, A3 X1 000
Fig 4 grade N the massive hudeoles in increased X1 000

2.4 EFREMALE 2.5 BEHREMX

FHMAEHIZ M AgNOR TR A 1 A, L8 2 FHHEZ A AgNOR BR N 2 4, 230 1
A BRI, JUNEEL BT R s AR 1B A 3 A BRI ER—BLEAN, R 1 A

BEATF 1. 8um, HEZKTF1.8um.
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TCC 144 2.354+0.29, T 4 3.38+0.77. L 4§ 4. 77
0. 44 E¥HF PEREAE B 57 1. 64 0. 12 IR v BEBE
#ER2.0410.1, THRMIK IHEMIE, 1K
MG, BRYHFERBEHE, P <0.01(Q-T
KB, EXBEEEKERS 1 M P <o.01, B
BB S | R P <0.05, EREFREH..EY
BRI L B S PREBF B AL P >0.05(: 4
®).
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AgNOR H AR, FHF3x¢ TCC fEH MR D
Vit
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MBI A, MELSHEENEL. A
80 15 i 1 Wt 43 #r » B % B8 400 AgNOR B
REE BN, K 5 FEFEM 10 FEER
BE TR, ERHXR. T TCC R XML
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=8 VR, AT R X 1B b B A A B B A
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+2 AgNOR M B SHM TCCRARBAEE . ARBRTLXE

Tab 2 The relationship of AgNOR with the surival recurrence ard mortality of postoperation

AgNOR granules

postoperative surival time (year)

nucleolar atypic rate
(averege) =5

recurrent rate mortality

=10

2.35¢1) 10%
3.38(1) 24.3%

4.77(1) 39.8%

50%
40%

20%

20% 5% 0%
11.4% 28.5%

0% 36%

17.16%
52%
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The relationship of AgNOR with the pathological grading and

prognosis of urinary bladder transitional cell carcinoma
Zhang Zeigen, Xie Qing, Wang Yong, et al (Department of Clinical Pathology, Xingiao Hospital,

Third Military Medical College ,Chonggqing,630037)

Abstract The nuclear organizer region stained with silver colloid technique (AgNOR) was

quantitatively studied in 100 cases of transitional cell carcinoma of the urinary bladder. It was

found that the average number of AgNOR granules was significantly different between various

grades of transitional cell carcinoma of the bladder and was closely correlated with the prognosis

of the patient. It is believed that AgNOR counting is a simple ,economic and reliable method for

the grading and the evaluation of the biological behavior of the transitional cell carcinoma of the

urinary bladder.
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