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FRIMRAZOBREZ 1974F 1A NS 197TTFEI0A £TO 3 FEMCIGERIKFBREHZF
ZLA190fI0EHICER L. REUSELEERE TTHEEMINEL G, BEREE
3, ERUEBEMESTH, EBREERE 26 ST ALIHRE11BTHS. —H, FEEH
EEMREMEREEG 1136ITHS. RMBELOFHE(E Papanicolaou class I, II %
negative, class III % doubtful, class IV, V # positive & L TH|FE L.

FRIRAZ ZBERABEABFHEELMLEL TOEREZHRITLAER, BHRlaE 46
£ T negative, BEREBMOBIT LR RIEE, b BRELHEZFIE negative
1841 (30.0%), doubtful 4 @5 (7.3%), positive 38l (67.3%), =¥ iEMIE 2 5 (L
Thd FEWEDO REGD (& negative 1 fi, positive 1 i, AIILIRE negative 5 fi,
doubtful 1 f5i, positive 5 fITH >7z. —F, FEBEMESMAEE1136(& false positive
3l (2.7%), EOAREBEREZARBEMKEE, ANIREXE S LT RERT OF
1 i, doubtful 106l (8.8%) T#H 7.

BRESOKICLZRMUEHEREISREEBEN ERXMOHOLY dFEDOE (2K
0.05 TEM- .

Broders ON¥EIC L 2R ERIEE 45 Gl BME & R\EZ LD FHICIE, low grade
( low positive, high grade (3 high positive cytology DORBEMNREHONT-. Tz
bbb, FOBMEE grade 1 28.6%, grade 2 56.5 %, grade 3,4 93.3% TH-7-. =
hoDZ &Y, BREHDIVIILBRET HEHRER LS low grade DEFIC(TMA
MEERYERATEIEVD, BRE HD0(E RELRLEREH# KL carcinoma in situ
®#4E, hyperplasia, leucoplakia 7z & & &ERIES 2 IEF FRES (L high grade TH
2 TERE(C positive LAZOTEHTHERAREEZLEWLS.

—BRELLTEARICEZIRMIEZORERG DB LHZEALLORERENMVETH
PCLEEALE. Thpb, RELEEEFIIEHUELOKRENRTRAPATEY, Z
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ORMIGLBIERL 64.5% TH o 1cDICH L 2ELTFD 45 BT 44.9 % OB MERTHE
ORIICIEAEERE (p<0.05) ABHLAT. Lk, IEKTHELIELUEATIELAL
EhHAbhlaho7c.

FERIEB O T & LU MRS ERIBRAEARES 2V ERHREL OHRO
RMEIE(E, #MA2 positive TEMBAYICIES negative DEFIH7 FI (15.2%), €D
BOEBIT 1 BITH o7z, CAOT—BEFIEHES~4NABICRKE@HERLL.

Urinary cytologic studies were carried out in 190 patients with known 77 uro-
genital malignant neoplasmas including 4 renal cell cancers, 60 primary urothelial
cancers, 2 metastatic bladder cancers invading from uterine cervical carcinoma
and 11 prostatic cancers, and 113 non-malignant urogenital diseases who visited
our hospital of Kawasaki Medical School for the last three years from November
1974 to October 1977. Our interpretation of urinary cytology was classified ac-
cording to Papanicolaou’s classification, I, II as negative, III as doubtful and IV,
V as positive. The clinical and histological significance of urinary cytology using
voided urine was evaluated for the detection of malignant tumors and various
factors affecting the results.

The clinical accuracy of the cytology for detecting the patients with cancer
was found to be as follows: negative in all renal cell cancers, negative in 18
(30.0%), doubtful in 4 (7.3%) and positive in 38 (63.7 %) of urothelial cancers,
one negative and one positive in metastatic bladder cancers, and negative in
5 (45.5%), doubtful in one and positive in 5 (45.5%) of prostatic cancers. One
of 5 positive cytologies of the prostatic cancers was found in a specimen of urine
after prostatic massage and the other four were found in the cases with vesical
invasion. Non-malignant patients with positive cytology amounted to 3 cases
(2.7%) who were suffering from renal and ureteral calculi with infected
hydronephrosis, benign prostatic hyperplasia and urethral stricture with chronic
urethritis, and the patients with doubtful cytology numbered 10 (8.8%).

The sensitivity test for the number of the bladder tumors was assessed to
be significanly higher in the cases with multiple tumors than with solitary one
( p<0.05). '

The correlation of the histological grade of the urothelial carcinoma with the
cytologic diagnosis was found to be the lower the grade the lower the positive
cytology and the higher the grade the higher was the positive cytology. In 45
cases, the rate of positive cytology according to Broders’ histological grading was
28.6% in the cases with grade 1 transitional cell carcinoma, 56.5% in grade 2
carcinoma and 93.3% in grade 3 and 4. These results proved useful in the cyto-
logy for the diagnosis of carcinoma in situ and non-papillary tumors, which were
difficult to detect or differentiate cystoscopically or urographically from inflam-
matory tumors, metaplasia, leucoplakia, etc., but ineffective for the detection of
low grade tumors which could be readily discovered cystoscopically.
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As the routine works, in order to establish a definite diagnosis of malignancy
by urinary cytology using voided urine, the specimens of freshly voided urine
should be checked at least more than three times per patient, because cyto-
logic positive rate of 64.5% after more than three examinations in 62 cases
with urothelial cancer was significantly different from the rate of 44.9% in 45
cases examined less than two times (p<(0.05), but not so significant difference
was observed between those tested three times and those tested more than
four times.

The correlation between cytologic and cystoscopic findings in the follow-up
observations of 46 patients after surgical treatment such as TUR-Bt, TVR-Bt and
partial cystectomy, instillation of cytostatic solution and irradiation, revealed that
cytologic positive and cystoscopic negative cases were 7 (15.2%) but its reverse

case was only one.

The discrepancy between cytologic and cystoscopic findings

diminished after three or four months after operation.

F L & IC

K2 (X WRABFIR I B v Tx 4 %
routine MED—D &7 - Tk bh FOHHEMIL
urothelial cancer D F H, ik o follow-
up, BEEMEMEE © mass screening 7o &
BIFWIlc > T 5. 88 13 (1975)0 TREH
Mz & RBEBCOWTHERRER ERE S
BIFIN, SENEZDHD 3 FERNICEERR L 7o)
REELEE O RNz % retrospective IZ &
AL, FHCHRAER EMEEFIC OV TEEY
Iz CTHRET 5.

f%TdH -7 (Table 1),

BRI BRI 2 K& HIR T BERC 8RR
catheter YEHS DI O FrER % H VW, &K
3 HMIRE L TEELL 7o, BT IRIERE B BRI
ELUTHIVIRE <o — v HRORLBEICHEL
7o, RAfEZ OB MIL e TYRFEPRBEE IR
HTTFIhiERCES I, #4411 Papani-
colaou DEZWIX 4 1= X » T class I, II, III,
IV, V L fila® origin % HELTH DA, b
bRz O HE L L Tlclass I, IT %
negative, class III % doubtful, class IV, V

Table 1. Cases performed cytological examination in urine
HR&LVHE Age 4050607080
T lo el ] ot
S EIIIE4AYEIIR 1 H X v g Diseases —_ Sex ™| 39 | 49 | 59 | 69 | 79
F524E10A 31H % T 3 Il Renal cell ca. M N 2 4
RERIRAMR BRI A o B :
1906 (FtE 14661, %tk a4g) ¢ Remal pelvic & M ! L A
HoH. R HEEEE BE 77
M 1 1 61819 4| 49
BB RN 4 B, B R 3 Bladder ca. F 120 af 1| 8| ¥
0, BREEWESTO, BEEY yememde " ol
W 2 B (O Thy TEEEORE bladder ca. F 1 1 2
HHD 3 X0 AILHYE 1161 TH Prostatic ca. M 1 21 6] 21 11 11
5. REEBIZ1I3HITH S, 4F
~ SN 9= Non-mali t M [21] 9] 7|13|28 3] 81
WL 60~TORMR 2 <, REEHEE divonees gnan N - S - 5y | 113
TIRAORK DT I I L %
o T D, B DR 3 Total ‘31]20 25| 44|59 | 11 190
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% positive] & LT\ 5. H&ITiE class III %
Ila & IIIb KbF THEIND X SR —
& class I~IIla % negative, class IIIb~V
% positive & LT\ %%, SEOHE TILE
BB L VI FIBEHE L I DD RERA VT

e ERRHIEAEET X 5 7ol

54 |

R ESEE OF, &
WpasE 4 113 £ T negative
T3 - fo. Urothelial cancer
Tk BRIRER 3 B+ 2 4,
JR F& i g Bt 57 6 36 6
(63.2%), EBMBENRE 2 6l
i 1 23 positive TH - 7e.
Primary urothelial cancer
OB R IT 63.3%, false
negative rate 30.0%, doubt-
ful rate 6.7% TH 5. RiL
gy 11 B 5 B A% positive
THo e dd, Thbik Bt
T~ DRIEBI 4 I & B
~y - th O RERSE
1T HDH RUERE 113
#T it b B false posi-
tive 3 @ (2.7%), doubtful
1041(8.8%) T - 1c. False
positive @ 3 ik, %8 14163
B, AEREEAFEK
Bubtk K BHAE & 8 B D FT I ARAE
KIET, Mgz class IV,
1L, III TH -7z, 22 6160
5B, AR 7oA IRIEASE
T, fifaz class 11, IV, II
THo7T. B3 FI535% 5, 4t
B RE 72 T Miflg class
11, 11, IV TH - 7. 3 fil3k
b DM A FMH, FEREEEN D
EWEEY BT RIIED
i o o 28 AME I0A K E
T4~10» AMOBLEL DT

2+

“Imﬁ%#%ﬁl

Co
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Table 2. Diseases and cytological classification

follow-up % BEEIC{T7c > C\»5 (Table 2).
JEE D & s D BE A R S R s (R
T EBEED b DRSRECEDI) HTT
Riilaz s 25 &, BRI BEREAE 26 6t 12
B (46.2%), %M 31 Gl 244 (77.4%) &

=~ Class

~. Negative | Doubtful | Positive
- Total
Di — I 1I 111 v A%
iseases — -
Renal cell ca. 2 2 4
Renal pelvic &
ureteral ca. 1 1 1 3
Bladder ca. 17 4 19 17 57
Metastatic bladder ca. 1 1 2
Prostatic ca. 5 1 4 1 11
Total 2 26 5 25 19 77
Benign prostatic
hrypertrophy 6 28 1 1 36
Essential renal bleeding| 1 19 3 23
Urolithiasis 5 11 4 1 21
Cystitis 6 6
Renal cyst 1 3 1 5
Inflammatory bladder 4 4
tumor
Renal tuberculosis 2 1 3
Neurogenic bladder 3 3
Polycystic kidney 2 2
Renal carbuncle 2 2
Hydronephrosis 2 2
Benign renal tumor 2 2
Prostatitis 2 2
Ureterocele 1 1
Urethral stricture 1 1
Total 13 | &7 10 ] 3 | ]1w
Table 3. Cytological classification according to type of
bladder cancer
Q Negative | Doubtful | Positive Positive
Total | ___—
Type 1| I 111 | v Total
Solitary 12/26*
tumor ’” 3 8| ¢ %1 46.29)
Multiple 24/31*
tumor ’ 6 1 11 3L 1 77,49
36/57
Total ‘ 17 4 19 17 57 (63.2%)

+ p<0.05
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BHEDE (p<0.05) Rabhic (Table 3).

JEE MRS O ML (Broders D 43-8) & R
faz & DEI{RIL high grade (grade 3, 4) i3,
1 6l% B T 4 T positive (93.3%), grade
2 1% positive rate 56.5%, doubtful 8.7 %,
grade 1 (% positive rate 28.6%, doubtful
14.3% TH » 7. £ DOEEEL T, low grade—
low positive, high grade—high positive &\
2 % (Table 4).

Table 4. Cytological classification according to
grading of bladder cancer
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Table 5 o 3 [a] L) |- BeAr it 1T Btk M AR 5iE
BB DN T I HLIRFT L TH B L, 3~6[E
DR EBA THE 1 [D 2 positive D & DI 40
Bl D 96 (22.5%), \Fhd 3~4 EIRER
fIBITH - 7o, EREBRHEGIE 14 61 (35.0%)
LTI FDLITH o7, 65T, 3EIDKE
T positive &7z 59 4 @) T positive & 7
B DITFERINC\ > » TA 7 < IRAK 3 B0 KR
EHNLE LB B (Table 6).

EEERERE © Fi7 Btk & iy
%o B E ¥ (adjuvant

histopathological

) ” therapy) #o RS AT
Q Negative | Doubtful | Positive ol Positive B L RAIZ 0 BIE 5 55
Grade I ]I v | v Total  » R L WEEREL R e
1 4 1 2 7 (%Zéi/) 46BIDEEMEEE O, R
1303 M2 negative THEBEHEAY

2 8 2 6 | 7 23 /2 .
(6.5%)  wEE (H) B 1612.2%),
3 1 4| 4 9 | @aby, M positive T RFMEEE
0% 9, Wi (—) »3288(60. 8

K% JEE (Urothelial cancer) IR\ T, #i
Az omARK L ZMEL A D L, 3EIU LMK
HRATE L 2 BT OEF (3 [EThiF-HH
B 1HY 23R L OMIIBERCEED
#= (p<0.05) R@EDdOLRI. Tinbdh, K
HIAELARNCRRER U I RE B & RITE R Y &
D107 BT, 3 EILLEDBEERIT 624
1 40 B (64.5%) T 2[EILATD 45 i+ 20 F)

%), mEZI(+) H1061(21. 8
%) TH o1z, TN—Fk Hic 8 filik TUR-Bt &
Thio-TEPA % %\~ Esquinone + Cylocyde
JEERE P AR 61T D 6 #, TVR-Bt L[ U
EHID 1 Flds X O BEMEIR S UIBk 2 *°Co JicstiR

Table 6. Evaluation of cytological
positive specimen rate
in the urothelial cancer

(44.5%) TH% (Table 3). Tc?tal Po'sitive No. of cases
specimens specimens

Table 5. Evaluation of cytological diagnosis compared 6 6 1
with No. of specimens in urothelial cancer* 6 5 1
No. of Specimens | No. of Cytological classification 5 - 4 1
5 2 1
per Case Cases | Negative | Doubtful | Positive 4 4 4
3 62 19 3 40+ 4 3 3
(%) 30.7) 4.8) (64.5) 4 2 1
2= 45 21 4 20* 4 1 3
(%) (46.7) 8.9 (44.9) 3 3 9
* Cases showed in Table 5 including the cases which 3 2 10
have been experienced before this series and the 3 1 6
recurrent cases. Total m

+ p<0.05
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Table 7. Cytological follow-up according to operation and
adjuvant chemotherapy of the bladder cancer

Therapy No. of Cytology Cytoscopic
Negative i
cases Doubtful Positive | recurrence
TUR-Bt+Instillation 25 16 9 (5 5%

TVR-Bt 2 2 0 0
TVR-Bt+Instillation 9 6 3 2
TVR-Bt+%Co+BLM 2 1 1 1
PC+%Co 7 3 4D 3
PC+%Co+BLM 1 1 0 0
Total 46 29 l 7@ 1

( ): Cystoscopically negative findings.

* : Include a case of false negative cytology.

Table 8. Cytological false positive cases of the bladder cancer
performed operation and adjuvant therapy

No. | Operation ‘%Sé‘gg;t I;%itigg‘ Cytology Cystoscopy
1 | TUR-Bt | Instilla- | Preop. I IL II
tion
Gr. 1 2 M v
4 M II, II No rec.
2 | TUR-Bt | Instilla- | Preop. I, 1v, II
tion
Gr. 2 1M v
1Y II, II, 11,
2.5Y 1I No rec.
3 | TUR-Bt | Instilla- | Preop. v, v, V, IV
tion
Gr. 2 1M 1V, 11
2 M IV, IV
4 M 11, III No rec.
4 | TUR-Bt | Instilla- | Preop. |IL V, V, V
tion
1M Vv,V
Gr. 3 L5M |V, IV
3 M 1T No rec.
4 M v
5M \% No rec.
5 | TUR-Bt | Instilla- | Preop. I, Iv, II
tion
1M I, 1v, 11
Gr. 2 3M |10 I IV | No rec.
6 M 1I "
12 M 1I "
6 | PC 80Co Preop I, Iv, I
BLM
Gr. 4 1M II, IV, II
1&1.5Y | IL, IL, II, II No rec.
1.8Y II, II "
7 | TVR-Bt | Instilla- | Preop. I, v, II
tion
Gr. 2 2 M Iv, Iv, 1L, I
6 M II, I, II No rec.
2Y I "
PC: Partial cystectomy, Rec.: Recurrence.
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BWEY T 1Bl TH- 1
(Table 7).

EEROR—FE LIRS
M, EMEREE L D7 fleR
FL7=D» Table 8 TH%. JE
Bl 41 #i%5 # AT class V 23
HTRYBEETHHN, HED
6 Gl 3 ~ 4 » M2
negative 7¢\» L doubtful &7g
S>Tkb, FEM2 5 6, 7Tk
1~ 2 EEBERHE AT g, &
OGS D false positive D
B & L TBREEN, PO
SHREE O ENRE 2 b,

Z %

JR B M 2 BRI D IR A2 1%
BIZE DT RAT LR O R B
BozZRnCIIERcRER VX
5. Bl L ks
K VPP il BEIC X Bicdh
e g\, BISIERRE b ETREL
MELTHRE X ABETIESL
WA RIS~ v v — P
DI X B i uL e b g\ D
atypia cell ® HHE $ &< - T
¢ % L5, Urothelial cancer
D RMIEBIC O TULFE DB AR
11 26.1~100 % & DsTe h DEDIH
Shb, de Voogt & (1977)% 1%
grade 2 LI LT 5 T 34. 4~
100 %, K& (1975)% (X i:iE
70~80% &\ 5. BBHEEROEDT
R & LT Bk o SFIuE, BRAm
B, BAEFH, koS
B E IR 0, BEOELE,
Bz ¥ grade 0,1 % RS+ L CHl
faz DB R LY 2 5P i EHHT
bha.

KO BEIIREEE 2 R (B
BRI T E VS S L, T
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b RMEEREE TR h e fIs i zE
HrERTEANS D) THRTHER LTV
DHDRL\. Lal, BRI 22HRi3k
RS RS BRI LA DAY, B
RTRMIEZ & EREH £ & OMLIcE it X
505, FIUBY Ll Tw% X 5 I HiBIZ T D
—D>r#E % routine BED —BBL THDKD
EHRC X DRSS (kxS & B
- T, OB ERTEMRE LSS T LD
BARIEYRRICD I VW EE2 B,

BRI OV TE 18D THLEEL 1225,
ZOERILSY 12 4 @YU EOMNEEE RN, X
Hiz de Voogt B2 (% histological grade 5
3 ED A X B efficacy % K LT W
5., ZhicXx L, grade 2~4 @ urothelial
cancer IR\ T 2~3[EDKRETIZIED L
D X b cytological atypia DR & H T\ 5,
Fiebb, grade 2 DOEETIX 1 [EIOREM:ER34
UM 3ETT9%, grade 3 T8 %D 2%,
grade 4 T8 %75 VY LEZD LAY D
T35, bhbhd 3EHUEE 2ELTTRE
NEN63.2%, 44.9%LBFBEEYRI. #o
T, RIS X 4EU R EEL TV 52, 4
& 3BT 74 Gt 2 B (2.7%) THERE
CiEh - D EnbEL T4EDORERE
THE T T, Pl &b 3EOBAEINH RER
RTIMELELLRS.

BEFH L Mg © 2K X5, Zkic Papa-
nicolaou @ class III @ 4L{8 1L RAEHEZHE
DEELRFTIED 50, I TOFHML T
SEBI% B A THBRRET L TARL.

BEOKRE IR ERMEZOBRIIKE
[EERZHENIELY, BDO L LD LHEU E
meH s %5 (Table 3).

RESEERE & Rfifez 0 B8Rk %
S DWEITEET B2, —i#ic low grade— low
positive (high false negative), high grade—
high positive & W2 %P, de Voogt BH?
it grade 0,1 ® 477 1 % positive % Z
TW /gy, Esposti B (1969)% (% 1 [ED #ifk
T 32640 papilloma % 1 Flb BRI A Do T
Stehy, 108%D cancer Tik grade 2 58%,

grade 3,4 85 Z LV OERTH oL\,
bhbh D2 KR (Table 4) DR L HBHEY X
{—FKL T35, —J, Schoonees & (1971)%
S FIU B (THEEFFA histological grading
& positive cytology DOENCILE B e AHES L 7o
Moleb b, #5T, RHAE2 X papilloma
%2 low grade DJERtjE T false negative 2%
BV ERH TRV ABENRENCIIRRNE
5 TH5DH. —JF, carcinoma in situ X EFdH
high grade DENECIT positive rate 23 &
& Lab RS R LI\ carcinoma
in situ, X HIZ4HE, metaplasia, leucoplakia
7s & L ERIREE /. non-papillary cancer D%
W tied THR e REE T Z S o—on
HBHENZD.

DX SCRMEZIERISBRELRTH LD
T IR FRASE & 7 5 Dk false positive DH
DIFNTHA 5. de Voogt 52 |1 false posi-
tive SEBI% 23 A DIREE INTFRK R L T 525,
ZhiC X5&0~13.9%, £th& LT23463
B 11761 (0.74%) &7cs. KRIPTixfEH
(1967) ©50%1F 3 i (class IIT LA _EBpE#E),
FILUB® D484k 3 f (class IIIb LL ERE#),
HEGID 113614 3 #] (class IV, V) 7o &hb
¥ 9% » false positive rate 23 H5 &\ z X
5. BER&E LT RE A, BIRIBXE %
fiE, ' VERE, BUER] BUHREERER
HIT bR TLAEDY FRUifaz o false positive
FZDXSDIHETHD Z ERBUEL,
TR OBRRAR GRS Lixb e Xy,
WD 202 ORGBEFRIL X b %< OF#R
% cytologist 1w 7ch L IEME Mg % b
SRETHA.

BRI x5 IR Tl L LR LD
B\ LR SRR R T bR, £ follow up
wRMIAZ &L 3~ 6 » AEOENRERECL S
DN—ERT, bhbhd 2D schedule T X
- T\%. de Voogt H? (3F &L T TUR-Bt
EYUERI DBV AR & 5\ LSRR R
%778 - 1c 109 B D BEMIEEAE flic D\ T, i
#®6:H~ 6 » A CRMIRZEE THEXENT
[EED R DO EDH27.5% (Lo
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7.59%) 14E#H T3 12.7%, 3HFEHTIE3.7% L
BALI-EWS. bhtbhd DX 5 AR—&K
FEGI% 8 FlREE L 7c2d T h b itk 6 » B M
D bR, BT, BEREECHT 5T
LB 6 BRI ERLEL AR D
BT B0 RMIAZ & BENSEITR L A—B DB
EAEVEE bW 50T ) EELEES N
BEHTH5.

& i

M 3 AR B WR BB CREBR L
Te RS TEMEIEE 776 & RMERE 1136105
190 Bie s L€ BRE AV e Rfa2 w7\
WX IhDEER NI, ik, Mz oz
X 4% Papanicolaou @ class I, II % nega-
tive, class III % doubtful, class IV, V %
positive & L THIE L 7.

1) Bakass 4 ik 4 T negative, AR
% - EE 60 ¢ (BE:IRERE 3 6, BEME 57
#) © positive 1% 38%1 (63.3%) doubtful 4
% (7.3%), negative 186 (30.0%), ¥4
DG 2 Bk negative 1§, positive 1 #, Hf
11 positive 5 B T ETREMATH
- T,

2) BH:gEE 11341 false positive 3 f
(2.7%), doubtful 1041 (8.8%) TH 7.

X
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3) BEMWEE TR EREOH VBRIV
HRIAEBDZE (p<0.05) TH» - .

4 R EHEIESORBABFNERE LD
B low grade—low positive, high grade—
high positive DM 2L {RBDHBH, TD
o LT EERREERY @ Fe R R /¢ carcinoma in
situ 28R 7c non-papillary cancer D
Wt Uik OB F it i~

5 ®KAEE¥IEARE B\ 5 routine B
TR &b SEDORERENLETH S,

6) False positive O #HE X BBBIT2.7
9%, WHERRY I 0.74 % 18 ¥ T KL<, positive
cytology FEMCIX T /sELER RETHD &
Exbhs.

7)  BERCESE O Fif &L fBRER O » Al
IEMCEERR A & O R—FE ABHEN & 2o
1.

KA OBES 3420 B AR RS L &
L5 15100 B AWIR BRI AR L & 8\ THE
L.

Fok it 2 BT b BY)e HHETEE & IR & TH 72
KEBLT #P2 BRILRESEE) RSB ET.

32 0 BifEH: Table 8 o fEBI 4 D BEbtFREGIX
128 9 B Ot T AD R B
DILIRRIEE 0D B e,

ik
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O FHLSEER, SEHEE—ES, MFRE, BhET  RBREEESC K05 Rz o dEd. WURACE, 21:

911~916, 1975.
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6) Schoonees, R., Gamarra, M. G., Moore, R. H. and Murphy, G.P.: The diagnostic value of urinary
cytology in patients with bladder carcinoma. J. Urol., 106 : 683—695, 1971.

7) FREEH : BWEEoYEHIZ. BWRARE, 58 156~176, 1967.



