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Idrar sitolojisi endikasyonlari

» Yiiksek riskli popilasyonlardd tarama

« UK takibinde
— Niksi belirleme

— Ust iiriner sistem\ taramasi

» Hematiirili ve'semptomatik hasta
degerlendirilmesi



Gergek pozitif

Kanserli olgul
Yanlig negatif } ansertt olgtlar

Sensitivite = Kanserli olgularda testin pozitiflik yiizdesi
(Duyarlihk = 6P/6P+YN)

Pozitif prediktif deger = Testin pozitif oldugu olgularda\kanser yiizdesi
(PPV = GP/GP+YP)

Gergek negatif ]_ .
Yanhs pozitif Saglam olgular

Spesitivite = Saglam olgulafda Tes#in negatiflik yiizdesi
(Ozgiilliik = GN/GN+YP)

Negatif prediktif deger = Testin negatif oldugu olgularda saglamlik
ylzdesi
(NPV = GN7GN+YN)

Accuracy
(Yeterlilik = 6P+6GN/Tiim olgular)



IDRAR SITOLOJISI

- Yanhs pozitif {
— Duyarlilik (Sensitivite) T

» Diisiik dereceli UK_taniyamama T
— Ozgqiillik (Spesifisite) |



SPOT IDRAR




BARBUTAJ




ILEAL LOOP IDRAR




ALTIN STANDART
Sistoskopi

Ust (riner sistem taramasi



TUMOR BELIRTECLERI

Duyarlfik T
Ozgtillik



DETECTION OF UPPER URINARY TRACT TRANSITIONAL
CELL CARCINOMA WITH IMMUNOCYT:
A PRELIMINARY REPORT

MICHELE LODDE, CHRISTINE MIAN, HELENE WIENER, ANDREA HAITEL, A MINRYCHA, anD
MICHAEL MARBERGER

ABSTRACT
Objectives. To assess the clinical performance of Immuneg€yt mCthe™detection of upper urinary tract
transitional cell carcinoma (UT-TCC). This newly developed fMuaftinoc¥tochemical test detects three cellular
markers specific for TCC.
Methods. Thirty-seven patients with symptom&.and/onfindihgs on imaging suggestive of UT tumors were
prospectively evaluated. All patients underwefit Nstandafd cytologic evaluation and ImmunoCyt testing of
voided urine, as well as imaging studies_LUrine SanWples were also obtained from the UT of 32 patients by
ureteral catheterization and tested by£ytol8gig¢ analysis and ImmunoCyt.
Results. Sixteen patients had UT-TCC%as dogumented by the final histologic evaluation. The sensitivity of
testing the voided urine from 3/ patients Was 50% for cytologic analysis, 75% for ImmunoCyt, and 87% for
both methods combined. The cytelogi€evaluation detected no G1, 1 (179%) of 6 G2, and 7 (100%) of 7 G3
tumors. ImmunoCyt detgctad 1 (3%5%) of 3G1, 6 (100%) of 6 G2, and 5 (7 1%) of 7 G3 tumors. The sensitivity
in the 32 urine sagpleSsgbtaimed from the UT was 82% for cytologic analysis, 91% for ImmunoCyt, and
100% for bothgmetRpds combined. Cytologic analysis detected all G2 and G3 (1009% sensitivity) and no G1
tumors. ImpmunalyRdetected 2 (100% sensitivity) of 2 G1, 4 (100%) of 4 G2, and 4 (809%) of 5 G3 tumors.
The testfSpecificity, calculated in 21 patients free of TCC, was 100% for cytologic analysis in voided and
urgteral tgine specimens and 95% and 100% for ImmunoCyt in voided and ureteral urine samples, respec-
tigely.
Conelusions. The results of this preliminary study show that ImmunoCyt complements cytologic analysis in
d&secting UT-TCC, mainly because of its high sensitivity to low-grade TCC. The combination of cytologic
testing and ImmunoCyt gives 100% sensitivity in detecting UT-TCC in UT urine samples. UROLOGY 58:
362-366, 2001. © 2001, Elsevier Science Inc.




TUMOR BELIRTECLERI

PSA'danCgok daha iyil



TUMOR BELIRTECLERI

* Hematiri

« BTA STAT
« BTA TRAK
« NMP-22

- BLCA-4

« BLCA-1

« HA-Hase

* Survivin

« CD44vé6

- VEGE, FGF

* MSI

- ¢/Telomerase

« ) Sitokeratinler

» Lewis-X

* Niikleer karyometri
* UroVysion

* ImmunoCyt/uCyt



FDA

Urovysion
BTA stat

NMP22
uCyt+/Immunocyt



UROVYSION

- FISH

« 3, 7, 17 kromozom polizomisi

* 9p21 kaybt

* Duyarliik %70

« Enflamatuvar siirecten etkilenmez
* Pahali

* FDA=Sadece spot idrar igin



BTA STAT

» Kompleman faktor H-iligkili-protein
analizi

« Ofis kosullarinda
* Duyarliik %17-89
» Ozgiillik daha-disiik



NMP-22

» Hiicre replikasyonu ile iligkili(bir
niikleer matriks proteini

» Normal hiicrelerde {

» UK'da 25 kat T

* Kantitatif ELISA testi

* Duyarlihk %50-70, ozgiilliigii %60-90

» Hematiri, enflamasyon — yanlig
pozitif



uCYT+/IMMUNOCYT

* Floresan mikroskopik yontem

» 2 sulfath miisin glikoprofeine kars:
antikor + YMA CEA

« Zor

» Egitim gerekli

- DD UK'da duyarhlik %53-100

* Yanlig pozitif = erken dénem niiks



uCYT+/IMMUNOCYT

+ UUST'de + sitoloji = Duyarhlik %100
» Spot idrar = Duyarliik 4 (%35-40)
- Selektif idrar = Duyarlilik T (%80-88)



Ureteroskopik biyopsi

« Kigik
« Bol artefaktl
» %25 yetersiz
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Ust (riner sistem tiimorleri

« Selektif Ureter idrar
— Yeterlilik %78
— Duyarhilik %95
— Ozgiillik %87
— Hematiiri-enfeksiyon = yanhs +

rikewnd

* Fircalama materyali



UUST'de SITOLOJI

» Sitoloji +
— Mesane, iiretra KIS

* Retrograd lireteropyelografi oncesi
selektif idrar sitolojisi



UUST'de SITOLOJI

» Ileri evre hastaligi éngoriyor
— +hidronefroz+iireteroskopik\derece)

« Sistektomi olgularindd. tanisal
—Yanhgs pozitiflere, dikkat

* FISH daha duyarli

— Takip olgalarinda yanhs pozitiflere dikkat
* Yanhs_pozitif

— %20 progresyon

\JUST'de daha diisiik olasilik



Idrar tetkiki
37.5-85

UUST de TAKIP
< Sitoloji < R. Pyelografi < VT \oskopi bx+cx
50-100 71.7-84.7 4-65.2

(Duyarlilik-6zgiillik) @Q\$



IDRAR SITOLOJISI
SORUNLAR

Urotelyal o skuaméz o glandiiler

Lokahzasyon

— Ust iiriner sistem
— Prostatik duktuslar

Histolojik korelasyon

— Yanhg pozitif?

Materyal yeterliligi

Kanser tanisi min. hiicre sayisi

Standart ‘terminoloji
— Gdzlemciler arasi uyum

Sitopatolog deneyimi
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SONUC

Sitolojinin (diisik derecelileri tanimada Kizorluk nedeni
ile) 6zgiilliigii digik
Bir belirteg eklemek hem duyarlilik hem\ézgiilllgd
ylkseltiyor
Urovysion (FISH) ve ImmunoCy# on plana ¢ikiyor
Ifrt;qnunoCyT disik derecelileri fanimada biraz daha iistiin
gibi
Ilk tanida biyopsiden dnce sitoloji (Klkama ve/veya

e

firgcalama) alinmali ve-bir belirte¢ eklenmesi tercih
edilmeli

Takip olgularinda belirteglerin yanhs pozitiflik oranlari
yiiksek

Bunlarin)niikksi erken belirlemek anlamina gelebilecegi
unutulmamali



