£ MESE, 31(5) : 417~421, 1983

Acridine orange &3z X 5 Rk

woon #| ox
TEINKRBE L NWIR R HE
(AR MIKESED

Acridine Orange Fluorescence Microscopy for Urinary Cytology

Sekio ICHIKAWA

Department of Urology, Shinshu University School of Medicine
(Director: Prof. Akimi OcAwA)

The usefulness of acridine orange fluorescent staining for urinary cytology was evaluated,
The urine sediments obtained from 110 patients with urinary tract malignancy, 19 patients with
non-malignant urinary disease and 11 healthy adults were examined with acridine orange fluores-
cent staining according to Bertalanffy’s method. The results were compared with those of Papani-
colaouw’s staining done immediately after the fluorescent examination, Positive fluorescence occur-
red in 86% of the patients with bladder carcinoma (86 cases), 80% with renal pelvic and ureteral
carcinoma (10 cases), 29% with renal cell carcinoma (7 cases) and 29% with prostatic carcinoma
(7 cases). Seven per cent of the patients showed false positive fluorescence. The patients with
bladder carcinoma of high grade, high stage, large size or multiple dccurrence revealed higher
rates of positive fluorescence. The positive rates of fluorescence were much the same as those of
Papanicolaou’s staining and there was a good correlation between the two, These results lend su-
pport to the clinical usefulness of acridine orange fluorescent staining in urinary cytology.
Shinshu Med, J., 31 : 417-421, 1988
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Fig. 1 Urine sediment from a patient with
bladder tumor. A cluster of epithelial cells
is seen with bright yellow nuclei and brick-
colored or brilliant red cytoplasm. (acridine
orange stain)

Fig. 2 Urine sediment from a patient with
bladder tumor. A cluster of epithelial cells
is seen with large yellow nuclei and red
cytoplasm. White blood cells scattered aro-
und appear yellow. (acridine orange stain)

Fig. 3 Urine sediment from a patient with
congenital hydronephrosis. Epithelial cells
show pale yellow or bright green nuclei
and pale red cytoplasm. (acridine orange
stain)
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Fig. 4 Sediment of renal urine obtained by ureteral catheterization from a patient with conge-
nital polycystic kidney. Epithelial cells have pale yellow nuclei and orange cytoplasm.

(acridine orange stain)

Fig. 5 Urine sediment from a healthy adult. Nuclei of epithelial cells are pale yellow, but the
cytoplasm is not tinged with fluorescence, (acridine orange stain)
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Table 1 Fluorescence in disease groups

Fluorescence
Disease Esfie?fts o o o

+ (%) * (%) - (%)
renal cell carcinoma 2 (29) 0 5 (71)
renal pelvic carcinoma or
ureteral carcinoma 8 (80) 0 2 (20
bladder carcinoma 74 (86) 0 12 (14)
prostatic carcinoma 2 (29) 0 5 (71)
non-carcinomatous 2.( 7 3 (10) 25 (83)

disease and healthy adult

Table 2 Fluorescence according to the
parameters of bladder tumor

Table 3 Correlation between the fluorescence
and Papanicolaouw’s classification

Parameters Positive fluorescence (%) Classification by Fluorescence
Papanicolaou’s

grade staining + + -

0-1 30/41 (73)

2-3 43/44 (98) v, v 86 0 0
stage I 2 0 0

Ta-T1 34/45 (76)

T2-T3 39/40 (98) I, II 0 3 49
size

small 21/32 (66)
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number oz R0 B Y I, ik 1 Y/

ity s C80) Bo"C, ISRHIRG I SR IR 2E 2%
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