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Correlation of the Chromosomal Abnormalities with the Occurrence

and Development of Bladder Cancer
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ABSTRACT Objective: To explore the correlation of chromosome abnormalities changes with bladder cancer occurrence and deve-
lopment by fluorescence in situ hybridization (FISH) combined with pathological grade. Methods: 3,7,9,17 chromosome centromeric
probes and 9P16 zone probe 105 cases of bladder cancer recurrence in patients with urine exfoliated cells by fluorescence in situ
hybridization, the 3,7,9,17 chromosome abnormal change in the patients with bladder cancer recurrence and the relationship between the
clinical and pathological features were analyzed. Results: In 105 cases of recurrent bladder cancer, the non-integer multiple mutation
rates of 3,7,9 and 17 chromosome was 21.9%, 29.5%, 12.4%, and 36.2%, respectively, which had no correlation with the patient's
gender, age (P>0.05). Only the aberrations of chromosome 7 was significantly correlated with the pathological grade of recurrent bladder
cancer (P<0.05).Conclusion: The aberrations of chromosome 7 was significantly correlated with the pathological grade of recurrent
bladder cancer.
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Table 1 Correlation of the rate of chromosomal abnormalities with the pathological grade of patients with bladder cancer(n=105)

Characteristics CSP3 CSP7 CSP9 CSP17
Sex,n (%)
M 12 (11.4) 15 (14.3) 7(6.7) 18 (17.1)
F 11 (10.5) 16 (15.2) 6(5.7) 20(19.0)
Age,mean(SD),years 68.3(10.1) 65.5(10.4) 67.2(10.2) 68.1(10.9)
pathological grades, n (%)
Gl 8 (7.6) 0(0) 4(3.8) 14 (13.3)
G2 8 (7.6) 10 (9.5) 4(3.8) 14 (13.3)
G3 7(6.7) 21 (20) 5(4.8) 20 (19.0)

Note:G1-High differentiation; G2-Moderate differentiation; G3-low differentiation.
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