[ Downloaded from journals.tums.ac.ir on 2024-07-30 ]

mmmmm ly

oo Wl TR0 L VYA (slodaden oF o lacs Ve 5,50 V) 3 (o oS posle ol€utill (b 0uSabill aao I l ”\/”

Al JUuiu 31,5 g y9095 53 ) G 35 90 | u.f}” A Y- 30 5amS 19w 55500 5909 (owype

WAVl gl YA /TP e Sl e-\,'S.g- .
N ‘J’;LH CJ.LS cﬂf: LSJ‘JA 4 da
SIS (,_iﬂ (COX-2) Y= 3L 350ST ol 3L o Sl 35l 5 Tk 5055 callia Ol o g5 Al O NTSPRy S5l e e

ol s ol sl 5ol s Lweddda Oleys gl Ju.k;-)ﬂ Ko Ol geas s SIS e BN
o=t SO0 R BENCI 9o 2 ] o IR i
pale ol s Sl loy (S5l 25,5

— ol sl e la L ol bLsl lssl s ale Jeimy 515 slassass 53 S5l cul 5o o 4 oG ol g7 g7 S
s e Al e g 4z s ez I S5 5L
1238 ool Ol 45 e Ol (555 i 3 YA BAYAD sladle b alaie allae ol Sy sy
ol iy G b 5l il as G a8 Sl Ll Gl 5 sa s Al Gasi L Obles 3 5L Sl S
G 4 COX2 55 m a5 LAl by GLac sl e i3 8 bl Jlas ¥r 5 il s g 4 S0 3
A3 e 550 Olge @ Sosas ST 10 5l 5 e 5l SSs 08 15 oLl s e gt s
Al a S
o o S0kl 5H AV 552 VU ety o po b glay e 5 3L 55 Olile TOY/O 5> COX-2 claasl
Sy 5 COX2 33, 0 3l ge s Calisin Ol s o (Sols ome CBD] 5 (JAV/D) Lisls OLES 550 5 Dl ps Ko
adoz Sl by Ly Sl ol (oSl (Pt /01 55 S e S ol b on Obas s (Pt /e )) il
ol bl 5l Sozms 53 oMl 4 (P>2/00) Sl 5yl pre LU 5058 a5 SO (2 lg (i
BRI P TR R P

ol ol il jses e b sty Bl 5 A edos b Oljlew 3l oo 31 i 53 COX2 S bs ig m domtl )

Al Sl glagse s SL3sl s e Sose 8 SHle S el S J 5S040 e e S S

5P i i Sl bl Olon
CT-FSYRADH) - il

alie (JLEs 515 J sk 55085 ¢ o st 58 sasl T= 50581 IS J gl lalS”  E-mail: dr.olfati@gmail.com

. ¥ .- .
Ll o oxrlge 55050 3 s o LSS Carcinoma (TCC) do i
J}_A}JO_l\pW_:.AObL«:-.u):O'L@.h”‘j-\ﬁ(}a&sﬁj

Slre s 05,5, 4 (..c)&b Laol JéfIW s diea pdiasdle GL& U308 e (Cancer of the urinary bladder) <l ;40 55

M)’ﬁ—wubu_ﬁ CA_L;S‘Dﬁ.CA.w_:..: MQ{L&) waﬁ ‘;;LA‘)J 390 YO« /Yo J.,\.)Ja- })}AY’A?/Y’" oA JLA):‘.C,“»‘ QL@.?-

S9e LHls s OL‘))AJ..CMJL: a\Sk-ﬁlL!V.Aa\iLi.a&lzméu)}a}J );}_:Jolﬁ\);r..!.i Dol S s el 55 5505 opl 3l b S
R . “ - . . . N ¥ . . .o

SLassa 8 S a5 35050 Ao 3 Yo BV s 5 diS o a2 ) SR S G a0l mla e e s g 0o s poler 4, Ol e

e Ol sla Ol o Ol gl s \‘-"""5;5‘ bl (.:-L@,a Transitional Cell Jluis 51 5 Jshos 55045 15 aslio (slay s g5 35040

FFO & PIALF oyloss Ve 0,00 VPR i s 5hed iy pale oletily o 55 0ASCils dloeo


https://journals.tums.ac.ir/tumj/article-1-123-en.html

[ Downloaded from journals.tums.ac.ir on 2024-07-30 ]

A OlSa0 5 s 5l e it

Slaw ¥ coly gy s o asdllas 5ol Lo 51 a8
L 395 SO s 0T & b e slapY 5 3 8 St
3550 2l BI04kl 51 48T (S50 50 ) 5o Akl
Olosla 3155 5,550 Jlame Gob sy 4 s 23 5 15 il
WHO/ 5558l pes 559550 (Ml ol Gler il
JL. 4> International Society of Urological Pathology (ISUP)
el Mgy TNM (e bl s 5 sn Al e 57 144A
American Joint Committee on LS ol ol oo 3ol a2aS Javs 5
ol Syl S wigad A 5l e A3 e | Cancer (AJCC)
355,55 486 5 g Sl 5l LS Ol glls) ol
g 03 S Sl L5 0 8 olssl (600
5l e 3555 5 — Immunohistochemistry (IHC) (g elS
Phosphate 3L L sized 5 & sed Lol 5 alosensbly J> 0
;_j Sl eslaul L 0551 SlenSt, . Jlss Buffered Saline (PBS)
5 e OF JLss a0 Jlge aids You¥s s & /Y 455
Laas s 0305 13 L laos ol obiL PBS 3L L sdees (g pinucd
VYo sles U DS 45t 5 PH=A L Y ge o/ (Tris) s 5 3L o
Protein block J sdowe 1.3 § &y aids Yo ode 4 a3
Jlasl Jals ;s lw a4 55 (code X0909, DAKO) serum- free
e A3 S eslil aids Vo Sods w9l Bl olantl e
(Monoclonal mouse anti-human, clone: 4Jsl (gsb dﬂ L e a0
s V/YVve &5, L SLLIISDAKO Q,Sjw “ .bj.:jaCX294) COX-2
PBS 3L L suee (6 gt Sl o U SOl Coles SO e
6>L—5L;'5T Sl aS” ((code) K4061, DAKO Envision &S b jxs |
4 3 S| Horseradish b ol a0l ey 4 feaze 4 56
PBS 3L L sdme (g gitacd 5l day A oolinal agds Ve e
D3 Ve sl g el Sl s B e 0 ke
5 el S Slen 5l e el ) g e A S
oy S sl 4yl 5123 8 el (g3leilis 5 ST Jol e
03 5 e J RS gl A eslial Cte J S Ol e 4 S
w3l o5l 05,8 Lol G & ges S (S (Trun) (g
O35 e U oo a5 31 el (65wl K, clapY O 31 e A
COX-2 (gl o (el S5, bl gy Y30 5SS Sl

Pl Dy g 53 055 Sle 543 S b Sole ol Sap e w

Tehran Univ Med J (TUMJ) 2012 July;70(4):228-35

http://tumj.tums.ac.ir

Jds e &l 0 (5158 Ks bl Sl oS 6l se 5
e bl am s o pl s il Sl sl b, plubs
(bt A slas Tl ol 51 Sl o3y olaztl 5 g
G slad 5o (g5, doST alad 1 decbos Ol s
sd s o S 51 S 5 ol (Molecular targeted therapy)
LR TOURL. § P LU W NI (S WO Sy GO UL 1 W
S Y 3U5enST S a5l e (Cyclooxygenase-2, COX-2)
S ol el ST ) a0 e A5 SIS
sl e g 58 aher I (e3date Slas e 53 OF A I i S

AN .
RGN P W

Jd o b 51 0T S 5 550 sl 55 3T ()
3 S5 (Pl S e Sl S 0L e Jelse 055
Ol 53 COX-2 S5a 5510 o Wil (2 Sliabie 5L
Y el S WWE = JAA ey asle TCC 4 S
323 L TCC ;o 1) Sl ol SVL 5y 50 (odate Slalllas
535 55 o 01 0l 57T P lesls OLES VL ey Al e
syesdle ay TR G es oy S e ol iy
Sl il 8 sl as slagls 5l eslanal I Calis Soladsss
Mol s 2alS 3 (ol 50581l Hlge LAOT Lol s 4S)
ol osls OLis ailie )y g8 Ay Ss Ohlasy )3 (S350 Sl
Sle la o5 a Sl Ol 51 s LT 01l s V™ e
3 Sole onl Gromis wiey 03 e O8SU Bk Sl 5 01 s
53 48 5 e S350 -l gl el L OT b
laasla b ol bl 5 Sl cnl 55,0 o 4 e Goiows

22 e s e g az s e 51 (SO5 S SL - L

PR P9

L Oblaw 4o by slaedss p adS ( abais aalllas ol s

L IYAD sladlo b 4 wlis Jiiy jl 5 spns0 aad il
Transurethral ol pLiy 5 b 51 o 3ls 5 Jee Cmd VT4
iP5 i sl 5l s p 4 S 15 Resection (TUR)
A S s O Sy psle oA @l b Ol ey
DLl S it 4 Olslas ol 3051 SIS


https://journals.tums.ac.ir/tumj/article-1-123-en.html

[ Downloaded from journals.tums.ac.ir on 2024-07-30 ]

Glie Jlicky 3355 (sla s 3055 5o (o sieast pisar) Ghas 0 V5L o JSHLo g Yy

=L COX2 S5l 5o, Sl Y gl dils sy bl
Y s PO S Aas e Olis Hse g5 a5 4.1;-4,» e
Sob (High grade) YU et as 55 L 65000 (slay 50 55 JAV/O
o388 Sl Sl aj el 3 5 sl s 1, COX-2
et o Sl e ol adaly ity 6 5VU s Sl
Al s, COX-2 Sl 5o 5 sy cidie Ol s
Sy 4 COX2 Syl Cin 550 500 ) K 5o (P<r/ee)
Sl 53 (o st 8 ol s Sl ool L oy
osbolen o Gamw 53 B b 51l el esls QLIS g0 g8 il
Jle e Ll Sl pre LLI S o odalin ¥ Jsdr 3 oS
s (P=0 /) L 03 COX2 Sl 55 5 5055 ilisn
Slpo5a s 1XO/0 55 5 (T2) ahas oy qrlgs (Slay 50 5 TAQIY 5
M sy g ol Ly a3l 55, COX-2 S5l (Ta- T daw
Csan Sola ol Ol 0 505 S 53l o ol sme b
33 53 e 2o wle JLl 5l 5 slay e 55 (P=2/0 ) el
=2 33 534S L edalie SO Gy 4 o2 le (10) Jle
Ours i ol o5 5 2lasse s 03 35 e COX2 S
i 51Ul Ll s (00) 3,58 08 L Sole el izl Sl
S G0 a ol 5 COX2 Sap m sl3sme L3I sl

(P=2/FA) LS e ld

S o505 A o S g gosl gy 4 COX2 S Hle ota 590N - JS3
235 mC 5 () (ol et a3 b 60l Hse s B XY ) et oS il L
(¥ Ve et s b 53l

S = AN (Cut-point=7.0) b e oy slad e 70
At o3l VWV el 5 SPSS 53l 3 1 5 bl sl s
L asdllas 53 39 g0 sl e 51 G 8 LCOX-2 SHbe 5 abasly
Student’s t- XV Fisher’s exact test ¢ ,Lsl L;uoyj 3 eslazal

A 4:3)§ij)3 )\bd'du P<e/e0 S EOR test

Laadl
Wl JLiy 5 Hsn s gaad (ol b jle Froaddllas ol o
COX-2 S,le ¢ JS 5 it objsl s gy a8 S 51 3TUR S &S
L Jle £Y/8 Ol oo ool .23l 35 (JOY/0) Slaw YV o
sl sl A g 5,0 (740) e Y8 5555 VY/4 H el il
V Jsdz 53 COX2 Sl 5 s Oblay (K318 5
Sl &S Shles 53 e ke ) sl G Lol sl 4ot
e COX-2 15 51 a8 a5 S 4 Cand L g o3l 5 |, COX-2
L solal s me adaily o b SOl ol 55 5 350 SV sy
Ll i LCOX2 Syle sy ol L (P=2/0T) 5ls OLES
Sigd 5> ol S5 03V (P=1) Sl (5Ll S 1 (sl sne
W 8 8 il s 4 Wle JLiu 315 se s ladd ses
sl st Lo opl gl S el (J 0 o lg 5 as 550 oS
5> o3 1 ol 3550 COX2 S5l b1y e 53 ol alai
R s s e Ay g al= e b Sile pl 5y el andllas
TWHO/ISUP Y44A G-b 5505 4o s (glyaib .l sdomiu
i T O b slanl 4 88 3 a8 a5 23 5 )50
G rlal i aS il e a5l Hse 55 Cands Wl 3 558 e
TAJCC Lo 5 4 S TNM ik o s 3 ) 3058 ol
Sl edd ez, T2 5 T1 T2 65,8 a4 (Sl 0l = Jlas
= Jely L oMby a8 (AYV/0) 3550 4 Glay ¥r g somme
3 ek mb s b Ml e (IYVI0) 5550 10 ¢ pat ity
A Sh A YU et a0 b b e (Y 0) 545007
Slas VY (Ta ads o 53 (AYV/0) Sl V) op 5505 ol Gos
D3 T2 ad= o 55 (AAVD) jlas Cin 5 T1 ad> o 5 (JOO)
s g5 3 b aallian 53 Jly 35 slage 5 TAY/D 3l 53 dizils
ool )l TV 5o Lgs 5 dis g (Tar T1) alas 4 ol

FFO G PIALF oylass Ve 0,00 I FE) i sshed K5 pple olitily o 555 0dSCiils aloeo
I


https://journals.tums.ac.ir/tumj/article-1-123-en.html

[ Downloaded from journals.tums.ac.ir on 2024-07-30 ]

A OLSas 5 5 gl wita

COX2 5,0 51 S5 4y e Sy 515 ) 9055 o0 Mo Dby s (1,8 03 slaaily ) g

P g e COX-2 Cte COX-2 e
¥ VA(FV/0) YA(OY/0) 1) O slous 315
(1) 3ldas i
\ ¥ Y(©0r) Y©0r) 3]
v$ WORV/Y) VA(OY/A) 5,
(L) oy
oY SY/FE\Y/A OAEVY/4 SEINEVV/F Sleredl ol £, Kle
FioAS fooAS F4-A¥ wals
i AL s e P<0/40 5 S acules Fisher’s exact test s t-test bl O3l L ”
IS P Az g e p e COX2 S5l g Sl Y —d g
P’ g e COX-2 e COX-2 e
sl (1) sl (1)
I3P AT
q o00/5) FOFE/T) o ¢S el b Ml e
<efeen) \0 VYA YY) b b e s bl e
\$ YOY/0) VEAV/D) Y o a5 b sk H s
(M 1505 Ao
) YEY/P) \M\Z49) Ta
Y Y VWO NGO T
y VO $(AOIV) T2
/e ad VAQOY/0) YO(fO/0) Ta-T1
v VO %) T2

Lol Ll 5 s S 518 bl sy aile JLig 55 5058
g ade e s ams adex Sl SO SL - I e el
SH70Y/0 ;3 COX-2 SHla g bl aallan 53 0 s
S s alies st o 4 A8 o> Olley
Sy aeey ol s A3 Olallas

5 ¥ovy

33 wsdle 4 ol 03 5 o glane Calie Dladles 5 Sl

VELYA Y0

LJ'-"l )}JJ M)J c)ﬁ} u"iH"

LUl sy et a3 LCOX2 S5l 5y 0 Lo G

Tehran Univ Med J (TUMJ) 2012 July;70(4):228-35

http://tumj.tums.ac.ir

4“511'5)\-‘.,4*‘P<'/'0 ,.b_ajf wbuxv LgJLATijIL_*

A 5 iS5 0D COX2 Sl gladlw s

Oless )3 e s slad iS50 51 (S Ol gie 4 (Lo idSlaws
Folm 3 s ol o, S Clr s a ok e s s s
Lo asdliae 53 "7l o 5 e sn g5 a1 Sl slasse g

oM e ¥ros pend sec g geol sy 4 SOl ol gl


https://journals.tums.ac.ir/tumj/article-1-123-en.html

[ Downloaded from journals.tums.ac.ir on 2024-07-30 ]

Glie Jlicky 3355 (sla s 3055 5o (o sieast pisar) Ghas 0 V5L o JSHLo g vy

&l — ("WHO/ISUP V44A L, "

"WHO _as 3 (eomr) gl
Ristimaki s Komhoff &lallas 53 b 51030 40 5 (gdasr 5o
3COX2 alaly oLl gl p dodr 5 oo B g uail 3 a5l &S
33 ol demlie 53 GG s g st eslinul se g ax s
Sobe S o (P e G s
= S ol s A B3 e s e Jol e 5 COX-2

Yy-yv

Slalllas 55y ol Lo Le bl e ) 53 lallla
Lo aadllas 5ol 777 s S 58 1 L) pl s gadae
Jle ads oLsol 5B TUR 63 5 51 Ol bl e«
L s oy JBT2 BTa Jol s 5 5 50 (Ta- TAD) 550
Lol o8l 5,0 COX-2 S5b T2 a0 (glay 50 5 TAD/Y 55 &Syl
o prlee b erlee Slassas o Sl i bl N
OF J¥s 5l G adl as i ods Sobe cnl 350 5 5l alae
—Eoe e Ristimaki 3L T2 053 0l 4500 w2 Ll 0
= aalas 5 oo sSs Il 5 TUR 053 55 51 Ol ool
231 Sl Le aadllas Joo ailie JLiy 515 5505 5550 1Y (555
Aoy orlen s 5 orlpe Glayse s o COX2 SHbs 5
L COX-2 S5l 55, bLisl s & wmen b 73S0 5158
el Gl Gl e lan (S0 — b slaparl
ol OLES 1y Sole cpl 55 5 e o abaly it O ST s S
Sl 5= 5 e e SOl eme BT Gl aadllas o Ll sy
Lisgr sl s by ,Sole ol 45 Shlew 5 il 5 52 5 COX-2
O &S ol bzils Blis 05,8 4 Cnd 55V s Sl
03 5dmn Lglion s 4 e Sl e 5lel i 5165 S 53
Bl nl 4 Aoy i e g ke (S5 5 05 S 53 e
el ol G s s AL el L L L
@ b et ol S LU SOl nl s n b SO G50

m,n.bﬁ 4.lie 6 Gurocak ; Shariat olalas

sy o=l b
Oy ol e adaly 555 iy s Margulis y Shirahama
L3S 58 gslid Base 4 exlg 5 COX2 Sl S0

o Glaasged 53 e ol 5 mae o0 ol Ol Lo

WY

I 3 s Sl ol S U ke 3 ol alaly ol OIS
s Shirahama 4 sl 53 ;5 Lgs 3ty ploniles =B e b

oldl Boe s el b Sl =2l b, 4 Margulis

e 4o b o0l Gl e 5 TAV/D s 5 s (6ol o
SN GL Gup GRIP el eyl Lacdl 5o Sl I VL
Papillary o oS Lol b ML lassn s 5l ool o5 5
S Urothelial Neoplasm of Low Malignant Potential (PUNLMP)
Som e addllas 53 68 (gy5ba 33 Vo et o L glas e
PO S W F U AP WP W S U
(Low grade) e (ol a5 b (sla, 30 5 4 Caves (PUNLMP)
J.:J.) ool u_iu MU VA S IVISTIVA A 7A D IFPY JSYL.
bl 5550 55 Lo 4l . ASL PUNLMP o5 S 53 Lo Olyles oS 2l
Ao s 5l S S sa g 4z LCOX2 Sl iy gms
NS

Ol o3 sss ol LS 5,18 COX-2 S,le 5 5 ge g5 axyn

oo by ol e ddaly Lo 1Sl Matsuzawa

A U SC am s 3l el 5 4 COX-2 55, Olen o OO 5 G
YA 55 45 Wadhwa Lo s s i 53 5 anl i3l
sy a8 3 TUR o &S ailte JLiy 5l 5 55a 58 4 Mtee e
3 Jang Tols LSl e 5 a5 L COX2 ol s A ol
Sl Jlzy 515 sl po5 700 55 1, COX2 S ke 5 canlllan S
OLS YL et o Ls)lse VY 3 5 ety (b a0 b
Sl yse g mlad 5 Sole ol Sam G b el BLEST S 5l
33 S ol Sam Zhan b g Sos slasdlas 53 TS 18
arn b ey ale JLin 515 5 5e 80 4 s Olla 700
SoLe 3a e 5o Komhoff aadlae 53 s B3 e g0 etk
o=l Ol 5 iy 55y (ols pms LU 50585 453 5 COX2
odd VU ety n b wilie JUls 515 by 50 55 VA D> S
o Ol amos L sl 5o e addllas M Ll
o aaly 48 Lls sy s Sllllas s S b ) JRCHRE P
T S s 4l L e et s 5 S0l ol g
L 0llew 5,5 ,— Naruse 3 Yamada Lo &5 4 S aallas 5 3
Gladal) (83 o dlias 4 rles Glte Jiio 515 laspe 5
A
sl P s a el S o anlllan b a8las 4 ol a8 ol

A e dyd Hge S a5 5 COX2 Shle 55 oy

340 o_gjjgk_igﬁ\)z Q;L&JQGrade\‘): L&QIQ‘)LQ.:J PERC

FFO G PIALF oylass Ve 0,00 I FE) i sshed K5 pple olitily o 555 0dSCiils aloeo


https://journals.tums.ac.ir/tumj/article-1-123-en.html

[ Downloaded from journals.tums.ac.ir on 2024-07-30 ]

Yy Moradi Tabriz H. et al.

LOMTW}MMMQ};LY‘*(;)‘Q r}-L@.ﬁrﬁutﬂ LSLA)‘}"};

ol ST 02 L ety G5B XI5 e SOl ) S e
Slalles s 5L 1l gl Al ol 4 ST LS Ll L jsa
g e b e e 68 1S e sl sl (65
by el 4 (on S I3l 35150 5 5 B0 s L) 5L
slaaxla Ll Sile ool 550 BLEIG 5,8 o5 Oles
sl 2o s 25 5 Ol Lo Oljee (351 - L
5L Ohbas 55 S ol VU Sap 4 a5 b s a3
Olays 53 COX-2 glamots jlge U o Jls 3 ol

SYASYA

- N R -

b de s ysr s Gl e e Olbey 5o Lag)ls ¢ 5
R e B e B L TS LT
O35 4 Y30 SIS 53T 55 s Ol b Slisdos
L 0T B 5 e Ji 55 slay 5 55 ot st o
IS5 wdaie )3 "0l b Olisla 55 sa g e 5 o
Il 3 Ol (i oo olRils Csan S5 e
5 Sy p e ol Colex L oS Al e V0 ¥OR 0S5 \TA]

Ll oS Ll Ol Sloys il Oleas

References

1. Parkin DM. The global burden of urinary bladder cancer. Scand
J Urol Nephrol Suppl 2008;42(218):12-20.

2. Jemal A, Bray F, Center MM, Ferlay J, Ward E, Forman D.
Global cancer statistics. CA Cancer J Clin 2011;61(2):69-90.
Erratum in: CA Cancer J Clin 2011;61(2):134.

3. Sadjadi A, Nouraie M, Mohagheghi MA, Mousavi-Jarrahi A,
Malekezadeh R, Parkin DM. Cancer occurrence in Iran in 2002,
an international perspective. Asian Pac J Cancer Prev
2005;6(3):359-63.

4. Bulbul MA, Husseini N, Houjaij A. Superficial bladder cancer
epidemiology, diagnosis and management. J Med Liban
2005;53(2):107-13.

5. Stein JP, Lieskovsky G, Cote R, Groshen S, Feng AC, Boyd S,
et al. Radical cystectomy in the treatment of invasive bladder
cancer: long-term results in 1,054 patients. J Clin Oncol
2001;19(3):666-75.

6. Matsuzawa I, Kondo Y, Kimura G, Hashimoto Y, Horie S,
Imura N, et al. Cyclooxygenase-2 expression and relationship to
malignant potential in human bladder cancer. J Health Sci
2002;48(1):42-7.

7. Mohammad-Beigi A, Rezaceianzadeh A, Tabbatabaei HR.
Application of life table in survival analysis of patients with
bladder cancer. Zahedan J Res Med Sci (ZJRMS) 2011;13(3):25-
9.

Tehran Univ Med J (TUMJ) 2012 July;70(4):228-35

http://tumj.tums.ac.ir

Ol 53 ks Sllllas gl GV 6 goma 53 sy e
wled ;53 0SS la e L 0T bl 55 5 COX2 Sobe 5y
(Y € 500 = 035 sl OV rasl 3 sl Js 4 ol S
ol il 3 035 e Al g G155 3550 dops 5o Sl
o3l (F o g2t 5 gl plomil g5 5 S5 03 51 sl (F
e 4S5 oS AT 3550 ol s el slagsl 5T 5
L3 05,5 ealizal COX-2 A JU IS L (ol sl 51 L3 llas
sl aslinal JUIS 550 (3L AT 51 Lo alie canlllas i 3 g5
Slaatls sl il glagiuaib 05, 5 4 0 7

ol G s g ar s ot 4 (SO5I5L - s
3 O0hlan S e ised oS o e Sl -
e Lo adlllas . oils 355 TUR 5,5 51 g Lol Sl
S 3 e 03 1 COX2 SHbe 5 0 ok S5 (glays gdoes
LUl e 0l 0L als Uiy 515 55055 40 Sas Ollay
Sl S8 5 dl Hse s ey a3 L COX2 SHb s e
S I35 el byl e 8 ple 3 Sobe )
Shaal aolie Glasge s 2Ll 03 die sy SOl Gl

T 02 b ol R sy a0 Sl a5 Lk

Meéric JB, Rottey S, Olaussen K, Soria JC, Khayat D, Rixe O, et al.
Cyclooxygenase-2 as a target for anticancer drug development. Crit
Rev Oncol Hematol 2006;59(1):51-64.

Pruthi RS, Derksen E, Gaston K, Wallen EM. Rationale for use of
cyclooxygenase-2 inhibitors in prevention and treatment of bladder
cancer. Urology 2004;64(4):637-42.

10. Pruthi RS, Derksen E, Gaston K. Cyclooxygenase-2 as a potential

target in the prevention and treatment of genitourinary tumors: a
review. J Urol 2003;169(6):2352-9.

. Raspollini MR, Taddei GL. Cyclooxygenase-2: a novel target in
human solid tumors. Curr Oncol Rep 2007;9(2):96-101.

12. Wadhwa P, Goswami AK, Joshi K, Sharma SK. Cyclooxygenase-2

expression increases with the stage and grade in transitional cell
carcinoma of the urinary bladder. Int Urol Nephrol 2005;37(1):47-
53.

13. Jang TJ, Lee KS. The expression of cyclooxygenase-2 and survivin

in urinary bladder transitional cell carcinoma. Korean J Pathol
2009;43(3):206-11.

14. Zhan J, Tang XD. Expression of cyclooxygenase-2 in human

transitional cell bladder carcinomas. Ai Zheng 2002;21(11):1212-6.

15. Shirahama T. Cyclooxygenase-2 expression is up-regulated in

transitional cell carcinoma and its preneoplastic lesions in the human
urinary bladder. Clin Cancer Res 2000;6(6):2424-30.


https://journals.tums.ac.ir/tumj/article-1-123-en.html

[ Downloaded from journals.tums.ac.ir on 2024-07-30 ]

17.

18.

19.

20.

21.

22.

23.

24.

25.

Immunohistochemical expression of Cyclooxygenase-2 in urinary bladder transitional cell carcinomas YYY

. Kim SI, Kwon SM, Kim YS, Hong SJ. Association of

cyclooxygenase-2 expression with prognosis of stage T1 grade 3
bladder cancer. Urology 2002;60(5):816-21.

Shirahama T, Arima J, Akiba S, Sakakura C. Relation between
cyclooxygenase-2 expression and tumor invasiveness and patient
survival in transitional cell carcinoma of the urinary bladder.
Cancer 2001;92(1):188-93.

Shariat SF, Kim JH, Ayala GE, Kho K, Wheeler TM, Lerner SP.
Cyclooxygenase-2 is highly expressed in carcinoma in situ and
T1 transitional cell carcinoma of the bladder. J Urol
2003;169(3):938-42.

Shariat SF, Matsumoto K, Kim J, Ayala GE, Zhou JH, Jian W,
et al. Correlation of cyclooxygenase-2 expression with
molecular markers, pathological features and clinical outcome of
transitional cell carcinoma of the bladder. J Urol
2003;170(3):985-9.

Margulis V, Shariat SF, Ashfaq R, Thompson M, Sagalowsky
Al, Hsieh JT, et al. Expression of cyclooxygenase-2 in normal
urothelium, and superficial and advanced transitional cell
carcinoma of bladder. J Urol 2007;177(3):1163-8.

Gurocak S, Sozen S, Erdem O, Ozkan S, Kordan Y, Alkibay T,
et al. Relation between cyclooxygenase-2 expression and
clinicopathologic parameters with patient prognosis in
transitional cell carcinoma of the bladder. Urol Int
2006;76(1):51-6.

Wiilfing C, Eltze E, von Struensee D, Wiilfing P, Hertle L,
Piechota H. Cyclooxygenase-2 expression in bladder cancer:
correlation with poor outcome after chemotherapy. Eur Urol
2004;45(1):46-52.

Komhoff M, Guan Y, Shappell HW, Davis L, Jack G, Shyr Y, et
al. Enhanced expression of cyclooxygenase-2 in high grade
human transitional cell bladder carcinomas. Am J Pathol
2000;157(1):29-35.

Yamada Y, Nakamura K, Inoue Y, Naruse K, Aoki S, Taki T, et
al. Cyclooxygenase-2 expression in invasive transitional cell
carcinoma of the urinary bladder. Mol Med Report
2008;1(6):791-5.

Naruse K, Yamada Y, Nakamura K, Aoki S, Taki T, Zennami K,
et al. Potential of molecular targeted therapy of HER-2 and Cox-

26.

27.

28.

29.

30.

31.

32.

33.

2 for invasive transitional cell carcinoma of the urinary bladder.
Oncol Rep 2010;23(6):1577-83.

Ristiméki A, Nieminen O, Saukkonen K, Hotakainen K, Nordling S,
Haglund C. Expression of cyclooxygenase-2 in human transitional
cell carcinoma of the urinary bladder. Am J Pathol 2001;158(3):849-
53.

Eschwege P, Ferlicot S, Droupy S, Ba N, Conti M, Loric S, et al. A
histopathologic investigation of PGE(2) pathways as predictors of
proliferation and invasion in urothelial carcinomas of the bladder.
Eur Urol 2003;44(4):435-41.

Okamoto A, Shirakawa T, Bito T, Shigemura K, Hamada K, Gotoh
A, et al. Etodolac, a selective cyclooxygenase-2 inhibitor, induces
upregulation of E-cadherin and has antitumor effect on human
bladder cancer cells in vitro and in vivo. Urology 2008;71(1):156-60.
Dhawan D, Craig BA, Cheng L, Snyder PW, Mohammed SI, Stewart
JC, et al. Effects of short-term celecoxib treatment in patients with
invasive transitional cell carcinoma of the urinary bladder. Mol
Cancer Ther 2010;9(5):1371-7.

Epstein JI, Amin MB, Reuter VR, Mostofi FK. The World Health
Organization/International ~ Society of Urological Pathology
consensus classification of urothelial (transitional cell) neoplasms of
the urinary bladder. Bladder Consensus Conference Committee. Am
J Surg Pathol 1998;22(12):1435-48.

Edge SB, Byrd DR, Compton CC, Fritz AG, Greene FL, Trotti A,
editors. American Joint Committee on Cancer Staging Manual
(AJCC): Cancer Staging Manual. 7" ed. New York, NY: Springer;
2010; p. 497-505.

Mostofi FK, Sobin LH, Torloni H. Histological Typing of Urinary
Bladder Tumors. International Classification of Tumours, No.10.
World Health Organization (WHO): Geneva, Switzerland, 1973. P.
15-7.

Miyamoto H, Miller JS, Fajardo DA, Lee TK, Netto GJ, Epstein JI.
Non-invasive papillary urothelial neoplasms: the 2004 WHO/ISUP
classification system. Pathol Int 2010;60(1):1-8.

FYO b FYALF o)las Ve 0,00 P i sy had (Ko pale olCiils o iy 0aCiils aloeo


https://journals.tums.ac.ir/tumj/article-1-123-en.html

[ Downloaded from journals.tums.ac.ir on 2024-07-30 ]

mmmmm

I ( ] ]\/ I | Tehran University Medical Journal, July 2012; Vol. 70, No. 4: 228-235 Original Article

Immunohistochemical expression of Cyclooxygenase-2 in urinary bladder

Hedieh Moradi Tabriz M.D.
Golrokh Olfati M.D.”

Ali Ahmadi M.D.

Farzaneh Niki A.Sc.

Department of Pathology, Sina
Hospital, Tehran University of
Medical Sciences, Tehran, Iran.

*
Corresponding author: Department of

Pathology, Sina Hospital, Imam

Khomeini St. Hassan Abad Sq., Tehran,

Iran.

Tel: +98- 21- 66348501

E-mail: dr.olfati@gmail.com

transitional cell carcinomas

Abstract Received: January 16,2012 Accepted: April 07, 2012

Background: Transitional Cell Carcinoma (TCC) is the most common type of urinary
bladder cancer. Cyclooxygenase-2 (COX-2), a key enzyme in prostaglandins
biosynthesis, has been introduced as a new candidate for targeted therapy in this cancer.
In this study, we investigated the expression of COX-2 in urinary bladder TCCs and its
relationship with clinicopathological parameters such as tumor grade and stage.
Methods: This cross-sectional study was performed in the Pathology department of
Sina Hospital in Tehran, Iran during 2006-2011. Pathology reports of patients with
definite diagnosis of urinary bladder TCCs who had undergone Transurethral Resection
(TUR) were reviewed and 40 cases were selected. Subsequently, COX-2 expression was
assessed immunohistochemically by the examination of paraffin embedded tissue
blocks. Staining in more than 5% of tumor cells was considered as positive expression.
Results: COX-2 was expressed in 52.5% of the patients. High-grade tumors revealed a
higher (87.5%) COX-2 expression versus other grades of the lesions and there was a
statistically significant difference in COX-2 expression between them (P<0.001).
Patients’ age was also related to the expression of this marker (P=0.03). In contrast, this
marker did not correlate with other characteristics including gender, lymphatic invasion
or tumor stage. In addition, perineurial or vascular invasions were not detected in any of
the patients.

Conclusion: COX-2 expression was seen in more than half of our patients and it had a
marked relation to tumor differentiation. Accordingly, this molecule may be a useful

tumor marker in the assessment of urinary bladder cancers.

Keywords: cyclooxygenase-2, immunohistochemistry, transitional cell carcinoma,

urinary bladder.
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