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ABSTRACT

Objectives:
Evaluation of the expression of EGFR and TGF alpha in the

urothelial cells of neoplastic and non-neoplastic urothelial lesions of the
urinary bladder, and correlation with tumor grade, stage and associated

bilharziasis.

Material and Methods:

Fifty five different urinary bladder lesions were studied. Data

concerning age, sex, tumor grade, stage, and associated bilharziasis were
obtained. Each case was studied using monoclonal antibodies for EGFR
and TGF alpha and examined for detection of immunostaining in

urothelial cells.

Results:

Bladder cancer had highest incidence of cystitis in fourth decade
while of bladder cancer was in seventh decade . Tumor grade was
correlated significantly with tumor stage. EGFR correlates significantly
with tumor grade , stage and with bilharzial association. TGF alpha
positively  correlates with tumor grade , stage and bilharzial

association ,but not significantly.

Conclusions:

EGFR and TGF alpha overexpression in malignant cases were

significantly higher than in chronic cystitis.
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Introduction

Bladder cancer is the most common malignancy involving urinary
system, the fourth most incident cancer in males, and the ninth most

incident in females (Jemal et al., 2010).

Urothelial bladder cancers have identified multiple risk factors
(Jemal et al., 2010). In Egypt bladder cancer accounts for about 30% of
all cancers, with many pathogenetic factors most commonly bilharzial
infestation, which is an endemic disease in Nile river (Ashley et al.,
2008).

Bladder cancer arises primarily from transitional cells of bladder
mucosal epithelium and may be present as non invasive papillary or non

papillary tumors (Michaud et al., 2001).

Interaction between transitional cell carcinoma cells and the adjacent
or underlying bladder stroma may be an important determinant in the

progression of superficial to invasive disease (Pritchett et al., 1989).

The Epidermal growth factor receptor (EGFR)/ human epidermal
growth receptor (HER1) and its ligands epidermal growth factor (EGF)
and Transforming growth factor alpha (TGF-a) are important in cell
proliferation, as well as motility, adhesion, invasion, survival and
angiogenesis (Gibbs, 2000).

The EGFR is the first described member of a family of related
transmembrane receptor tyrosine kinases. It is comprised of the following
four related receptors: EGFR itself (ERBB1) or HER1, ERBB2
(HER2/neu), ERBB3 (HER3) and ERBB4 (HER4) (Bekaii et al., 2006).




