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RUUUT-olmlpgg~ti,~(Italy). 
Izmdninis a-t&n cqalmtofbas%ntrlWbraW,ti~ 
cculdplayanmtrole in the ~UWX invasion arxlmetastatic 
sprezdofneoplasticdisease.L.WFlisapqxtiresistantf~tof 
laninin(ll&Wlarwei$ltXX).aX)3a).aX)),detectable in the senlnof 
~tientswitfipathologicalccnditias-iatedwithanincl‘ease in 
basement- m&.erial.In this study w measWedlAMplseNn 
levels (Lmits of IJhlPl/r&)by radios (BehringGenmly)inx) 
ptswithbreestcsncer histolc&ally~tra~, divided in16witi 
nometastaticdisease (h!-),14witiprt?sexeofmetaatases (I&) zd 10 
heal* subjects (K).ti &ts are report& in the follcaving tile:_ 

K M- Mt 
Mean 1,17 1,lO 1,s 
Median 1918 l@ 1,61 
SJ OJO 0.16 O&3 - 
lhese preliminary date indicate an inxease of IAMp senxn levels 
cxoadng to metastatic diffUsicn in treast lxJnx!rpatients.Further 
Enalysis is re@red to establish -tilt: hue va_& of tliis i-u3w 
IaboratMytest. 
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URINARY TISSUE FACTOR LEVELS IN GENITOURINARY 
CANCER. A Adamson, J L Francis’, R Wltherow, M Snell. 
Departments of Urology, St Mary’s Hospital London and 
‘Haematology, Southampton University Hospitals, UK. 

Expression of tissue factor by host and tumour cells may be 
abnormal in patients with cancer. We have determined urinary 
tissue factor levels (UTF) levels in patients with prostate 
cancer (Cap), bladder cancer (TCC), normal controls and 
patients with benign prostatic hypertrophy (BPH). 

Patients with bone scan positive CaP had higher UTF levels 
than those with BPH (p<O.OOl), BS-ve (p<O.O05) and 
androgen ablated metastatic CaP (p<O.OOi). Levels were also 
higher in TCC compared to controls (pcO.001). In patients 
undergoing check cystoscopy (r&3), those with recurrent 
disease (n=32) had higher levels (pqO.01) than those with 
normal examinations (n=21). 

It is concluded that UTF levels are elevated in bladder and 
prostate can-r, reflecting active disease in the former and 
bone scan status in the latter and that UTF may be a useful 
tumour marker. 
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HIGH DAILY SEHUN LEVELS OF ti PINEAL HONNONE NELATONIN 
ARE ASSOCIA~ WITH LON CELL KINgTICS IN SOLID TUNORS. 
A.Ardizzoia,S.Barni,F.Rovelli,G.Fumagalli,S.Crispino,E. 
Tisi,P.Tavecchio,G.Tancini,P.Lissoni.Divisione di Radio 
terapia Oncologica,Ospedale S.Gerardo,Monza,Italy. 

Tumors with high growth fraction are generally more 
malignant.Since pinealectomy stimulates cancer growth,we 
have evaluated the relation between cell kinetics and pi 
neal function by determining daily serum levels of mela- 
tonin(MLT),the main pineal hormone,in 62 untreated non- 
metastatic cancer patients(pts) (breast:28;non-small 
cell lung:34).Cell kinetics was detected by measuring 
Ki-67 labeling rate.Tumor was considered as positive for 
Ki-67 when the percentage of positive cells was greater 
than 3%. Ki-67 was positive in 15/28 breast cancer and 
in 16/34 lung cancer pts.Ki-67 negative pts showed signi_ 
ficantly higher MLT mean levels than the positive ones 
(breast:3756 vs 1523 pg/ml,x + SD,P< O.O25;lung:39 + 8 
vs 22 + 3,P -Z fJ.O5).Theae results would suggest a pineal 
involvement in the control of cancer cell proliferation. 
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FACTOR X ACTIVATING ACTIVITY OF PROSTATIC 
TUMOURS A Adamson, J L Francis*, 0 Roath’, 
R Wltherow, M Snell. Dept of Urology, St Mary’s Hospital, 
London and ‘University Dept of Haematology, Southampton 
General Hospital, UK. 

Fibrin is now recognised as an important component of the 
tumour stroma. There is also evidence to suggest that peri- 
tumour fibrin formation may be beneficial to the host, perhaps 
by limiting the shedding of malignant cells. 

We have determined the factor X-activating activity (FXAA) 
of prostate tissue removed at transurethral surgery in a 
specific chromogenic assay. Using antibody inhibition tests 
this procoagulant was characterised as being a factor 
VII/tissue factor complex. FXAA activity was significantly lower 
(~~0.02) in tissue from malignant prostates (n=31) compared 
to benign prostatic hypertrophy tissue (n=34). 

Malignant change in the prostate is associated with a 
reduction in FXAA activity and this may be an important factor 
in turnour growth and cksemmahon. 
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W-R ImLMoREIIcTIVITY IN lUWUU BREAST CANCER. 
AR- n., SILIPIeNI~~ s., 

ADmla v., 
Istituto di Oncologia, Universitl di. Messina. 

E 

erve growth factor receptor (NOF-RI is known/ 
0 mediate differentiation and growth? 
nhibition of neuron‘s and tumor cell lines. Fad 
his purpose we studied 34 braast cancer’ 

patienti and 8 with normal or benign breast/ 

R 
athologies. Frozen timsues were stained with’ 
~20-4 MoAb anti NOF-R (Flmersham) biotin-’ 

enomatosus 
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TYROSIWE-PWOSPHORYLATIW OF UROIINASE-TYPE PLASMNDDEN ACTIVATOR 

Bar1ati.S.. Paracini,F., Se1Lotti.D. and De P0tro.C. 
Div. of BiOl.Md Denet.,Dpt. Of Biol. Sci. nd BiotWh.;UniV.of Srcia,ltrly. 

Ua report that win purified hun u-PA hn phorpho-Tyr mibn as 
detected by iluroblottiI!S wulyais with mti-P-Tyr mmoclmal ntibodia# and 
isolRtim of P-Tyr by NPLC foIlwinS buis hydrolysis of purified U-PA . 
Eith.r the 55 Ma "-PA fom rd the Lowr MI forr (33 kDa1, smtaini"~ the 
protwlytic chain, ??re Tyr-pho@wylatd. Also the U-PA pro&cd 'in vitro' 
by bun fibrosarcm cells (NT-1080). as wll as u-PA pr"*lt in tissue 
extracts of tars inducd in & lice by NllDSD calls; in theaa hw tuDr 
ceLLs u-PA repraents the mjor fyr-phoapboryl~ted protein. It hu hem lhan 
(Nastrcmicola et al. FESS 199D. 266,lW) that the pro-u-PA fra bun 
epi&noid urcintm cells (A4311 have P-!&r rridun, LikeIy involved in 
inpairinp the binding of U-PA with PA itiibitor-1. ALL these bta indicate 
that phosphorylation of U-PA may represent a rqulatory whmiu of the 
plasminopan activation path-y. It will ba ilportnt to .ssass the 
physiological rota, if different, of Yyr and/or Ser phosphorylation in this 
protease. 

Work wrted by grentr fra CNR, Spatial Project Wiotecmloaie e 
Biost-tarioni' nd Inge~mria Gurtica, by A.I.R.C. and h LUTIST. 


