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THE VALUE OF CD34 EXPRESSION IN SQUAMOUS CELL 
CARCINOMA AND UROTHELIAL CARCINOMA OF THE URINARY 

BLADDER 

Sheren FM Ahmed1*, Hala SE Mohammed2 and Eman MS Muhammad3 

 
ABSTRACT:  

Background: Angiogenesis is important in the development of 
solid tumors. A variety of markers for identification of microvessels in 
histological sections are available, cluster of differentiation 34 
(CD34) is one of the most commonly used factors.  

Aims: To evaluate the expression of CD34 in invasive squamous 
cell carcinoma (SCC) and urothelial carcinoma (UC) of the urinary 
bladder and correlation of its expression with clinicopathological 
parameters of the patients.  

Materials and methods: Sixty cases of invasive bladder cancer 
removed by radical cystectomy were enrolled in this study. The 
expression of CD34 was evaluated by immunohistochemistry using 
streptavidin-biotin-technique.  

Results: CD34 was demonstrated in the cytoplasm and along the 
cell membrane of endothelial cells in all cases and the mean of 
microvessel density (MVD) was 69.2 ± 24.38 and 72.7 ± 23.95 in 
invasive SCC and invasive UC, respectively without a significant 
statistical difference. Expression of CD34 in invasive SCC was 
positively associated with tumor grade, pathological T stage and 
lymphovascular invasion (Kruskal Wallis, p=0.010, Spearman`s rho 
correlation= 0.389, p=0.034 and Mann-Whitney U, p=0.017 
respectively). Invasive UC showed positive correlation with only 
tumor grade (Mann-Whitney U, p=0.047). 

Conclusions: MVD as measure of angiogenesis can be used as a 
prognostic factor in invasive SCC and invasive UC of the urinary 
bladder. So, angiogenesis inhibitors could be tried as therapeutic 
adjuvant in decreasing tumor progression.  

Keywords: Angiogenesis, immunohistochemistry, prognosis, 
CD34, MVD. 

 

INTRODUCTION:  

Cancer of the urinary bladder represents 
a significant health problem. It's the 9th  most 
common type of cancer worldwide and the 
second most common cancer of the 
genitourinary tract, with an estimated 76,960 
newly diagnosed cases and 16,390 deaths in 
2016 in the United States[1]. 

 In Egypt, bladder cancer has long been 
the most commonly diagnosed cancer 
because of its association with schisto-
somiasis, a disease caused by parasitic 
worms (schistosoma hematobium) in the 
urinary tract which is endemic in Egypt. 
Schistosomiasis-associated bladder cancers 
are predominantly SCCs. In recent years, 
there has been marked decrease in the 
incidence of SCCs of the urinary bladder, 
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while UCs incidence has been increasing, 
probably due to a reduction in schistosoma 
infection and increases in the prevalence of 
cigarette smoking[2].  

Angiogenesis plays an important role in 
the development of tumor, it provides 
oxygen and nutrition for tumor cells. Tumor 
MVD can semi-quantitatively reflects the 
growth of tumor blood vessels, and so can 
predict tumor growth, metastatic spread and 
recurrence[3].  

The angiogenic activity of tumor is 
considered to have prognostic value and the 
MVD which is a measure of tumor 
angiogenesis correlates with outcome in 
many human tumors. The angiogenesis is 
considered to be an important step in early 
tumor progression, which allows the tumor 
to grow from a microscopic lesion to a 
rapidly expanding mass with metastasis 
speed[4]. 

A variety of markers are available for 
identification of microvessels in histological 
sections, CD34 is one of the most commonly 
used markers[5]. CD34 is a highly 
glycosylated transmembrane glycoprotein 
that is expressed in vascular endothelial cells 
and thus is widely used for labeling the 
MVD[1].  

 

AIM OF THE WORK: 

The aim of the work to analyze the 
immunohistochemical (IHC) expression of 
CD34 marker as a prognostic factor in 
patients with invasive SCC and UC of the 
urinary bladder.  

 

MATERIAL AND METHODS:  

Tissue samples:  

Formalin-fixed paraffin-embedded 
tissue blocks of urinary bladder carcinoma 
from 60 patients were enrolled 
retrospectively from the archive of 
Pathology Laboratory, Sohag University 

Hospital. Approval to perform this work was 
obtained from the Institutional Research 
Ethical Committee. The tissue biopsies were 
of radical cystectomy. The clinical data of 
the investigated cases were obtained from 
patients` clinical files.  

SCC were graded in accordance with 
the WHO/ISUP grading criteria according to 
Bostwick and Cheng, 2008 [6], into grade I, 
II and III. While UC were graded in 
accordance with the WHO/ISUP grading 
criteria according to Grignon et al., 2016[7], 
into low and high grade. 

Immunohistochemistry:  

The antibodies and chromogen detection 
system used in this work were purchased 
from Thermo Scientific. Sections of 4μm 
thick of the selected paraffin blocks were de-
paraffinized in xylene for 20 minutes, 
rehydrated in graduated alcohol and 
incubated in 0.5% hydrogen 
peroxide/methanol for 10 minutes to block 
endogenous peroxidase activity. The 
antigens were retrieved by boiling for 10 
minutes in 10 mM citrate buffer, pH 6.0, 
using a microwave, followed by cooling 
down to room temperature for 20 minutes. 
After washing in phosphate buffered saline 
(PBS), different sections were incubated 
with ready to use mouse monoclonal anti-
CD34 (clone MS-363-P0, Thermo 
Scientific) antibody for overnight at 4°C. 
Next day, the sections were washed in PBS 
before incubation with goat anti-mouse 
biotinylated secondary antibody for 10 
minutes at room temperature.  

The sections were then washed in PBS, 
incubated with streptavidin for 10 minutes at 
room temperature, washed and exposed to 
3,3′-diaminobenzidine tetrahydrochloride 
solution (DAB) to yield an insoluble brown 
deposit. Finally, the sections were 
counterstained with hematoxylin, washed in 
running water, dehydrated in graduated 
alcohol and mounted as usual. Sections of 
placenta were used as a positive control for 
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CD34 expression. Replacement of the 
primary antibodies with PBS worked as 
negative controls for IHC.  

Scoring of immunoreactions and 
statistical analyses:  

The results of IHC were analyzed 
independently of the clinico-pathological 
data. CD34 expression was measured by 
MVD assessment. Identification of hot spots 
(areas with the highest MVD) within or 
immediately adjacent to each tumor by 
scanning the section at low power 
magnification 40x then we counted the 
number of positive vessels in three hot spots 
at a magnification of 200x, single 
immunoreactive endothelial cell, or 
endothelial cell clusters separate from other 
microvessels, were counted as a vessel [8]. 
Vessels with muscular walls were not 
counted[9]. The MVD for CD34 was 
calculated as the mean value of the vessel 
count in the three fields[10]. 

Data were analyzed using SPSS 
computer program version 22.0. Quantitative 
data was expressed as means ± standard 
deviation (SD), median and range. 
Qualitative data was expressed as number 
and percentage (%). The data were tested for 
normality using Shapiro-Wilk test. The 
nonparametric Mann-Whitney test and 
Kruskal-Wallis test were used for data which 
wasn't normally distributed. Spearman's 
correlation was used for testing of the 
correlation between different quantitative 
variables. The cut-off for significance of all 
used statistical analyses was rated as p<0.05.  

 

RESULTS:  

Patients’ clinical and pathological 
characteristics:  

This study included 60 patients aged 
between 37 and 70 years with a mean and a 
median of 51.1 ± 8.35 and 50 years, 
respectively. According to our data; 45/60 
(75%) were males and 15/60 (25%) were 
females with male: female ratio of (M/F) 
3:1. Histologically, 30 (50%) cases were 
invasive SCC, while the other thirty cases 
(50%) were invasive UC. Cases of SCC 
aged between 37 and 70 years with a mean 
and a median of 52.5 ± 8.59 and 50 years, 
respectively;  23/30 (76.7%) were males and 
7/30 (23.3%) were females with M/F ratio of 
3.3:1. In UC, cases aged between 38 and 65 
years with a mean and a median of 49.7 ± 
8.01 and 50 years, respectively;  21/30 
(70%) were males and 9/30 (30%) were 
females with M/F ratio of  2.3:1. 

Deposits of bilharzial ova were seen in 
18 SCC and 8 UC cases. SCC were graded 
into I, II and III in 8, 11 and 11 of cases, 
respectively, while UC were graded into low 
and high grade in 10 and 20 of the cases, 
respectively. In SCC, 17 cases were limited 
to the urinary bladder wall (pT1-pT2) versus 
13 cases which extended beyond the urinary 
bladder wall (pT3-pT4), but in UC, 20 cases 
were staged as pT1-pT2 and 10 cases were 
pT3-pT4. Lymphovascular invasion (LVI) 
was evident in 14/30 cases of SCC and in 10 
cases of UC. In SCC and UC, metastatic 
deposits to regional lymph nodes were 
histologically evident in 9 cases of SCC and 
in 7 cases of UC, respectively.  

Profile of CD34 expression: 

Expression of CD34 was demonstrated 
in the cytoplasm and along the cell 
membrane of endothelial cells in all cases of 
SCC and UC, the mean of MVD was 69.2 ± 
24.38 in SCC and 72.7 ± 23.95 in UC with 
no significant statistical difference between 
both (Table 1). 
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Table 1: Correlation of CD34 expression in invasive SCC of the urinary bladder compared with the 
expression in invasive UC. 

* P- value was calculated by Spearman rho correlation coefficient test. 
 

Among different clinical and patho-
logical parameters of the studied cases of  
SCC (Table 2), comparative analysis showed 
that CD34 expression was positively 
associated with tumor grade (Figure 1A) and 
pathological T stage (Figure 1B); high grade 
and stage tumors tended to express 
significantly higher CD34 levels (Kruskal 
Wallis, p=0.010 and  Spearman`s rho 
correlation= 0.389, p=0.034), respectively. 
The mean rank of MVD of CD34 was 
significantly higher in cases with LVI than 

in those without LVI (Figure 1C, Mann-
Whitney U, p=0.017). Statistical analyses 
showed no association between mean of 
MVD of CD34 with the age, sex, nor the 
presence or absence of bilharziasis. The 
mean of MVD of CD34 expression was 
higher in cases with regional LN metastasis 
than in those with negative regional LN 
metastasis but the relationship did not reach 
the significance level (Mann-Whitney U, 
p=0.402).                  

 

(Table 2): Correlation of CD34 expression in invasive SCC of the urinary bladder with the clinic-
pathological parameters   

Parameter Statistic 
Mean of MVD 
of CD34 ± SD

Median (Range) 
of  MVD of CD34  R P-value 

Age (years) 
 

Mean ±  (SD)  
Median 
(Range) 

52.5 ± (8.59) 
50 (37-70) 

69.2 ± 24.38 65.9 (40-120) -0.278 0.137** 

Sex 
- Male (%) 
- Female (%) 

 
N (%)  
N (%)  

 
23 (76.67%) 
7 (23.33%) 

 
69.9 ± 23.45 
66.7 ± 29.11 

 
66.7 (40-120) 
60 (40-120) 

  
0.492* 

Tumor grade 
- I 
- II 
- III 

 
N (%)  
N (%) 
N (%) 

 
8 (26.66%) 
11 (36.67%) 
11 (36.67%) 

 
55.4 ± 1.59 
60.1 ± 1.59 
88.2 ± 2.54 

 
50 (40-88.3) 
60 (40-90) 
90 (44-120) 

  
0.010**
* 

Bilharziasis   
- Present 
- Absent 

 
N (%)  
N (%) 

 
18 (60%) 
12 (40%) 

 
70.3 ± 2.40 
67.3 ± 2.58 

 
70 (40-120) 
56.5 (40-120) 

  
0.916* 
 

LVI 
- Absent 
- Present 

 
N (%)  
N (%) 

 
16 (53.33%) 
14 (46.67%) 

 
57.6 ± 1.50 
82.3 ± 2.67 

 
50.9 (40-90) 
86.7 (40-120) 

  
0.017* 

Pathological T 
stage 
- pT1-T2 
- pT3-T4 

 
 
N (%)  
N (%) 

 
 
17 (56.67%) 
13 (43.33%) 

 
 
59.4 ± 16.38 
81.8 ± 27.77 

 
 
51.7 (40-90) 
85 (40-120) 

 
 
0.389 

 
 
0.034** 

Lymph node 
(LN) status 
- Negative 
- Positive 

 
 
N (%)  
N (%) 

 
 
21 (70%) 
9 (30%) 

 
 
66.9 ± 24.49 
74.3 ± 24.72 

 
 
53.3 (40-120) 
70 (44-120) 

 
 
 

 
 
0.402* 

*      P- value was calculated by Mann-Whitney U Test  
**    P- value was calculated by Spearman rho correlation coefficient test 
***  P- value was calculated by Kruskal Wallis Test 
 
 

Parameter 
Number of 

cases 
Mean of MVD of 

CD34 ± SD 
Median (Range) of  

MVD of CD34 
R P-value 

SCC 30 69.2 ± 24.38 70 (40-120) 0.110 0.562* 
UC 30 72.7 ± 23.95 71.7 (40-120) 
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In cases of invasive UC (Table 3), high 
grade tumors tended to express significantly 
higher mean of CD34 MVD expression 
(Figure 2, Mann-Whitney U, p=0.047). 
Although there was a steady increase in the 
mean of MVD of CD34 expression with 
higher pathological T stage of the tumor, this 
relationship was not significant (Spearman`s 
rho= 0.258, p=0.169). Similarly; in cases of 

UC with bilharziais, LVI and regional LN 
metastasis there was high mean of MVD of 
CD34 expression; but the relationship did 
not reach a significance level (Mann-
Whitney U; p=0.24, p=0.165 and p=0.238 
respectively). CD34 expression showed no 
correlation with either age or sex of the 
patients.  

            
Table 3: Correlation of CD34 expression in invasive UC of the urinary bladder with the 
clinicopathological parameters 

Parameter Statistic 
Mean of MVD 
of CD34 ± SD

 

Median 
(Range) of  

MVD of CD34 
R P-value 

Age (years) 
 

-Mean ± SD  
-Median 
(Range) 

49.7 ± 8.01 
50 (38-65) 

72.6 ± 3.92 71.5 (40-120) 0.06  
0.745** 

Sex 
- Male (%) 
- Female (%) 

 
N (%)  
N (%)  

 
21 (73.33%) 
9 (26.67%) 

 
72.3 ± 25.08 
73 ± 22.46 

 
70 (40-120) 
76 (40-100) 

  
0.856* 

Tumor grade 
- Low grade 
- High grade 

 
N (%)  
N (%) 

 
10 (33.33%) 
20 (66.67%) 

 
59.8 ± 20.37 
79.1 ± 23.42 

 
55 (40-100) 
80 (40-120) 

  
0.047* 

Pathological T stage 
- pT1-T2 
- pT3-T4 

 
N (%)  
N (%) 

 
20 (66.67%) 
10 (33.33%) 

 
69.6 ± 23.66 
81.9 ± 23.87 

 
63.3 (40-100) 
80 (45-120) 

 
 
0.258 

 
0.169** 

Bilharziasis   
- Present 
- Absent 

 
N (%)  
N (%) 

 
8 (26.66%) 
22 (73.33%) 

 
81 ± 21.01 
69.7 ± 24.67 

 
90 (45-100) 
66.7 (40-120) 

  
0.24* 
 

LVI 
- Absent 
- Present 

 
N (%)  
N (%) 

 
20 (66.67%) 
10 (33.33%) 

 
68.1 ± 23.24 
81.9 ± 23.97 

 
61.7 (40-100) 
80 (45-120) 

  
0.165* 

Lymph node (LN) status 
- Negative 
- Positive 

 
N (%)  
N (%) 

 
23 (76.67%) 
7 (23.33%) 

 
69.5 ± 23.24 
83 ± 25.09 

 
63.3 (40-100) 
80 (45-120) 

 
 
 

 
 
0.238* 

*    P- value was calculated by Mann-Whitney U Test  
** P- value was calculated by Spearman rho correlation coefficient test 
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Figure 1: Association of CD34 expression with pathological features of squamous cell carcinoma. The 
horizontal bars represent median values, the boxes represent 50th percentiles, whiskers represent range 
of data, the circles refer to outlier values. 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Association of CD34 expression with histological grades of urothelial carcinoma. The 
horizontal bars represent median values, the boxes represent 50th percentiles, whiskers represent range 
of data, the circles refer to outlier values. 
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Figure 3: Expression of CD34 in invasive SCC; grade I (A), grade II (B) and  grade III (C). Expression 
of CD34 in invasive UC; low grade (D) and high grade (E). Original magnification is 400x. 

 

DISCUSSION: 

Bladder cancer represents a major cause 
of cancer-related morbidity and death[11]. In 
Egypt, bladder cancer is still the most 
common malignant tumor among males[12], 
and it accounts for about 30% of all 
cancers[13]. 

The current study included sixty 
specimens of radical cystectomy for bladder 
carcinomas. The patient ages ranged from 
37-70 years, with a mean and a median of 
51.1 ± 8.35 and 50 years, respectively. This 
is near to the findings of Salem and 
Mahfouz, (2012) who reported that the mean 
age of cases was 52 ± 8.6 years[14]. Slight 
increase in the mean age of cases was 
detected by Zhang et al., 2017 who found 
that 50% of cases were ≥67years [15] and 
Xiong et al., 2017 found that 54.8% of cases 
were ≥60 years[1]. 

In this study; the male: female ratio was 
3:1; it is nearly similar to results found by 

Gouda et al., (2007) who found the male to 
female ratio of  3.3:1 [16]. But Salem and 
Mahfouz, (2012) and Zhang et al., (2017) 
found an increase in the ratio of male to 
female, as it was 4.2:1 and 4.6:1 
respectively[14,15]. Xiong et al., (2017) also, 
found a mild increase in the male to female 
ratio, as it was 3.8:1[1]. 

Lymph node metastases are associated 
with a poor prognosis in cases of bladder 
cancer [17]. In our study regional lymph node 
metastasis was positive in 16/60 (26.7%) of 
cases. This ratio was near to that reported by 
Tabriz et al., (2013) who found that lymph 
node metastases was present in 30% of 
cases18].  

LVI is associated with decreased 
survival in patients with bladder cancer [19]. 
In the current study, LVI was observed in 
24/60 (40%) of cases. This percentage is 
lower than that of Tabriz et al., (2013) who 
found that LVI was present in 52.2% of 
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cases[18]. This difference may be due to 
difference in the stages between the two 
studies. 

This study found that 26/60 (43.3%) 
cases showed bilharziasis in 18/30 (60%) 
cases of SCC and in 8/30 (26.7%) cases of 
invasive UC. These ratios are different from 
Hammam et al., (2008) who found that 
bilharziasis was present in 16/16 (100%) of 
cases of SCC and in 15/34 (44.1%) cases of 
UC[20]. Hassan et al., (2013) found that 
bilharziasis was present in 28/50 (56%) of 
SCC and in 10/50 (20%) of cases in UC [21]. 
This difference could be due to different 
number of cases in our study.  

Immunohistochemical findings: 

 It is well established that angiogenesis 
is required for the development of solid 
tumors in different types of cancer. The 
newly formed vessels not only promote 
tumor growth but also facilitate the entry of 
tumor cells into the circulation, as well as 
tumor metastasis to distant organs[15]. 

To quantify the newly formed blood 
vessels, it has been suggested that CD34 
should be used as a molecular marker to 
evaluate the MVD within tumors[22].  

In the current study we used the 
angiogenesis- related factor CD34 to assess 
angiogenesis and to evaluate its association 
with different clinicopathological features in 
patients with invasive SCC and invasive UC 
of the urinary bladder. Awed et al., 2006 
studied the use of CD34 for IHC assessment 
of MVD and hence tumor angiogenesis and 
they reported that it gave the best scoring 
[23]. CD34 is widely accepted as the optimal 
marker of tumor angiogenesis especially in 
the invasive tumors due to its robustness and 
ease of use[5].  

In our study, the mean of MVD was 
69.2 ± 24.38 and 72.7 ± 23.94 in invasive 
SCC and invasive UC respectively without a 
significant statistical difference. In contrast 
Badr et al., 2013 found that invasive UC 
showed high score of the CD34 than 

invasive SCC [24]. Whereas Herrmann et al., 
(2007) found that invasive UCs were better 
vascularized than cases of invasive SCC [25]. 
This may be due to differences in methods, 
antibody used, and different number of cases 
in each study. 

This study showed that CD34 was 
significantly associated with higher grade, 
stage, and presence of LVI in invasive SCC 
(p=0.010, p=0.034, and p=0.017 
respectively). Canoglu et al., (2004), Deniz 
et al., 2010, and Zhang et al., (2017) found 
positive correlation between angiogenesis at 
one hand and grade and stage of invasive 
UC on the other hand [26, 27 & 15]. Moreover 
Zu et al., (2006) found positive correlation 
between angiogenesis and clinic-
pathological parameters including age, size, 
grade, stage, LVI, and LN metastasis[28]. 
Near to those results, our study showed that 
angiogenesis measured by CD34 was 
correlated with higher grades in invasive UC 
(p=0.047). Although there was a steady 
increase in the mean of MVD of CD34 
expression with higher pathological T stage 
of the tumor in invasive UC, but this 
relationship was not statistically significant. 
Similarly; in cases of invasive UC with 
bilharziais and LVI showed higher mean of 
MVD of CD34 expression, but the 
relationship did not reach the significance 
level. Cases of invasive SCC and UC with 
regional LN metastatic deposits showed 
higher mean of MVD of CD34 expression, 
but this relationship was not statistically 
significant. This suggests that angiogenesis 
may be involved in the process of regional 
lymph node metastasis.  

According to these results, angiogenesis 
may be involved in tumor growth and 
progression. So, the MVD could be used as a 
quantitative tool of growth of tumor blood 
vessels, and thus can predict tumor 
prognosis (growth and metastasis). CD34 
expression showed no association with 
either age or sex of the patients.  
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In conclusion, our findings indicate that 
MVD of CD34 expression as a measure of 
angiogenesis is a predictor of progression of 
bladder cancer, so it can be used as a 
prognostic factor. Also it points to the role 
of angiogenesis inhibitors in decreasing 
tumor progression and encourage 
researchers to continue their investigations 
in this point using wider studies.  
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  انة البوليةثفي حاالت سرطان الخاليا الحرشفية واإلنتقالية في الم ٣٤التعبير المناعي ل سي دي 

 ٣إيمان محمد صالح الدين. ٢ھالة صالح الدين عالء الدين.  ١شرين فراج محمود

  .جنوب الواديجامعة ٢جامعة سوھاج، ٣,١, أقسام الباثولوجي, كليات الطب

        

ھناك مجموعة متنوعة من  .األورام الصلبة في نمو وتقدم امھميلعب دورا األوعية الدموية  وتكوين ونم إن :المقدمة 
 ٣٤يعتبر سي دي . الدالالت المناعية التي تستخدم لتحديد والتعرف علي األوعية الدموية الصغيرة الناشئة داخل األنسجة

  .للتعرف علي ھذه األوعية الدموية  من أكثر الدالالت المناعية استخداما

الخاليا في حاالت سرطان  ٣٤تقييم التعبير المناعي ل سي دي لھدف من ھذه الدراسة ھو ا :الھدف من البحث
العالمات اإلكلينيكية والباثولوجية لحاالت بعض ومدي ارتباط ھذا التعبير ب واإلنتقالية الغازية لجدارالمثانة البولية الحرشفية
   .ةالدراس

سرطان والتي تم استئصالھا استئصال جذري في حاالت  عينات المثانة البولية من عينة ٦٠ استخدامتم  :طرق البحث
عن  في ھذه الحاالت ٣٤وتم تقييم التعبير المناعي ل سي دي  الغازية لجدارالمثانة البولية واإلنتقالية الخاليا الحرشفية

  .بجوار ھذه األورامالصغيرة الناشئة  الدموية متوسط كثافة األوعية حساب طريق

للخاليا المبطنة  داخل السيتوبالزم وعلي جدار الغشاء الخلوي ٣٤التعبير المناعي ل سي دي  لوحظ ظھورقد  :النتائج
بين ما ة الناشئة داخل األنسجة ولم يكن ھناك فرق ذو داللة إحصائٮة في متوسط كثافة ھذه األوعية لألوعية الدموية الصغير

بين متوسط كثافة ھذه جابي يإ رتباطإنه ھناك أولكن وجد  .واإلنتقالية في المثانة البولية حاالت سرطان الخاليا الحرشفية
ودرجة ومرحلة الورم ووجود ثانويات داخل األوعية الدموية  والليمفاوية في حاالت سرطان الخاليا الحرشفية األوعية 

ولم تكن ھناك عالقة ذات داللة إحصائية . ية وجد ھذا اإلرتباط مع درجة الورم فقطولكن في حاالت سرطان الخاليا اإلنتقال
 ).الغدد الليمفاويةوإصابة أوجود البلھارسيا , الجنس, السن(مع باقي العالمات اإلكلينيكية والباثولوجية 

ة كمقياس وعامل نذير في ة الناشئة داخل األنسجالدموية الصغيرمتوسط كثافة األوعية  يمكن استخدام :اإلستنتاجات
تجربة مثبطات تكوين األوعية الدموية  من الممكنولذلك  واإلنتقالية في المثانة البولية سرطان الخاليا الحرشفية حاالت

  .األورام السرطانيةھذه كعالج لتقليل تقدم 

 

 


