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Summary We investigated the potential existence of differences in the distribution of T-lymphocyte subsets and in the proliferative response
of these CD2+ cells to polyclonal mitogens in patients with transitional cell bladder carcinoma (SBTCC) treated with prophylactic intracavitary
instillations of bacillus Calmette–Guérin (BCG) according to their clinical response to this treatment. Before BCG treatment, different subset
distribution (CD8+ and CD3+ CD56+), activation antigen expression (CD3+ HLA– DR+) and proliferative response to mitogenic signals were
found in CD2+ cells from SBTCC patients prophylactically treated with BCG who remained free of disease or those who had recurrence of
tumour. Otherwise, the prophylactic intracavitary BCG instillations in SBTCC patients are associated with a transitory variation of
T-lymphocyte subset distribution (CD4 and CD8) and activation antigens expression (CD25).
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Table 1 Patient and tumour characteristicsa

Age (years) 64 (41–82)
Sex 18 Male: 0 Female
Number of tumours

Single 12
Multiple 6

Size
≤2 cm 4
>2 cm 14

Stage
Ta (multiple) 2
T1 16

Grade
1 0
2 7
3 11

aAll tumours were primary. Associated carcinoma in situ excluded.
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Staining of cells and flow cytometry analysis
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Different subset distribution and activation antigen
expression were found in CD2+ cells from SBTCC
patients prophylactically treated with BCG who
remained free of disease or those who had recurrence
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Table 2 Lymphocyte subpopulations and activation antigen expression before BCG treatment in patients
who had no recurrence at the end of the study; those with relapse and healthy controls

SBTCC patients

Tumour recurrence Free of tumour recurrence Healthy controls
MAb (n = 5) (n = 13) (n = 20)

CD2+ 88.2 ±3.0 90.9 ± 5.9 92.8 ± 3.2
CD3+ 72.2 ± 1.8 78.8 ± 3.5 76.9 ± 1.6
CD4+ 32.6 ± 7.5 39.5 ± 3.4 44.1 ± 2.0
CD8+ 41.0 ± 4.5a,b 37.3 ± 2.9 37.2 ± 2.1
CD4/CD8 0.9 ± 0.2a 1.2 ± 0.1 1.3 ± 0.6
CD16+ 21.8 ± 6.4 19.4 ± 10.6 16.6 ± 8.9
CD56+ 29.4 ± 8.7 24.4 ± 11.6 23.2 ± 10.7
CD3+CD56+ 16.5 ± 7.7a,b 8.3 ± 1.8 8.9 ± 1.4
CD19+ 2.7 ± 1.2 3.7 ± 3.4 2.8 ± 0.7
CD25+ 11.3 ± 0.9a 17.3 ± 4.9a 8.0 ± 1.1
CD71+ 2.7 ± 1.8a,b 7.6 ± 3.2a 3.8 ± 0.8
CD3+HLADR+ 5.6 ± 1.0b 12.4 ± 4.8a 5.7 ± 0.7

The values are expressed as means of percentage ± s.d. aP<0.05 vs. controls. bP<0.05 vs. patients with no
recurrence.

  

        


          
         
       






         

        


    



  

       
        



Different proliferative response to mitogenic signals is
found in CD2+ cells from SBTCC patients
prophylactically treated with BCG who remained free of
disease or those who had tumour recurrence
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The prophylactic intracavitary BCG instillations in
SBTCC patients are associated with a transitory
T-lymphocyte subset distribution and activation
antigens expression
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Figure 1 Proliferative response to PHA, IL-2, PHA plus IL-2, anti-CD3 and
TPA of CD2+ cells purified from peripheral blood before BCG treatment of the
SBTCC patients (5 and 13 in the recurrence/no recurrence groups)
respectively and healthy controls (n = 20). Cells, 50 000 per well were
cultured in complete medium in the presence of different mitogens. Cultures
were incubated at 37°C in a humidified atmosphere containing 5% carbon
dioxide for 5 days. DNA synthesis was measured during the last 18 h of the
culture period by incubation of 1 µCi [3H]thymidine. Boxes represent the
interquartile range (percentile 25 to percentile 75) of each group and the lines
dividing the boxes represent the median in counts per minute (c.p.m.) of each
group. Error bars represent percentile 5 and 95 respectively. *P<0.05 vs.
SBTCC patients with recurrence tumour. †P<0.05 vs. healthy controls
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Table 3 Lymphocyte populations and expression of activ
blood of SBTCC patients free of tumour recurrence at diffe

S

MAb Basal 3 month

CD2+ 90.9 ± 5.9 90.7 ± 5.
CD3+ 78.8 ± 3.5 74.1 ± 11
CD4+ 39.5 ± 3.4 51.2 ± 5.
CD8+ 37.3 ± 2.9 24.6 ± 3.
CD4/CD8 1.2 ± 0.1 2.0 ± 0.
CD16+ 19.4 ± 10.6 10.4 ± 2.
CD56+ 24.4 ± 11.6 18.8 ± 6.
CD3+CD56+ 8.3 ± 1.8 3.8 ± 0.
CD19+ 3.7 ± 3.4 5.3 ± 2.
CD25+ 17.3 ± 4.9 14.3 ± 3.
CD71+ 7.6 ± 3.2 6.6 ± 2.
CD3+HLADR+ 12.4 ± 4.8 11.2 ± 2.

The values are expressed as means of percentage ± S.D. 
determination at 3 and 12 months.
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ation antigens in CD2+ cells purified from peripheral
rent times of follow-up

BTCC patients
(n = 13)

s 6 months 12 months

1 96.5 ± 4.0 93.1 ± 5.0
.3 81.6 ± 4.9 76.3 ± 5.3
0a 56.1 ± 2.3a 49.7 ± 6.7
2a 26.8 ± 5.3a 33.3 ± 5.3
9a 2.1 ± 0.7a 1.5 ± 0.6
3 11.8 ± 3.0 11.9 ± 2.3
1 20.7 ± 5.0 24.3 ± 5.3
9 6.3 ± 0.7 6.4 ± 1.0
6 5.3 ± 3.7 2.4 ± 2.5
6 22.6 ± 9.1b 13.7 ± 6.3
1 7.0 ± 1.6 2.6 ± 0.4
4 13.1 ± 4.7 9.8 ± 2.7

aP<0.05 vs. basal determination. bP<0.05 vs.
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