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Abstract Objective: To explore the expression of Prothymosin-a (PTMA) in bladder transitional cell carcino-
ma and analyze its clinical significance and relationship with tumor recurrence. Methods: The expressions of PTMA
protein in 96 specimens of bladder cancer and 10 specimens of normal bladder tissues were detected by immunohis-
tochemical staining and its clinical significance was analyzed. Results; PTMA protein expression rates wete
13.6%,32.3%,and 62. 8% in G, ,G, yand G, tumors, respectively( P<C0. 05). PTMA protein expression was high-
er in muscle invasive bladder cancers than in non-muscle invasive bladder cancer (77.8% versus 37.3%,P=
0. 0002). The expression of PTMA protein was higher in bladder cancer than that in the adjacent normal tissues. In
patients with non-muscle invasive bladder cancer, PTMA protein expression was significantly higher in patients
with recurrence than in those without recurrence (68. 2% versus 31. 0% , P<(0. 001). Conclusions: The determina-
tion of PTMA protein expression is potentially valuable in diagnosis and prognostic evaluation for bladder transi-
tional cell carcinoma,
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