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Abstract Objective: To investigate the value of fluorescence in situ hybridization of urine exfoliative cells in
the diagnosis of urothelial carcinoma. Method: The urine samples were collected from 205 patients with suspected
urothelial neoplasms. The specificity and sensitivity of FISH were analyzed on the basis of pathological diagnosis.
Result: One hundred and fifty-three patients with urothelial carcinoma and 52 cases of non-urothelial neoplasms re-
ceived one FISH assay of their urine exfoliative cells before operation. The sensitivity of FISH examination of ma-

lignant epithelial tumor was 54. 2%. The specificity of FISH on urothelial carcinoma was 94. 2%. Conclusion: The
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FISH assay of the urine exfoliative cells shows high specificity for the detection of urothelial carcinoma.
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