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Abstract Objective: To investigate the mechanism of the TLR-4-mediated immune escape sighal transduction

system in bladder urothelial carcinoma and their relationship with the biological behavior of bladder cancer. Meth-

od:Sampales from 60 patients with bladder urothelial carcinoma and 10 cases with normal bladder tissue were ex-

amined for TLR-4, B7-H1, PD-1, Fas and FasL. expression by immunohistochemical staining Result: TLR-4 posi-

tivity was observed in all normal bladder tissue, while decreased expression in bladder urothelial carcinoma; There

were no expression or very low expression of B7-H1, PD-1, Fas and FasL in normal bladder tissue, but in bladder

urothelial carcinoma the positive expression of those proteins were significantly higher, and those proteins expres-

sion were closely correlated with tumor pothological grade and clinical stage, at the same time the B7-H1 expres-

sion was also correlated with recurrence. Conclusion: TLR-4-mediated signal transduction system may be associated

with bladder urothelial carcinoma immune escape, and activation of TLR-4-mediated immune escape signal trans-

duction system may exist in the development of bladder urothelial carcinoma and along with TLR-4-mediated signal

transduction system related immunosuppressive molecule upregulation,
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