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Abstract Objective: To investigate the expression of growth differentiation factor-9 (GDF-9) in bladder tran-
sitional cell carcinoma (BTCC) and its clinical significance in the malighancy of BTCC. Method: Immunohisto-
chemical methods was used to detect GDF-9 protein in 50 cases of BTCC and 15 cases of normal bladder muscosa
served as the controls. Result; In normal bladder tissues, stronger staining of GDF-9 was seen in transitional cells,
both in the cytoplasm and in the nucleus. In contrast, the staining of GDF-9 was notably weak or absent in cancer
cells of tumour tissues. The positive expression rate of GDF-9 in Grade I , I and [ according to pathological
grade of BTCC was 47. 6% (10/21), 26. 7% (4/15) and 7. 1% (1/14), respectively. There were significant
differences among the three pathological grades. The positive expression rate of GDF-9 in Stage T,-T) and T,-T;
according to clinical stages of BTCC was 40. 6% (13/32) and 11.1% (2/18), respectively. There were significant
differences between the two clinical stages. Conclusion: GDF-9 is expressed at lower levels in human bladder cancer
tissues compared with normal transitional cells of the bladder. GDF-9 levels are inversely correlated with the path-
ological grade and clinical stages of bladder cancer. It suggests that GDF-9 is a potential tumour suppressor in hu-
man bladder cancer.
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