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Chemokine receptor CCR7 as a predictive biomarker
associated with computed tomography diagnosing
lymph node metastasis of bladder carcinoma*

Jin-bo CHEN, Long-fei LIU, Yu CUI, Yun-hua TANG, Cha LI, Xiong-bing ZU
(Department of Urology, Xiangya Hospital, Central South University,
Changsha, Hunan 410008, P.R. China)

Abstract: [Objective] To determine whether Chemokine receptor CCR7 expression combined with com-
puted tomography (CT) has a relationship with lymph node metastasis in bladder transitional cell carcinoma
(BTCC). [Methods] One hundred and fifteen BTCC cases were studied in our department. Preoperative CT
scans of abdomen and pelvis, CCR7 immunohistochemistry expressions in tumor specimens and pathological
findings for lymph node metastasis were assessed. We evaluated the sensitivity, specificity and accuracy of
CCR7 and CT in diagnosis of lymph node metastasis of BTCC separately and jointly. [Results] The CCR7
expression in BTCC was correlated with lymph node metastasis (P < 0.05). Multivariate analysis indicated that
CCR7 expression was an independent predictor for lymph node metastasis in BTCC (P < 0.05). Sensitivity,
specificity and accuracy of CCR7 combined with CT scan in the diagnosis of lymph node metastasis of BTCC
were 92.3%, 83.6%, 70.0%, respectively. CT alone were 52.4%, 79.5%, 69.6%, respectively. [ Conclusions]
Our study showed CCR7 was an independent indicator for lymph node metastasis of BTCC. CCR7 combined
with CT can improve the accuracy of lymph node metastasis in BTCC.
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