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Preliminary Report of Screening Study on Occupational
Bladder Cancer of Dyestuff Workers in Taiwan Area

Han-Sun Chiang*, Chin-Lin Hong*,
Shiow-Min Lin*** and Evelyn-Fung Lee

* ¥ k¥

ABSTRACT

Since occupational and industrial health had been promoted recently in our society, cancer preven-
tion for the workers whom had been continuously exposed to the suspicious carcinogen should be one of
the major items in a well-established system of health examinations. It had been reported that dye
workers had a very high risk to develop bladder cancer after long term occupational exposure. Some
materials of dye had also been proved to be bladder carcinogens in animal experiment. In this study, we
use a protocol to screening the bladder cancer in dye workers. Fifty-two plastic dye worders and 133
textile dye worker had been interviwed with a questionnaire concerning the risk of exposure to the
suspicious bladder carcinogen. We found that 36% of the workers had been full exposed to the car-
cinogenous dye for more than 5 years. Urine samples of the workers were then collected to do the
examination for urinary cytology. Ninty-four slides of urinary cytoloty were made in our laboratory. The
result showed that 39% had the figures of heavy inflammation, 3% had signs of infection in the
cytological slides. However, no cancer cell or atypical cell had been noted in our preliminary screening.
The examinations of urinary cytology for the high-risk workers is now repeated every 3 to 6 month.
Because the average time to develope bladder cancer of dye worker had been reported as long as 18
year, regular and long term follow up is necessary to detect cancer cell in the slides of urinary cytology.
Based on our previous experience of urinary cytology in the clinical and epidemiological study, we had
a 809% accuracy in the diagnosis of bladder cancer. On the other hand, in order to find the car-
cinogenecity of the dye we collected 20 kinds of dye routinely used in the textile factory. Ame's test is
now undergoing to list the carcinogenecity of these dyes. Bladder cancer induction in animal experiment
will be tested for some special unrecognized dyes which was particularly related to the bladder carcino-
gen.

In the first year study, we proved that our protocol using questionnare and cytological examination
to screening the bladder cancer was very practical and efficient. Both the workers and their boss were
aware of the importance of occupational health, and very cooperative to our screening procedure. We
suggested that the continuous work with a follow-up system using our screening protocol for the dye
worker is better including in the policy of our government.

Key words: dye worker, bladder cancer, urinary cytology, occupational health.
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