Common questions asked about Bladder cancer

1. What isthe magnitude of problem in India?

In India bladder cancer is the fifth most common cancer in men according to Delhi
based registry with age adjusted incidence rate of 5.8/100,000 person years. Incidence is
much lower in females with 1.5 cases /100,000 person years.

Bladder cancer is a disease of elderly but more and more young people are being
detected with this. (See Figure) Median age at presentation is 60 years (range: 18- 90 years).
Maleto female ratio in world literature described as 4:1 but in Indians it is predominantly the
disease of male population with male to femaleratio of 8.6:1.
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Figure: age wise distribution of bladder cancer among 481 patients studied in SGPGI
GuptaP et a Indian J Urol 2009;25:207-10.

2. Why do | develop bladder cancer?

Bladder cancer is an outcome of multi-factorial process influence by exogenous
exposure of carcinogens and molecular changes leading to DNA instability and DNA damage
resulting in cancer development. Cigarette smoking is thought to be responsible for 50-66%
of all bladder cancers in men and 35% in women. In India the incidence of smoking amongst
the patients with bladder cancer was much higher among males as compared to females (74%
VS. 22%).

Occupational exposure to aromatic amines (petrochemical, textile, printing
industries), and other chemicals in the professions like hairdressing, fire fighting, truck
driving and plumbing puts one at a higher risk for the development of bladder cancer. Other
known risk factors include chronic use of drugs like Phenacetin, Cyclophosphamide and
Arsenic and radiation exposure. Alcohol, coffee and artificia sweetenershave not been found
to be confirmed risk factors for the bladder cancer.

3. How dol know that | have bladder cancer?
The most common presentation of bladder tumor is the finding of blood in urine. Very
early on the course of development of the disease one may have microscopic hematuriai.e. 3
or more red blood cells in urine/ HPF ( very small amount of blood in urine not visible to the
naked eye and diagnosed with microscope instead). Though routine screening to detect this
microscopic hematuria is not generally recommended, patients with high risk like chronic



smokers, industrial workers of related predisposing toxins should be screened for microscopic
hematuria.

There could be other reasons for blood in urine like stone, infection, analgesic abuse
or previous history of radiation, but finding blood in urine is an ominous sign which one
should never ignore.

Another way bladder tumor can present is by causing irritative lower urinary tract
symptoms like frequency and urgency of urine and dysuria ( burning while passing urine).

4. What should | dowhen | see such symptoms?

One should immediately see an urologist. Though ultrasonography and CT scan help
in diagnosis, the gold standard of diagnosing bladder cancer is cystoscopic visualization of
inside the bladder and resecting it for histopathological confirmation and characteristics.
Bladder tumor can be seen in various forms likes papillary, solid or as carcinoma in situ
(CI1S), which isaflat velvety red color lesion. (See Figure)
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Fig. 2 cystoscopic variants of the TCC bladder.

There are complimentary diagnostic test e.g. urine cytology and urine tests for various
markers available but they are more useful in following bladder cancer for recurrence,
progression and monitoring the response to the treatment. Urine cytology is done in freshly
voided urine sample.

5. What isthe next step oncel am diagnosed with bladder cancer?

Once any abnormal lesion on the mucosal lining of the bladder is seen, that is
resected under anesthesia by using resectoscope with endoscopic vision. Tumor is resected
using electric current in smaller chips which are evacuated from the bladder and sent of the
biopsy. This procedure is caled Trans Urethra Resection of the Bladder tumor. (TURBT)
Transurethral resection of the bladder tumor not only helps in diagnosis but aso is a
treatment for smaller tumors. Urologist will take a deep biopsy to know the exact stage of the
tumor.

6. What stage of disease| am in?

Histologically bladder has inner lining (Urothelium), lamina propria that is under
the urothelium and then the main muscle of the bladder called detrusor muscle. (See Figure)
Transitional cell carcinoma (TCC) is the most common variant accounting for 90% of
bladder cancer. Tumor stage currently followed is of the American Joint Committee on
Cancer, also known as the Tumor-Node-Metastases (TNM) classification, is the most
commonly used staging system for bladder cancer. Currently, the staging system is based
primarily on the findings of TRUBT and imaging.



Carcinoma in situ (CIS), Ta and T1 tumors are kahito the bladder lining and T2
tumors involve the main muscle of the bladder.T3td#hors are outside the bladder. There
are lymph glands.

Figure: Stage of the bladder cancer

7. What next after the initial TURBT?

All Ta and T1 tumors are grouped into non musckr(gor muscle of the bladder)
invasive bladder cancer (NMIBC) and T2 onwards asscte invasive bladder cancer
(MIBC). This not only helps in taking decision alpaine treatment but also helps in
predicting the recurrence and progression.

8. What are the treatment options available to me?

Bladder tumor is notorious for recurrence evenraftanplete resection on TURBT.
Therefore if one has NMIBC, he or she needs to aeekly intravesical therapy when either
BCG or Mitomycin C is instilled inside the bladder reduce the risk of cancer appearing
again. Despite treatment cancer can still come laxkpatients have to be on check
cystoscopy at a regular interval.

9. What happens when my bladder is removed?

Once the bladder is removed there are 3 ways omaneke urine come out of the

body.

1. One is an ileal conduit, in this a small piece il gut is taken and one end is
united to the ureters (tube connecting kidneysh&hladder) of both the kidneys
and other end is brought out through the abdom®@ee (Figure) Urine gets
collected in a bag which is to be emptied time agdin. Patients can do their
routine work as it gets disguised under the clothes

Figure showing ilea conduit.



