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When it invades themuscles it isassociated
withhighmortality

4mostcommon cancerinmales
9 mostcommon cancerin females It ismore common inmenbutif it occur inwomen the

mortalitywillbehigher



weshouldaskaboutoccupationinhistory





mostcommontype

Raretyf associatedwithcongenitalanomalieslikepatenturachus itcouldbea
Foci foradenocarcinoma
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cutoffpointwhen it
reachthemuscle we
remove thebladder



• Urine retention due to a clot�
�
• Incidentally

Wecould find fixed bladder or inadvanceddiseaseabdominal

lymphadenopathy on P E











Weentertothebladderandwe resect thewhole tumorandgive it cauliflowerlikeappearanceto thelabforhistopathologyandstaging

thisprocedure iscalled URB transurethralresectionofbladdertumor

betterprognosis

Wealsoneed toknowthegradeoftumor towgradevshighgrade







When we resectthetumor wegivethepatient asingleintravesical chemotherapy Itdecreasetheriskofrecurrence

Bladdercancerhas a characteristicslike
1Highriskofrecurrence Iflowrisk every3months
2 Fieldchangetheory multipleindependent tumor

Ifintermediate wegive6
dosesofchemo

then wedocystoscopy Ifhighrisk wegive6dos
ofchemothen

maintenance
every3m

Innon invasivebladdercancer we fearfrommany complications like transformationinto
muscleinvasive



wedoitinFemalealso

wegive6cycleafteroperation

If it is ametastaticdiseasewegivea systemicchemotherapy
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Upperurinarytracturothelialcarcinoma

toccurs inrenalpelvisandureters
5 10 ofurothelialcarcinoma themajorityoccurs inthebladder
here are amutationsthat are associatedwithupperurinary tracturothelialcarcinoma butnotbladdercancerlikemismatch
pairgenemicrosatelliteinstabilityand

couldbeduetosomegeneticsyndromelikeHNPCC Lynchsyndrome

t is more difficulttodiagnose
nLowriskwetreatitwith laserbutheneed followup
n highrisk wedoradicalnephroverectomy we remove thekidneyureterandthepartofureterinsidethebladder


