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DEFINITION

• Bladder cancer = Urothelial Cancer 

• Urothelial Cancer is the invasion of 
neoplastic cells of urothelial origin 
to the basement membrane or 
lamina propria or deeper 



• Urothelial cancers can arise in the 
bladder, renal pelvis, ureter, or 
urethra. 

https://www.gstatic.com/culturalinstitute/searchar/assets
/edu_concepts_urinary_system/desktop_dark.mp4



EPIDEMIOLOGY

• Average age at diagnosis 70’s

• New cases of UC have been falling on average 1% per year for the last 10y

• Urothelial cancer is the most common malignancy involving the urinary system. 

• 6th most common form of cancer

• 4th most common cancer in men

• More common in men (3:1)
• Men 1 in 27 lifetime risk

• Women 1 in 89 lifetime risk





ETIOLOGY AND RISK FACTORS

Carcinogens
• Smoking (3X higher than non smokers)

• Occupational exposure: metal, leather, 
textile, electric, cement, rubber workers, 
painters, miners

• Arylamines

• Dyes/paint

• Benzene

• Petrochemicals

• Pesticide

Infections/Inflammation

• Chronic cystitis/UTI
• Schistosomas haematobium
• Urolithiasis
• Chronic catheterization



ETIOLOGY AND RISK FACTORS

Hereditary factors

• HNPCC: Hereditary non polipyposis
colorectal cancer associated with 
MSH2 (increased upper urologic 
malignancies)

Common mutations in urothelial 
malignancy

Low grade 
noninvasive

HRAS mutation 30-
40%

FGFR3 alteration 
70%

Invasive 
Rb loss

P53 loss



PATHOLOGY:  
HISTOLOGY 

T YPES

Urothelial/Transitional (90-
95%)

Squamous (5%)

Adenocarcinoma (1-2%)

Small cell (<1%)



CLINICAL PRESENTATION

• Gross painless hematuria (75-85%)

• Hematuria (microscopic), dysuria, nocturia, urinary frequency, and 
urgency

• Incomplete bladder emptying

• Suprapubic, hypogastric, flank pain, or heaviness

• Pain (locally advanced disease)



DIAGNOSIS

• Physical exam

• U/A

• Urine cytology 

• Cystoscopy with bladder biopsy or 
transurethral resection of bladder tumor 
(TURBT)- Gold Standard

• CT urogram, MRI, US



STAGING

• Bladder cancers are 
either non-muscle 
invasive or muscle 
invasive. 

• Early-stage, or 
superficial, bladder 
cancer affects the 
bladder lining, whereas 
later stages, known as 
invasive bladder cancer, 
move beyond the lining 
to the muscle and can 
spread to nearby 
organs



STAGING IN MUSCLE INVASIVE BLADDER 
CANCER

• History and Physical exam (Bimanual exam under anesthesia)

• Abd/pelvic CT w contrast or MRI with gadolinium (before TURBT)

• CXR or Chest CT

• Bone Scan (if bone pain or high ALP) 



STAGING

Tx: primary tumor 
cannot be assessed



5-YEAR RISK OF RECURRENCE AND RISK 
OF MUSCLE INVASION FOR NMIBC

ProgressionRecurrenceTumor (All <3cm)

0.8%31%Low grade Ta

6%46%High Grade Ta

17%46%High Grade T1

Variable depending on T stage, 
up to 45% with T1, high grade 
tumor

46%CIS

15%70%Overall



PROGNOSTIC 
FACTOR

• In localized bladder 
cancer: 

• stage 
• grade

• In metastatic bladder 
cancer:

• performance status 
<80%

• visceral metastasis: 
lung, liver, bone



PROGNOSTIC FACTORS

• Associated CIS

• Incomplete response to bacillus Calmette-Guerin (BCG) for high grade 
NMIBC

• Multifocal tumor for NMIBC

• Early/frequent recurrence for NMIBC

• Tumor size >3cm for NMIBC



TREATMENT

• The course of 
treatment depends on 
the type and stage of 
cancer, and your nursing 
care will be based on 
the medical treatment 
plan implemented.



ESMO Guidelines, 2023



NON 
INVASIVE 

UROTHELIAL 
CANCER

Cancer confined to the first layer of the bladder 
wall, biologic therapy or immunotherapy is 
prescribed to boost the patient's immune 

system. 





NEOADJUVANT 
AND ADJUVANT 

CHEMOTHERAPY

• Neoadjuvant: 
• Cisplatin based chemotherapy 

(3-4 cycles Cisplatin-Gemzar
• MVAC Methotrexate, 

Vinblastine, Adryamicin, 
Cisplatin)



TREATMENT: ORGAN PRESERVATION

• Pt with MIBC but unfit for surgery

• Trimodal combination: TURBT + Rx + Chemo 

(No hydronephrosis, prostate invasion or diffused TIS)



RADIATION









NURSING ROLE

Prevention

Education

Coping strategies

Treatment

Adverse event management
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Nursing

Care

Education

Professionalism

Commitment
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