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Abstract: 

Bladder cancer is a relatively common type of CA that most often arises in urothelilal cells lining inside of bladder. 

Most bladder cancers can be detected at an early stage, where treatments might be highly effective, however early 

stage CA may recur even after successful treatment, therefore follow up is mandatory.  

We present a 65 years old Female Presented on 22 June 2020 with Gross and painless hematuria since 4 days. An 

Ultrasound abdomen & pelvis was done revealing soft tissue mass, measuring 19x25x32 mm, directed inwards, arising 

from the left-posterior aspect of urinary bladder. A Cystoscopy/TURBT was done showing a solitary, papillary growth, 

more than 3 cm in size arising just above and lateral to the left ureteric orifice. Cold cup biopsy was taken from the 

base of the tumor during TURBT, which showed Papillary Urothelial Carcinoma, high grade pTa stage. There was a 

poor patient compliance as she was unwilling to undergo a repeat cystoscopy, so only a intravesical mitomycin could 

be given for 6 weeks. 

Repeat TURBT is gaining widespread importance in evaluating the recurrence of bladder tumor. The primary reason 

for the recurrence is noncompliance of patients and an inability to follow-up after initial TURBT. There needs to be 

a strong doctor-patient relationship, responsible information sharing, mutual trust and a clear understanding of 

options in case of a recurrence for the disease to be properly managed. With appropriate doctor training and research 

upon the various modalities of treatment for BCA, the disease prognosis may be significantly improved. 
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INTRODUCTION: 

Bladder cancer is a relatively common type of CA that 

most often arises in urothelilal cells lining inside of 

bladder. The worldwide age standardized incidence 

rate (ASR) for bladder cancer is 10.1 per 100,000 for 

males and 2.5 per 100,000 in females. 

In Pakistan, bladder cancer is the 4th most 

common cancer with an age standardized rate of 6.8 

per 100,000.[1-2] 

 

The most common presenting symptom of BC is 

painless hematuria, however irritative voiding 

symptoms can often be present .Other symptoms 

include frequent urination, dysuria and back pain. 

Once it’s spread, the CA may lead to anorexia, 

cachexia, malaise and other systemic manifestations.  

 

Tobacco smoking is the most important risk factor for 

BC, accounting for approximately 50% of cases [3-4] 

(LE: 3). Tobacco smoke contains aromatic amines and 

polycyclic aromatic hydrocarbons, which are excreted 

via kidneys and might contribute to the association 

between toxins and the CA. While family history 

seems to have little impact [5] on the incidence of BC, 

familial clustering of BC with an increased risk for 

first- and second-degree relatives has been suggested. 

[6] Other important risk factors include increasing age, 

male gender, chronic inflammation and exposure to 

various environmental and industrial chemicals. 

 

Most bladder cancers can be detected at an early stage, 

where treatments might be highly effective, however 

early stage CA may recur even after successful 

treatment, therefore follow up is mandatory. The gold 

standard for diagnosing bladder cancer is biopsy 

obtained during cystoscopy. [7]. Other investigations 

including urine cytology & upper tract imaging 

(primarily a CT scan of the abdomen and pelvis) are 

also useful. The various tests performed to assess the 

severity of disease may include MRI, PET scan, bone 

scan and X-rays. 

 

The treatment of bladder cancer depends upon the 

depth of invasion into the bladder wall. Some 

modalities of treatment include surgery, localized and 

systemic chemotherapy, radiation therapy, 

immunotherapy and target therapy. Transurethral 

Resection Of Bladder Tumor (TURBT), Laser 

Therapy, Immunotherapy (in form of BCG) and 

Intravesical Chemotherapy are used to treat superficial 

tumors [8]. Patients at high risk for progression should 

be considered for cystectomy and urinary diversion 

[9]. The treatment of Bladder cancer is expensive and 

associated with certain taboos in our society. People at 

various stages of CA require different sets of 

investigations.  It’s very important to address the issue 

of repeated investigations and its effect on patients so 

that prognosis of BC can be improved.  

 

Case Presentation: 

A 65 years old Female Presented on 22 June 2020 with 

Gross and painless hematuria since 4 days. She had 

Diabetes Mellitus type II since six years and she had 

an appendicectomy done 20 years back. Her BP was 

180/100 mm Hg, otherwise her examination was 

unremarkable. Routine investigation (Table 1) were 

done which showed Ultrasound abdomen & pelvis 

revealed a soft tissue mass, measuring 19x25x32 mm, 

directed inwards, arising from the left-posterior aspect 

of urinary bladder. However the upper urinary tract 

appeared normal. 

 

 

Urine Examination:  

Colour Light reddish 

Blood  ++++ 

RBC’s Field Full 

Blood Complete 

Picture: 

 

HB 11.3 g/dl 

TLC 9000 c/mm 

PLT 285,000 c/mm 

Renal Function 

Tests: 

 

Urea 24 mg/dl 

Creatinine 0.9 mg/dl 

(Table 1) 
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A Cystoscopy/TURBT was planned which involved 

the administration of spinal anesthesia with bilateral 

obturator block. A solitary, papillary growth, more 

than 3 cm in size arising just above and lateral to the 

left ureteric orifice was found. The bladder mucosa 

was unremarkable. (Figinitial view during cystoscopy)   

 

A complete resection was performed, using white light 

and mono polar diathermy. Cold cup biopsy was taken 

from the base of the tumor during TURBT. A dose of 

intravesical mitomycin was instilled within 24 hours 

of post TURBT. 

 

(Fig 3 Post TURBT) 

 

Histopathlogical report revealed (Table 2) 

 

A final diagnosis of Papillary Urothelial Carcinoma, 

high grade pTa stage was made. 

 

The patient compliance was poor, as she was unwilling 

to undergo a repeat TURBT. Therefore, a weekly 

course of intravesical mitomycin was started for 6 

weeks & Cystoscopy was planned at 3 months. 

 

DISCUSSION: 

Bladder cancer is heterogenous with respect to its 

presentation and outcomes. Mutations, genomic 

deletions or amplifications that affect cell cycle can 

influence the clinical outcomes, therefore the 

presentation of disease may vary among individuals. 

Despite advances in recent years, treatment of bladder 

cancer has not advanced beyond cisplatin-based 

combination therapies and surgery. Many novel 

targeted agents have been investigated in animal 

models during multiple studies. These studies have 

limitations of using cell lines with mutations in the 

downstream targets. Molecular studies have 

uncovered oncogenic roles of fibroblast growth factor 

receptor 1 and 3 (FGFR1 and FGFR3) in bladder 

carcinoma. MIBC show many chromosomal 

rearrangements, however, recurrent gene fusions are 

only reported in FGFR3-TACC3 [10,11]. 

 

The initial treatment of choice for bladder cancer is 

TURBT (Transurethral Resection of Bladder Tumor). 

A number of studies have demonstrated a significant 

risk of residual tumors after initial TURB of TaT1 

lesions and hence a second TURB is recommended. A 

Systematic Review analyzing 8,409 patients with Ta 

or T1 HG BC has demonstrated a 51% risk of disease 

persistence and an 8% risk of under staging in T1 

tumors with initial TURB. Another meta-analysis with 

T1 tumors demonstrated that the prevalence rate of 

residual tumors and upstaging to invasive disease after 

Histological Type  Papillary Urothelial CA 

Lamina Propria                   Identified 

Lamina Propria Invasion   Not identified 

Muscularis Propria            Not identified 

Lympho Vascular Invasion   Not identified 

Provisional/ISUP grade     High Grade 

Pathlogical Staging           pTa 
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TURB remained high in a subgroup with detrusor 

muscle in the resected specimen. [12]]. A second 

TURB can increase recurrence-free survival (RFS) 

[13-14]], and provide prognostic information [15]]. In 

Pakistan, one of the biggest challenges is to convince 

patients for a follow-up. Most of the patients are lost 

to follow-up and do not present for secondary 

evaluation and hence lead to a poor prognosis of the 

disease. 

 

Another determinant of prognosis is the involvement 

of detrusor muscle; if its NMBIC vs MBIC. In a cohort 

of 2,451 patients with BCG-treated T1G3/HG tumors 

(a second resection was performed in 935 patients), the 

second resection improved RFS, progression-free 

survival (PFS) and overall survival (OS) only in 

patients without detrusor muscle in the specimen of the 

initial resection [16].  Hence, second TURB is more 

effective in patients without involvement of the 

muscle. The results of the second resection (residual 

tumors and under staging) reflect the quality of the 

initial TURB. Four large meta-analyses comprising 

1,476 to 3,103 patients have consistently shown that 

repeated TURB significantly reduces the recurrence 

rate compared to TURB alone [17—20]. A meta-

analysis of 2,278 eligible patients shows that the 5-

year recurrence rate is reduced by 14% - from 59% to 

45%, when a repeat TURBT/cystoscopy is done [16]. 

Rizvi et al 1981 revealed that a delay in diagnosis and 

patient resistance to radical surgery are two important 

impediments in the treatment of bladder CA[21].  

 

Another hindrance is tumor recurrence despite 

successful treatment. Assessment of circulating tumor 

DNA in combination with improved imaging 

modalities may improve the prediction of micro-

metastatic disease. Different genetic subtypes of 

MIBC show varying degrees of chemosensitivity. 

Further progress needs to be made in order to develop 

a common molecular classifier that can be used easily 

for daily clinical decision making. With the advent on 

immuno-oncology, bladder-sparing protocols are on 

the rise as an alternative to surgery. The extent of 

transurethral bladder tumor resection has a marked 

impact on the response rates to TMT and neoadjuvant 

chemotherapy [22] 

 

As in elderly patients, radical cystectomy is the 

curative intervention for patients with MIBC, 

recurrent high grade superficial BCA, and high–grade 

T1 disease. However, certain aspects of treatment are 

of significant importance in successful treatment of 

young BCA patients. Young male patients undergoing 

RC may suffer from post–operative infertility and 

impotence. Prostate and seminal vesicles sparing RC 

in addition to nerve sparing procedure can be a 

valuable option for people who still want to preserve 

fertility. Preservation of urinary continence by 

performing a nerve sparing procedure and orthotopic 

neobladder urinary diversion is preferred to attain a 

proper quality of life and body image [23]. 

 

The overall rate of recurrence for NMIBC is 60% to 

70%, and the overall rate of progression is 20% to 

30%. Ta tumors (which are mostly low grade) rarely 

progress to a higher stage, but they tend to recur. High-

grade Ta tumors account for only 2% to 9% of all cases 

of NMIBC [24]. 

 

CONCLUSION: 

Non-muscle invasive bladder cancer remains an 

important urologic oncologic challenge and a 

cumbersome economic burden on the health-care 

system. Repeat TURBT is gaining widespread 

importance in evaluating the recurrence of bladder 

tumor. The primary reason for the recurrence is 

noncompliance of patients and an inability to follow-

up after initial TURBT. With proper discussion about 

treatment options and shared decision-making, patient 

compliance may be increased. There needs to be a 

strong doctor-patient relationship, responsible 

information sharing, mutual trust and a clear 

understanding of options in case of a recurrence for the 

disease to be properly managed. With appropriate 

doctor training and research upon the various 

modalities of treatment for BCA, the disease prognosis 

may be significantly improved. 
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