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Ihtroduction. 1

INTRODUCTION

The incidence rates for bladder cancer in many countries are increasing
to variable degrees (Mcphee and Hill, 1981 ). In U.S.A, bladder cancer accounts
for about 49 of malignant diseases. It has been estimated by the American
Cancer Society that 37,000 new cases of bladder cancer in United States were
diagnosed in 1982, with about 27,000 occurring in males and 10,000 appearing in
females (Cancer Facts, 1982). W.ale in 1988 it has been estimated that there
were 46,600 new cases of bladder with an estimated 10,400 deaths (Silverberg
and Lubera, 1988). Thus, bladder cancer is significant and important public

health problem in United States and other countries (Richie et al, 1989).

Biadder cancer continues to be the most frequent cancer today in
Egyptian men. It accounts for about 33% of malignant tumors (Ragaa et al,
1988). At the Cancer Institute in Cairo alone, over 700 new cases are seen every
year (O’Conor, 1981). The high frequency of bladder cancer in Egypt Le¢
Ferguson in 1911 to Suggest an association with the Urinary Schistosomizsis,
There is a universal correlation between the endemicity of S. haematobium and

the frequency of bladder cancer.

Schistosomiasis is a disease recorded in antiquity, presently known as
bilharziasis to Gredit "Theodor Bilharz" the discoverer of the parasite.
Schistosomiasis has become and persists as one of the most Important public
health problems affecting more than 200 millions people in many countries,
where the climatic conditions provide favorable circumstance for the

maintenance of the life cycle of the parasites (Adamson. 1976). 1t has been
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Introduction, 2

suggested that the cardle of Schistosomiasis lies in the region of the African
Great Lakes. The trading routes and practices of ancient times provide for the
subsequent establishment of the parasites as well as the snail hosts in upper
Egypt. From there, a wider dissemination into and throughout the Delta region
was readily accomplished, The presence, location and density of the
intermediate Snail hosts are the determining factors for the geographical
distribution of the parasites and the diseases with which they are associated.
Today S. haematohium infection is endemic throughout most of Africa and in
many countries of the Middle East and in India (O’Conor, 1987 ). Carcinoma of
the urinary bladder predominates in the rural communities, in Egypt 65-70% of
the bladder cancer patients are farm workers, The age incidence of cancer of the
schistosomal bladder is much lower than that of the non-schistosomal cancer. A
period of 10-15 years of bilharzial infection usually elapses before the
carcinoma develops (El-Abmady et al, 1988). The bladder cancer associated
with schistosomiasis is predominanily of the squamous cell type. Chronic
inflammation and obstruction clearly play a role, but a variety of Interacting

factors may also be involved in the tumorigenic process,

Human neoplasma may produce and release into the circulation a varlety
of substances collectively referred to ag "Tumor Markers", The oncofetal
antigens comprise one particular group of markers of which the
carcinoembryonic antigen (CEA) has been the most widely studied. The CEA
can be released by these tumors into the circulation to cause raised levels that
may be measured by sensitive radioimrnunoassay and related methods

{ Go]denberg etal, 198]).
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Introduction, 3

Squamous cell carcinoma antigen (SCC), a tumor related antigen is
currently attracting attention, it is a clinically important marker specific to
cervical squamous cell carcinoma, Increased squamous cell carcinoma antigen
levels have been found in the serum of patients with the SCC of uterine cervix
(53.6%), skin (50%}), lung (47%), esophagus (46%) and head and neck (24%)
(Cook et al.. 1989). Squamous cell carcinoma antigen was never tried in urine of

bladder cancer patients specially of SCC (the famous type in Egypt).
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Aim of the work. 4

AIM OF THE WORK

The aim of this work is to estimate the carcinoembryonic antigen
(CEA) and squamous cell carcinoma antigen {SCC) in urine of patients with
bladder cancer and compare the results with that of bilharzial and normal

control cases to clarify the diagnostic importance of both markers in such cases.
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