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INTRODUCTION  

rinary bladder cancer is a major public health problem 

being one of the most common malignancies (Arentsen 

et al., 2009). It ranks in the top five of newly diagnosed cancers 

in men and in the top ten of estimated cancer deaths (Shelley et 

al., 2010). 

According to Blann (2006) the highest bladder cancer 

incidence rates are generally found in industrially developed 

countries and in areas associated with endemic schistosomiasis 

in Africa and Middle East. Egypt has the highest reported 

worldwide incidence (37 per 100,000 populations) in the world 

due to endemic schistosomiasis. Bladder cancer is clinically 

characterized by high recurrence rates and poor prognosis once 

the tumor invades the muscular layer (Jemal et al., 2009).  

Two main histological types of bladder cancer are 

identified; the Transitional Cell Carcinoma (TCC) and the 

Squamous Cell Carcinoma (SqCC). The TCC is related to 

cigarette smoking and is most prevalent in the Western and 

industrialized countries. The SqCC is more frequently seen in 

some Middle Eastern and African countries where urinary 

schistosomiasis is an endemic disease (Sengupta et al., 2004). 

Diagnostic procedures in bladder cancer patients include 

urine cytology, cystoscopy with biopsy and excretory urography. 
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Cystoscopy remains the standard method used for most cases of 

bladder carcinoma but it is an invasive procedure (Carmack and 

saloway, 2006). 

Galectin-3 is a member of the galectin gene family that is 

expressed at elevated levels in a variety of neoplastic cell types 

and has been associated with cell growth, cellular adhesion 

process, cell proliferation, transformation, metastasis, and 

apoptosis (Yang and Liu, 2003; Nakahara et al., 2005). 

The expression of galectin-3 is up-regulated in various 

types of cancer. Several reports have indicated its involvement 

in carcinogenesis. One possible reason for this is the anti-

apoptotic activity of galectin-3. Increased galectin-3 mRNA 

expression compared to basal levels of normal bladder samples 

was observed in many bladder cancer samples (Takenaka et al., 

2003; Takenaka et al., 2004).  
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AIM OF THE WORK 

his work aims to measure serum galectin-3 concentration as 

well as galectin-3 expression in bladder tissues of bladder 

cancer patients to evaluate its role in diagnosis and to correlate 

these levels with different stages and grades of tumor as well as the 

effect of bilharziasis on its expression.   
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Urinary Bladder Cancer 

URINARY BLADDER CANCER 

ANATOMY AND HISTOLOGY: 

he urinary bladder is a pelvic organ that is abdominal in 

position in young (< 6 years old) individuals and a pelvic 

organ after the pelvis has developed sufficiently, it is a hollow 

organ in the pelvis with flexible, muscular walls. 

Embryologically, it is derived from the urogenital sinus, and is 

initially continuous with the allantois. In males, the base of the 

bladder lies between the rectum and the pubic symphysis, 

superior to the prostate, and separated from the rectum by the 

rectovesical pouch. In females, the bladder sits inferior to the 

uterus, anterior to the vagina, and separated from the uterus by 

the vesicouterine pouch. In infants and young children, the 

urinary bladder is in the abdomen even when empty (Moore et 

al., 2006). 

When viewed from within, the bladder is lined with 

transitional epithelium, which appears smooth when the bladder 

is full but contracts into numerous folds when the bladder 

empties. Beneath the transitional epithelium is a thin layer of 

connective tissue called the lamina propria. Next is a layer of 

muscle tissue called the muscularis propria, beyond this 

muscle, another zone of fatty connective tissue separates the 

bladder from other nearby organs (Fig. 1) (Kaufman et al., 

2009).  
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