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INTRODUCTION

INTRODUCTION

Cancer of the urinary bladder is one of the most common types of

urogenital cancer in the world, particularly in some parts of the world like
Africa. Bladder cancer is the fourth most common type of cancer in men and
the eighth most common type in women and it is two to three times more
frequent in men. (Helal et al., 2006).

In Egypt, bladder cancer is one of the most common malignancies
(Khaled et al.,, 2002). There are different kinds of carcinogenic and
cocarcinogenic factors associated with bladder cancer; age, sex, smoking,
alcohol abuse, long time taking of analgesic and anti-neoplastic drugs, contact
with carcinogenic chemicals, Schistosomiasis and human papillomavirus
(HPV) genital infections (Sur et al., 2001; Karagas and Kelsey et al., 2005
and Helal et al., 2006) . The etiology of transitional cell carcinoma (TCC),
which represents 90 percent of bladder malignancies, is not quite clear, while
squamous cell carcinoma (SqCC) (5%) of the bladder malignancies is well
associated with some factors like urinary stones and prolonged infections or
parasitic infestation particularly (Schistosomiasis). HPV has been documented
in the etiology of several urogenital carcinomas (Yu et al., 1993). Numerous
studies have been performed, in recent years, on a possible association
between HPV and human bladder cancer, but contradictory results have been
reported. It is believed that different technical factors and geographical
conditions may affect the studies results (Barghi et al., 2005). Other reports
have confirmed its role in bladder cancer (Anwar et al., 1992 and La Rue et
al., 1995). However, the possible role of HPV in bladder cancer is still
controversial.

HPV is a genus of Alphapapillomaviruses belongs to Papillomaviridae
family and it is associated with genital or oral warts, or associated with benign

genital tumors. HPV exists as more than two-hundred different types that



