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ABSTRACT

The study was conducted on 2085 cases of bladder cancer, in Urology
and Pathology departments—Faculty of Medicine- Cairo University, between
1990-2002. It has been clearly concluded that, there is an actual change in the
pattern of incidence in various histo-pathologic types of bladder cancer in Egypt
during the last decade, where squamous cell carcinoma is decreasing, while
transitional cell type is strikingly rising. The frequency of bilharzial eggs is on
decline. The mean age is rising, and bladder cancer tends to be of higher grade

than before. These results nced further investigations.

Key words: :
Sqaumous cell carcinoma, transitional cell carcinoma, bilharzial eggs.
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Introduction and Aim of work

In Egypt, bladder cancer constitutes a much higher percentage among all
cancers than that reported in western countries. While bladder cancer formed only
4% of all cancers in western series (Boring et al, 1995), the incidence of bladder
cancer ranged from 28.7 to 33.7% of all cancers, at the National Cancer Institute,
Cairo University, in the period between 1970 and 1980 (Ibrahim & Elsebai,
1983),

The highest incidence of bladder cancer associated with bilharziasis comes -
from Egypt (El-Bolkainy, 2000). Bilharzial-related bladder cancer represents a
distinet clinico-pathologic entity that is different from that reported in western
countries, The high frequency of Squamous cell carcinoma is one of the main
distinctive features. So, it was not surprisingly that, while transitional celt
carcinomas constitute approximately 90% of all bladder cancers in western series,
the majority of bladder cancers, from earlier Egyptian series, were of squamous cell
carcinoma, accounting for more than 75% of cases in some series (El-Bolkainy et
al, 1981).

However, by observing the pattern of various histo-pathologic types of
bladder cancer in our country during the last years, it seems that there is a change in

that pattern which may simulate that seen in western countries.



