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ABSTRACT

The aim our study is the evaluation of the
effectiveness of pre-operative histolagical grading
and staging in I dentifying pathologically ergan
confined disease and correlate it with postoperative
one aiming to determine the prognosis of this
patient as regarding these criteria.

The study included 90 patient with or gam
can fined invasive bladder cancer for which radical
cystectomy were performed.

Keywords:
Cancer bladder, Radical cystectomy, staging of
biopsy & cystectomy specimen.







INTRODUCTION

INTRODUCTION

Bladder cancer is one of the most common tumors in Egypt and

it is one of the most common diseases treated by urologist.

The most common form of bladder cancer in Egypt for a long
time was squamous cell carcinoma and this was attributed to the
endemicity of bilharziasis caused by schistosoma hematobium.
Evidence suggests that existence of shistosomiasis since the Ancient

Egyptians, for nearly 4000 years. (El Bolkainy, 1981).

The most common form of bladder cancer worldwide is the
transitional cell carcinoma. These tumors exhibit the entire spectrum
of biologic aggressiveness, from benign-behaving, superficial low
grade papillary lesions to highly malignant anaplastic carcinomas. In
practice, however, transitional cell carcinomas tend to occur in two
principal forms; low grade superficial and high-grade invasive

cancers.

Urothelial carcinomas often behave as a field change disease in

which the entire urotheluim from the renal pelvis to the urethra is

susceptible to malignant transformation (Messing and Catalona,

1997).




INTRODUCTION

In the United States, bladder cancer is nearly three times more
common among men than woman. In men, it is the fourth most
common cancer, after prostate, lung and colorectal cancer, accounting
for 5.5% of all cancer cases. In women, it is the eighth most common

cancer, accounting for 2.3% of all cancer (Boring et al., 1995).

In western countries, more than 90% of bladder cancers are
transitional cell carcinomas, 80% are papillary and 20% are solid and
invasive. Squamous cell carcinoma accounts for only 1% of bladder
cancer in England (Costello et al., 1984 and El Bolkainy, 2000) and
3-7% in the United States (Koss, 1975).

The highest incidence of bladder cancer associated with
bilharziasis comes from Egypt. At the National Cancer Institute,

bladder cancer constitutes 30.3% of all cancers (El Bolkainy, 1981).

The outcome of treatment for bladder cancer depends mainly on
the local and systemic extent of disease. Efforts to classify depth of
invasion in the bladder wall and metastatic spread before treatment are
summarized in TNM clinical staging system of UICC, the use of
which is widely accepted. The TNM system, with all proposed staging
systeins, has been criticized (Schmidt et al., 1976; Pagano et al., 1991
and Paulson et al., 1993). But as indicated by Gospodarwicz in 1994,
even an imperfect measurement of a powerful prognostic factor may

be more important than a very precise measurement of an irrelevant




