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Introduction

Carcinoma of the bladder is the most cominon
malignant disease in Egypt and it was known, and mentioned
by the ancieiit Egyptian dnd described in the medical
papyfi.(Badr, i963)

The bladder cdncet ofteri behaves ds 4 field-change
disedse in which the entite tirotheliiiim from the renal pelvis to the
iirethita is susceptible to tialignant transformation. (Messiiig &
Citaloiia;, 1997)

Frequeiit involvenietit of the prostate has been ieported
ih cdses with variots forms of bladder caticet antd the issue
of this ifivalverment lds assiined incredsed impoftance
becatise it affects the stagitig, inanageinent and progiiosis of
biadder cancet.(Maliadevia et al., 1986)

Also, the simiiltdtieoits presentdtion of the bladder and
prostatic cahcers hus beeh desciibed iii tifological liteidtiite
mostly in patietits with incidental prostatic cancer oh
cystoprostatectotiiy sﬁecim‘ens removed foi  bladder
cancer.(Winfield ef al.; 1987)

The bladder ah‘d prostate cancets hdve acquired

| alterdtions in DNA ofteh _A(‘l'ead fo gither the indiiction of

oncogenes Of the hetg t;dn' of tUmom slippressor genes

resulling in malign'antl_ _"1§hsbeYﬁéd celi. So, the bladder



- R ' 2

EEEE afid prostate cancets gharg sitiilarities 4t epidemiological
atid moleculat levels.(Chui, 1997)
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Aim of the Work
The aim of this study Wwas to estimate the incidetice of
prostatic itivolvehienit ifi patierts with cancer bladder with

different stages; grades; and pathologic ‘types.'
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Review of literature
ANATOMY OF THE LOWER URINARY TRACT

* Pelvic ureter

The itetef is divided ihto abdoiinal and pelvic
pottions by the comthon ilidc 'a'rte‘ry.. iiitra-opetatively, tlie
treter is identified by its petistaltic waves and is teadily
fouiid :cintefitjf to the bifutcdtion of the comiion ilidc atlery.
At iiteteroscopy, ptilsdtiohs of this dttery cah be seen in the
postetior uteterdl wall.(Brooks; 1997)

The utetets cotiie within 5 cm of edch others as they
ctoss the ilidc vessels. On etiteritig the pelvis, they diverge
widely dlorig the pelvic side walls towaids the ischeal
spines. the tireter travels ofi tlie dnteriof suiface of the
intefial ilidc vessels dnd is reIatad jdterally to the bratiches
of the antei‘io"r triik, heat the ischeal spine, the ureter turns
anteriorly ahd medially to reach the bladder. The aiiteio-
inedial suiface of the ireter is covered by petitonetin dtid
the dreter is etiibedded it retroperitoneal coiitiective tissiie
which wvaries iti thickiiess. As the titetei cotitses tiedially, it
is cfossed antetiotly by the vas deferens atd runs with the
iiiferior vesical vessels and nerves in the lateral vesical
tigaments.(Brooks, 1997)

The ureter propet has only one musculaf coat, becdiise

of the irregtilat helical pattein of its muscie fibers, tie



