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INTRODUCTION

Bladder cancer (BC) is the ninth most commonly
diagnosed cancer worldwide, with more than 380,000 new cases
each year and more than 150,000 deaths per year, and an

estimated male-female ratio of 3.8:1.0 (Siegel et al., 2013) .

It is the sixth most common cancer in the United States
after lung cancer, prostate cancer, breast cancer, colon cancer, and
lymphoma. It is the third most common cancer in men but only
the eleventh most common cancer in women. Of the roughly
70,000 new cases annually, about 53,000 are in men and about
18,000 are in women. Of the roughly 15,000 annual deaths, over
10,000 are in men and fewer than 5,000 are in women.The reasons
for this disparity between the sexes are not well understood.
Estimated new cases and deaths from bladder cancer in the United
States in 2014: New cases: (74,690)and Deaths:(15,580)
(American Cancer Society, 2014).

Over 90% of these bladder cancers are transitional cell
carcinomas (TCC) of urothelial origin (urothelial carcinomas or
UCs) . At presentation, over 70% will be non—muscle-invasive or
stage Ta/T1 tumours, with the remainder being muscle-invasive or
stages T2-4 (Van Rhijn et al., 2009).




