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Introduction

Introduction

Bladder cancer is the fourth most common cancer
occurring in United States, second most prevalent
cancer in men and tenth most prevalent cancer in
women, with age adjusted incidence rate of 24.5 per
100.000 population and mortality rate of 4.2 per
100.000 population per year (Pashos et al., 2002).
Because of its high recurrence rate, the actual
prevalence of active bladder cancer is estimated to be
about 10 times the number of new cases (Stein et al.,
2001).

Bladder cancer is still the most frequent
malignant tumor among Egyptian males, currently; it
ranks first in males, representing 16.2% of male
cancers. Among Egyptian females, its frequency is 4%.
For both sexes together, the frequency of bladder cancer
is 10.1% (Khaled, 2005).

Bladder cancer is a heterogeneous disease with a
variable natural history. Approximately 70-80% of
patients present with noninvasive (pTa) or superficially
invasive (pT1) tumors at the time of initial diagnosis;

the remaining 20-30% initially present with muscle-
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invasive tumors (pT2-4) (Van Rhijn et al., 2009;
Bostrom et al., 2010).

Muscle-invasive  bladder  cancer treatment
requires a radical cystectomy or chemotherapy with
radiation protocol. Radical cystectomy has many quality
of life implications. In addition, the absolute survival
benefit of neoadjuvant or adjuvant chemotherapy is
debatable, and toxicity can be significant. Despite the
current treatments, distant metastases eventually may
develop in as many as 50% of patients with muscle-
invasive tumor. Treatment options for metastatic
bladder cancers are extremely limited, with a 5-year
survival rate of 6% and a median survival time of 12 to
20 months. Therefore, it is generally believed that there
IS an urgent need to expand the current paradigm of
therapy by integrating novel targeted therapies for

muscle-invasive bladder cancer (Snyder et al., 2003).

The wingless-type (Wnt) pathway plays a central
role in embryonic development. Aberrant activation of
the Wnt pathway contributes to the progression of
several major human cancers. Therefore, inhibition of
Whnt effects has major therapeutic potential (Tang et al.,
2009).



