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INTRODUCTION

Bladder cancer (BCA) is the most common cancer of
urinary tract with approximately 550,000 new cases diagnosed
in 2018 worldwide (Ferlay et al., 2018). In Egypt, BCA has the
second-high prevalence. It accounts for 12.7% of male cancers
with >7900 deaths per year, which is considerably higher than
most other parts of the world. It is mostly related to smoking
and Schistosoma infection (Nagy et al., 2018).

Risk factors as chronic bladder inflammation, family
history of bladder cancer and increased age are major causes
(Antoni et al., 2017).

Surveillance strategies for BCA recurrence have
historically relied on the diagnostic combination of cystoscopy
with histopathology and urinary cytology. However, cystoscopy
approach is costly, invasive and uncomfortable. Urinary
cytology is a preferable technique for the diagnosis of bladder
tumors; however, it has low sensitivity. That’s why new
approaches are being tested (Yun et al., 2013).

Many studies have explored circulating cell free
miRNAs and provided evidence that they exist in a stable form
in various body fluids, such as: blood, urine, saliva and
peritoneal fluid (Weber et al., 2010). MicroRNAs (miRNAS)
are abundant non-coding RNA molecules of 19-24 nucleotides
that perform a critical role in the regulation of gene expression
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at the post transcriptional level. MIRNAs have been
demonstrated to act as key regulators in the pathogenesis of
diseases, particularly in cancer (Tan et al., 2018).

It is widely believed that the circulating miRNAs might
not only come from circulating tumor cells, but also be released
into the blood stream directly via blood cells or other tissue
cells affected by disease. It is becoming clearer that the
majority of circulating miRNAs are carried by various carriers,
such as exosomes, Ago2, HDL, etc, as carrier-free miRNAs
will be degraded by RNase digestion and other environmental
factors (Mo et al., 2012).

Micro RNAs such as miRNA-31 show significantly
elevated concentrations in bladder cancer patients compared to
healthy. So it is emerging as a potential biomarker in BCA that
can be promising in early diagnosis (Juracek et al., 2018).
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AIM OF THE WORK

The aim of the present work is to evaluate the clinical
utility of miRNA-31 in plasma as an early novel diagnostic
marker for patients with bladder cancer, in comparison to
cystoscopy with histopathology as a conventionally used
technique for cancer detection.




