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This bladder cancer guide provides an overview of bladder cancer: how
it starts, its risk factors, symptoms, diagnosis, and treatment methods.
Knowing more about the disease can help you cope better, take more
informed decisions, and make the course of treatment as manageable
as possible.

What is bladder cancer?

» The bladder is a hollow expandable balloon-like organ in your pelvis
that stores urine passed from the kidneys before it exits the body.

» Bladder cancer usually starts because of damage to the lining of the
bladder. It causes cells to grow and multiply uncontrollably forming a
mass (tumor) that could spread to other areas.

» Bladder cancer is more common among older adults and smokers.

» In most cases, it can be diagnosed early, when treatment is most
effective. Bladder cancer has high rates of recurrence (coming back
after treatment). Patients, therefore, need to follow up frequently with
their doctors.
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What are the types of
bladder cancer?

The type of bladder cancer depends on where exactly it starts in
the bladder.

« Transitional cell carcinoma is the most common type of bladder cancer.
It starts in the urothelial cells (cells on the surface of the inner lining
of the bladder). It can also form in the same cells in the urethra and
ureter. These cells expand when the bladder is full and shrink when it
empties. They are the most exposed to urine build up and the tobacco
chemicals it can contain. Transitional cell carcinoma can extend to the
muscle wall of the bladder and reach the lymph nodes, lungs, liver, and
bones. It can start in the urothelial cells in the area of the kidney where
urine collects before moving to the bladder.

Other types of bladder cancer are less common. They start in the deeper

inner layers of the bladder and usually spread to the muscle wall.

» Squamous cell carcinoma starts in the flat cells that may form in the
bladder as a result of a long-term infection or irritation such as a
parasitic infection called schistosomiasis.

* Small cell carcinoma starts in small nerve-like cells in the middle layer
of the bladder wall called neuroendocrine cells.

+ Adenocarcinoma starts in the cells of the bladder glands that
secrete mucus.

Some bladder cancers might involve more than one type of cell.

What are the risk factors for
bladder cancer?

* Smoking: Smoking is the most important risk factor for current and
past smokers. It leads to the development of many bladder cancer
cases. Any type of tobacco, whether in cigarette, narjileh, cigar, or
pipe, increases your risk of bladder cancer. Bladder cancer cases are
increasing in Lebanon because of the growing tobacco consumption.
Lebanon has the second highest rate of bladder cancer in the world,
mostly due to the high rate of smoking. Your body processes harmful



chemicals from tobacco smoke and filters them out into urine that is
stored in the bladder until it exits the body. These chemicals damage
the lining of the bladder and can lead to cancer. Chances of developing
bladder cancer are four times higher in smokers than non-smokers.
Quitting smoking reduces the risk of developing bladder cancer and
getting the disease a second time. Exposure to passive smoking increases
your chances of developing the disease as well. Please refer to the
“Tobacco and Cancer” handout for more information.

Age: The risk of bladder cancer increases with age, specially after 60.
Gender: Men are more likely to get the disease than women, but the
risk in women is increasing because of smoking (Lebanon has the
highest female smoking rate in Mediterranean countries).

Genetic susceptibility: Carrying genes that are less able to process
toxic substances that harm the bladder (from tobacco smoke or
environmental chemicals) increases the risk of bladder cancer.
Exposure to chemicals: Chemicals are filtered by your kidneys and
stored in the bladder before excretion (in the urine). Exposure to diesel
or fuel fumes and arsenic or chlorine in drinking water is associated
with a higher risk of bladder cancer. In addition, exposure to certain
chemicals such as those used in the manufacturing of dyes, rubber,
leather, textiles, printing, and paint products might increase the
chances of getting bladder cancer.
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Previous cancer treatment: Previous treatment with chemotherapy
medications called cyclophosphamide and ifosfamide (used for
lymphoma) and previous radiation treatment to the pelvic area might
increase the risk of bladder cancer.

Medications for diabetes: Treatment for diabetes with a drug called
pioglitazone (such as Actos®) for a long period might increase the risk of
bladder cancer.



» History of chronic bladder inflammation: Repeated bladder
inflamsnmation and irritation due to infections (cystitis), bladder or kidney
stones, or catheter use might increase the risk of bladder cancer. A
bladder infection by a parasite called schistosomiasis is particularly
linked to bladder cancer.

* Personal or family history of bladder cancer: A personal history of
bladder cancer and cancers in the urinary tract (kidneys, ureter,
urethra) increases your risk of getting bladder cancer. Family history of
cancer in immediate relatives also increases your risk.

What are the symptoms of
bladder cancer?

The most common sign of bladder cancer is blood in the urine
(hematuria) that is usually painless. The urine color might change to
orange, bright red, or brown (similar to the color of cola soft drink).
Sometimes, even if the urine color seems normal, small amounts of blood
can be found in the urine test. You should consult a doctor whenever you
notice blood in the urine.

Other signs and symptoms of bladder cancer can include:
» Frequent need to urinate

» Urgent sudden need to urinate

« Difficult voiding

» Weak urine stream

« Pain, burning, or irritation when urinating

» Back pain

» Pelvic pain or bladder spasms

Having one or more of these symptoms does not mean you have bladder
cancer. Symptoms of other conditions such as urinary infections or
bladder stones can be similar.



How is bladder
cancer diagnosed?

Physical exam: When bladder cancer is suspected, your doctor will
review your medical history to check for possible risk factors such as
smoking history, work environment, previous illnesses and treatments,
as well as your family history. The doctor will fully examine your body
for any signs of disease or anything that seems unusual. The doctor
might also perform a digital rectal exam (an exam whereby he/she
inserts his/her gloved finger into the rectum) and/or a vaginal exam for
women (an exam whereby the doctor inserts one or two gloved fingers
into the vagina) to check for the bladder size or presence of lumps.
Urine tests: Your doctor will order a urine analysis to check for blood
and other substances such as sugar or protein in the urine. The doctor
might also order either urine culture to check for bacteria or urine
cytology to examine the cells in urine under a microscope and check
for cancer.

Imaging tests: Your doctor might order one or more of the following tests.

- Intravenous pyelogram: An X-ray test that provides images of the
kidneys, ureters, and bladder and helps detect tumors. You will receive
a special dye through the intravenous line (IV) before the X-ray.

- Ultrasound: A test that uses sound waves to produce images of the
internal organs in your pelvis. It helps find out the size of the tumor and
whether it has spread to nearby organs. It also checks for blockages in
the ureters and kidneys.

- CTscan: An imaging test that produces detailed three dimensional
images of areas inside the body taken from different angles. It helps
find out the extent of local disease and detects if it has spread to
other parts of the body such as lymph nodes, lungs, bones, or liver.

- MRI: A test that produces more detailed images of areas inside the
body by using radio waves and magnetic fields. It is performed to
check if the disease has spread into the muscle of the bladder and
how deeply it has reached.

- PET scan: An imaging test with a rotating scanner that produces very
detailed images of areas inside the body. It uses a radioactive tracer
absorbed by cancerous cells to locate small areas of the disease all
over the body.

- Bone scan: An imaging test that examines any bone damage to
check if the bladder cancer might have spread to the bones.



» Cystoscopy: Cystoscopy is a procedure to examine the inside of the
urethra and bladder. Your doctor inserts a cystoscope through the
urethra and advances it into the bladder. A cystoscope is a thin tube with
a light source and a video camera. If the doctor detects an abnormal
finding during the cystoscopy, he/she may collect a sample of tissue or
cells for biopsy (to be checked under a microscope to see if they are
cancerous) using a special tool through the cystoscope.

Cystoscopy




Knowing that you have bladder cancer can be overwhelming. You
might need to know a lot of information. It is helpful to prepare for
your doctor’s appointments.

Write down the symptoms you are having, their start date,
frequency, and severity.
Write down key personal information that might be relevant such
as recent life changes, medical history of a disease or operations,
and any relevant family history.
List all the medications you are taking.
Gather your medical record. If you have any testing done by a
different doctor or in a different medical center, bring the results
with you to your appointment.
Write down questions you would want to ask your doctor about.
When will the results be ready?
Will | need any additional testing?
What is causing my symptoms? How can they can be relieved?
At which stage is my bladder cancer?
What are my treatment options and their side effects?
When do | need to start treatment? How long will it last?
Where will | receive the treatment? Will | be able to go back
home or do | have to stay at the Medical Center?
Will treatment affect my daily life? When would | be able to
practice normal activities?
How is smoking related to bladder cancer? Will | benefit if | quit
smoking now?
How often will | need checkups after treatment?
What can | do to stop my cancer from recurring?
Have a relative or close friend accompany you during
appointments to help you remember the questions you want to
ask and the discussion during the appointment.




What are the stages of
bladder cancer?

Bladder cancer is classified by how far it has spread into the bladder.
Non-invasive: Disease is still limited to the inner lining of the bladder.
Invasive: Disease has grown into the deeper layers of the bladder and into
its muscle wall or beyond as in nearby organs or lymph nodes.

It is also staged as the following:

Stage 0: Cancer is in the inner lining of bladder.

Stage 1: Cancer has spread deeper into the bladder wall linings.

Stage 2: Cancer has invaded the muscle of the bladder but is still within
the bladder.

Stage 3: Cancer has spread beyond the bladder to the fat layer
surrounding it. It might have spread to the reproductive organs (the uterus
or vagina in women or the prostate in men).

Stage 4: Cancer has spread to abdominal wall and pelvis, lymph nodes, or
distant organs such as the lungs, bones, or liver.

Stage 2

Stage 3

Stage 4




What is the treatment of
bladder cancer?

Treatment generally depends on:
» Your age, overall health status, and medical history
» The stage and type of cancer

Most cases of bladder cancer are discovered at an early stage and can be
treated effectively. If the tumor was detected at a more advanced stage
after it penetrated into deeper layers of the bladder wall, then its risk of
spreading into other organs and tissues increases. Treatment might involve
a combination of therapies.

For early stage disease:

A.Surgery

» Surgery for early stage bladder cancer: This is done if the disease
is within the inner layers of the bladder and has not reached the
bladder wall.
Transurethral resection of bladder tumor (TURBT): This is a
procedure where the doctor inserts a cystoscope through the
urethra into the bladder to remove and burn away the tumor. This
procedure allows to remove the tumor completely.

B. Biological therapy

» You might receive biological therapy either for non-invasive bladder
cancer or for bladder cancer that has a high risk of recurrence
after surgery.

» You might receive a medication called Bacillus Calmette Guerin
(BCG) directly into the bladder (intravesical therapy) through a
catheter inserted into the urethra. The BCG is an inactive tuberculosis
bacterium that stimulates the immune system to fight cancer cells.
Please refer to the “Bacillus Calmette-Guerin Treatment” handout
for more information.



For more advanced disease:

A.Surgery

« Surgery for invasive bladder cancer: This is done if the disease has
reached further into the muscle layers of the bladder wall or beyond.
- Partial cystectomy: It is a surgery done to remove the part of

bladder that contains the tumor without affecting the function of
the bladder. It is only done if the disease is limited to it.

- Radical cystectomy: It is a surgery done to remove the entire
bladder and nearby lymph nodes and organs. In men, the
prostate and the seminal vesicles, glands behind the bladder, are
removed. In women, the uterus, ovaries, and part of the vagina
are removed.

» Surgery to restore urinary function: If the whole bladder was
removed, a surgery will be done to create a new way to collect and
pass urine out of the body.

- Urostomy procedure: A urostomy is done to create an artificial
opening, called a stoma, on the surface of your abdomen allowing
urine to pass out of your body. The doctor will create a new urine
container using a small segment of the small intestine instead
of the bladder. Urine will be collected in a pouch attached to the
stoma called a urostomy bag. Please refer to the “Urostomy”
handout for more information.
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- New bladder: The surgeon creates a new bladder made from a
piece of intestine. It is connected to the ureters and attached to
the urethra. This new bladder allows normal urination.



B. Chemotherapy

Chemotherapy medications target cancer cells and destroy them. You

can receive them either directly into the bladder (through a catheter

inserted into the urethra) or intravenously.

 You might receive chemotherapy before surgery (neoadjuvant
therapy) to shrink the size of the tumor or destroy cancer cells that
might have reached areas outside the bladder.

« You might also receive chemotherapy after surgery (adjuvant
therapy) to kill the remaining cancer cells.

» Chemotherapy or immunotherapy is also given to treat bladder
cancers that have spread outside the bladder.

C.Radiotherapy
» Radiation therapy uses high energy rays to destroy cancer cells.
» It might be done before surgery to help shrink the size of the tumor
or after surgery to destroy any remaining cancer.
» In some cases, you need to receive radiation therapy in combination
with chemotherapy.
Please refer to the “Radiation Therapy” handout for more information.

What are the complications of
bladder cancer?

» Bladder cancer has high chances of recurrence.

« You may need to undergo frequent follow-up tests after finishing
treatment. Your doctor will inform you about the type of test(s) you
need to do and how often you should do them depending on the type
of bladder cancer and the treatment you have received.

» You might need to do a cystoscopy every three to six months.



Tips during treatment

Learn about the disease: It is very important that you know enough
information about the disease, its treatment options, and the possible side
effects to set expectations and manage the course of disease. It will also
help in taking essential decisions easier.

Keep a schedule of your appointments and tests: Ask your doctor about
the expected schedule of appointments and tests you need to go through.
Keep a good record of your treatment course and plan, along with test
results and your list of medications.

Don't smoke: Any amount of smoking will decrease the effectiveness

of treatment and might increase the likelihood of disease recurrence.
Quitting tobacco smoking (such as cigarettes or narjileh) improves your
chances of benefitting from treatment.

Avoid second-hand smoke: Avoid any exposure to tobacco smoke
(cigarettes and narijileh). If you live with someone who smokes, make sure
they either quit or at least smoke outside the house. Avoid places where
there is tobacco smoke.

Stay as active as you can during treatment: Having bladder cancer does
not mean you cannot continue practicing your usual habits. If you feel well
enough, stay active as much you can. Balance between your rest time and
activities and try to stay as physically active as possible. Exercise can help
you feel better, have more energy, and improve your appetite. It can also
help relieve cancer-related fatigue.

Discuss your concerns with your significant others or other patients:
Sharing concerns or questions related to the disease and treatment with
your significant others may be quite relieving. Patients who are going
through the same experience can be of great support as well.

Stay well-hydrated: The side effects of treatment, like diarrhea and
vomiting, can cause dehydration, which in turn can make you feel more
fatigued. Drinking an appropriate amount of water throughout the day
(eight glasses of fluids every day unless contraindicated by your doctor)
can help. Staying well-hydrated after finishing treatment also helps take
out any harmful substances that can concentrate in the bladder.

Eat healthy: Take care of yourself by keeping a balanced diet that includes
cereals, whole grains, vegetables, and fruits (make sure they are cleaned
well). Limit your intake of red and processed meat. Please refer to the
“Nutrition Tips for Cancer Patients” handout for more information.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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