Urinary Tract Cancers
General

· Include

1. Bladder

2. Kidney and renal pelvis

3. Ureters

4. Prostate

Bladder Cancer

· Most common in ages of 50-70

· More common in men

· More common in Caucasians

· 4th leading cause of cancer in men

· Bladder and prostate cancer are the two most common type of urinary cancer

Risk Factors

· Smoking

· Environmental toxins (dyes, rubber, leather, ink, or paint)

· Recurrent or chronic bacterial infections of the urinary tracts

· Bladder stones

· High urinary pH

· High cholesterol

· Pelvic radiation therapy

· Cancers of the rectum, prostate, and colon in males

Signs and Symptoms

· Visible, painless hematuria

· Frequency, urgency, and dysuria

· Any alteration in voiding may be a sign

· Pelvic or back pain may be a sign of metastasis

Diagnosis

· Cystoscopy

· CT

· Ultrasound

· Biopsy

Management

· Depends on the grade of the tumor

· Patient’s age, physical, mental, and emotional status are considered when determining treatment

Surgical Management

· Surgical Resection

· Simple Cystectomy (removal of the bladder)

· Radical Cystectomy 

1. For men:

· Removal of the bladder, prostate, seminal vesicles, and immediate, adjacent tissue

2. For women:

· Removal of the bladder, lower ureter, uterus, fallopian tubes, ovaries, anterior vagina, and urethra
· Cystectomies require use of a urinary diversion appliance

Renal Cancer

General

· 3% of all cancer in adults

· 6th leading cause of cancer death

· More common in men

· Higher in those with increased BMI

· Most common type comes from renal epithelium

· Can metastasize to lungs, bone liver, brain and other kidney

Risk Factors

· Male

· Smoker

· Environmental Toxins (petroleum, heavy metals, asbestos)

· Obesity

· Unopposed estrogen therapy

· Polycystic Kidney disease

Signs/Symptoms

· A lot of times there are no S/S

· Usually discovered during a routine physical exam as a palpable abdominal mass

· Classic triad of symptoms (but only occurs in 10% of patients)

1. Hematuria

2. Pain

3. Mass in the flank area

· The usual first sign is painless hematuria

· Dull pain in the back produced by compression of the ureter

Diagnosis

· IV urography

· Cystoscopy

· Ultrasound

· CT

Medical Management

· Goal is to identify and treat prior to metastasis

Surgical Management

· Radical nephrectomy

1. Removal of the kidney, tumor, adrenal gland, surrounding tissue, fascia, and lymph nodes

· Can do a partial nephrectomy if both kidney are involved to preserve kidney function

Renal Artery Embolization

· This occludes the renal artery blood flow so the tumor does not receive any blood and therefore stops growing

Chemotherapy

· Not a lot of chemotherapy that really works on renal cancer

