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Background: Bladder cancer accounts for about 7% of all cancers among adults
in Iran. We aimed to evaluate epidemiological and clinicopathological features
of bladder cancer in Kermanshah province, west Iran.

Methods: In a descriptive retrospective study, records of patients with bladder
cancer referring to Imam Reza Hospital, Kermanshah city, Iran during 2011-2013
were analyzed. Sex, age, smoking habits, patients’ symptoms, histopathology
and staging of the tumor were extracted from the records. The grading of the
tumor was performed according to the Ash grading system.

Results: 220 patients were registered. 179 (81.4%) were patients men. The
mean+SD age for patients at diagnosis was 62.5+15.1 years (range: 14-90 years).
71 (43%) patients were smokers. 165 (75%) patients were from rural areas.
Hematuria, dysuria, and frequent or painful urination were reported in 74.5%,
5.5%, and 41.8%, respectively. Transitional cell carcinoma was the most common
pathology in 93.2% of the patients. Grade L, II, ITl and IV tumors were observed
in 0.5%, 41.5%, 37% and 21% of the patients, respectively.

Conclusion: Bladder cancer occurs most commonly in the elderly. Bladder

cancer in Asia is more common in men compared with Europe and Africa.
Since hematuria was the main presenting manifestation of the patients with
bladder cancer, elderly patients with hematuria should be referred at the earliest
convenience for investigation.
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Introduction

Bladder cancer accounts for 7% of all new cases of
cancer in men.' Transitional cell carcinoma (TCC) is
the most common histological subtype, accounting for
approximately 85% of patients.' In Iran, bladder cancer
accounts for 7.04% of all cancers.? Sex, race, and age at
diagnosis have a significant impact on mortality from
bladder cancer. Tumor grading, staging and histology
at presentation also affect the outcome.® This cancer is
usually discovered in older patients; median age at the
time of diagnosis is 69 years for men and 71 years for
women according to published data.? While men are
at a higher risk for developing bladder cancer (80%

were male and 20% female),* women present with more
advanced disease.’

A number of etiological factors are associated with
the development of bladder cancer. In industrialized
countries, cigarette smoking has been recognized as
the most important etiological factor.® About 94% of
bladder carcinomas are composed of transitional cells.
Its distinct symptoms are microscopic or macroscopic
hematuria and less frequent symptoms include difficulty
urinating, frequent urination and therapy-resistant
urinary tract infections.’

We aimed to evaluate epidemiological and
clinicopathological features of bladder cancer in
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Kermanshah province, west Iran.

Materials and Methods

In a descriptive retrospective study from 2011 to 2013,
records of patients with bladder cancer referred to Emam
Reza Hospital, Kermanshah city, Iran were analyzed.
Demographic data including age, sex, smoking habits,
history of hematuria/painful or difficulty in urination,
type of pathology, staging and grading of tumor were
studied for all patients. Grading of tumors were defined
according to the Ash grading system.® SPSS software,
version 19 was used for data and analysis and figures
were plotted in Excel software.

Results

Overall, 220 patients were registered. 179 (81.4%)
patients were men. Mean+SD age at diagnosis was
62.5+15.1 years (range: 14-90 years, table 1). The patients
were divided into five age groups (table 1). Most patients
(60.9%) were >60 years old. 71 (43%) out of 165 patients
had a positive history of smoking. 165 (75%) patients
were from rural and 55 (25%) patients from urban
areas. The most common pathology was TCC with a
frequency of 93.2%. Squamous cell carcinoma (SCC)
and adenocarcinoma with equal frequency comprised
the other pathological subtypes. Of the 205 patients
with TCC, one (0.5%) patient, and 85 (41.5%), 76 (37%)
and 43 (21%) patients had grade [, II, III and I'V tumors,
respectively. Frequency of hematuria, dysuria and
[frequent or difficulty in urination was 74.5%, 5.5% and
41.8%, respectively. Figure 1 shows the prevalence of
patients with grade and sex in bladder cancer. Grade 11
had the most frequency and Grade I had the lowest in
both sex.

Discussion

Bladder cancer is a common malignancy often
diagnosed in older adults.! The median age at diagnosis
in a study was reported to be 69 years for men and 71
years for women.” Another research showed 58.4% of the

Table 1: The baseline variables in patients with bladder
cancer (n=220)

Variables n (%)
Age, year

<30 10 (4.5)
30-40 11 (5)
41-50 20 (9.1)
51-60 45 (20.5)
>60 134 (60.9)
Sex

Male 179 (81.4)
Female 41 (18.6)
Smoking, n=165

Yes 71 (43)
No 94 (57)
NA 55
Habitation

Rural(Village) 165 (75)
Urban(city) 55 (25)
Type of pathology

TCC 205 (93.2)
SCC 5(2.3)
Adenocarcinoma 6 (2.7)
Others 4(1.8)
Grade in TCC patients, n=205

1 1 (0.5)

11 85 (41.5)
111 76 (37)
1\ 43 (21)
Hematuria

Yes 164 (74.5)
No 56 (25.5)
Dysuria

Yes 12 (5.5)
No 208 (94.5)
Frequent urination or Difficulty urinating

Yes 92 (41.8)
No 128 (58.2)

NA: Not available; SCC: Squamous cell carcinoma;
TCC: Transitional cell carcinoma
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Figure 1: The prevalence of patients based on tumor grading and sex in bladder cancer
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patients with bladder cancer were older than 50 years of
age.'” Another study showed that 94.4% of the patients
presented with bladder cancer were older than 40 years.!!
The largest proportion of patients (39.8%) with bladder
cancer in a study were older than 70 years.!? In our study
90.5% of patients had age>40 years and 81.4% were
older than 50 years. The mean age in our study and other
studies, except in two studies, was older than 60 years
(table 2). Therefore, the results confirmed that bladder
cancer occurs most commonly in the elderly. According
to the literature, bladder cancer is more common in men
except in a report from Tanzania which was almost equal
in both sexes. Therefore, the prevalence of bladder
cancer in men in Asia is reported to be higher than
Europe and Africa.

Cigarette smoking has been known as an environmental
risk factor for bladder cancer.'® 30%- 50% of patients
with bladder cancer had a positive history of cigarette
smoking.” It accounts for about half of bladder cancers
diagnosed among men and about one third of that among
women.?* A study from Iran showed that tobacco and
opium use were found in 109 (65.3%) and 44 (34.1%) of
the patients, respectively.'? In our study, 43% of patients
were smokers.

We found that 25% of patients with bladder cancer
were from urban and 75% from rural areas. In a study,
95.5% of patients with bladder cancer came from urban
areas. TCC was the most common variant accounting for
90% of bladder cancer reported in the literature.?’ SCC
accounts for only 1% of bladder cancers in England, 3%-
7% in the United States and as much as 75% in Egypt.’
In a study, 97.7% of the patients with bladder cancer had
TCC, whereas SCC and adenocarcinoma accounted for
1.04% and 1.25% of the patients, respectively."! Frequency
of different bladder cancers in a study from Iran was
reported with TCC as the most common (95.7%), followed
by adenocarcinoma (1.1%) and SCC (0.5%)."? In our study,
frequency of TCC, SCC and adenocarcinoma was 93.2%,
2.3% and 2.7%, respectively. In a study, 44% cases with
bladder cancer were Grade II and 29.5% Grade II1.8 Out
of 148 patients with noninvasive papillary carcinoma of
bladder, 84.5% were high grade (grade III or IV) and
15.5% were low grade (grade I or I1).?* In our study, 58%
of the patients was high grade that grade I1I was 37% and
42 % were low grade that grade II was 41.5%.

Hematuria and dysuria independently are associated

Table 2: Age and sex distribution in bladder cancer patients

with bladder cancer.? Bladder cancer is reported to be
associated with painless hematuria in 80—85% of the
patients.!! In our study, hematuria, dysuria and frequent
or difficulty urination were the most common complaints
in patients with frequency of 74.5%, 5.5% and 41.8%,
respectively. Another study in Iran," reported hematuria,
dysuria and difficulty in urination in 49.1%, 12.5% and
9.8%, respectively. Therefore, hematuria is the presenting
manifestation of bladder cancer in most patients.?*

Conclusion

The results confirmed that bladder cancer occurs most
commonly in the elderly with male predominance.
Hematuria was the most common complaint of patients
with bladder cancer; as a result physicians should be alert
to refer patients with this symptom for further evaluation
particularly in elderly.
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