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ABSTRACT

Background: Bladder cancer is the second most
common cancer of the genitourinary tract and the
ninth most common cancer worldwide. It accounts
for 7% of new cancer cases in men and 2% of new
cancer cases in women. There are varied reports
locally regarding the most common histological type
of bladder cancer in Nigeria.

Aim: The aim of the study was to review the pattern
of presentation and histological types of bladder
tumours at the Lagos State University Teaching
Hospital Ikeja.

Patients and Method: This was a retrospective study
in which the clinical records of all patients who
presented with bladder tumours to the Lagos State
University Teaching Hospital Ikeja over a 5 year
period (January 2013 to December 2017) were
retrieved and analyzed.

Results: The records of 32 patients were available
for review. There were 19 (59.4%) males and 13
(40.6%) females, reflecting a male preponderance.
All the patients had a cystoscopy and biopsy of
bladder mass done under conscious sedation. The
mean age was 56.75 + 3.16 years and the median
age was 59.50 years (range 14 — 84 years). The most

common presenting symptom was haematuria in 29
patients (90.6%). Other presenting symptoms were
irritative lower urinary tract symptoms in 27 patients
(84.4%), necroturia in 7 patients (21.9%), back pain
in 8 patients (25%) and weight loss in 13 patients
(40.6%) at initial presentation. Most of the patients
(n=25, 78.1%) had an abdominopelvic ultrasound
done, out of which 20 patients (80%) had a
demonstrable mass. A CT Scan was also done in 23
patients (71.9%). Possible risk factors identified were
wading in streams in 4 patients (12.5%), cigarette
smoking in 3 patients (9.4%) and exposure to
petrochemicals in 1 patient (3.1%). Associated
comorbidities documented were hypertension in 12
patients (37.5%) and diabetes mellitus in 3 patients
(9.4%). The most common histological type of bladder
tumour was papillary urothelial carcinoma in 23
patients (71.8%), with about half of these (n=12, 52.2
%) being high-grade tumours.

Conclusion: Papillary urothelial carcinoma is the
most common histological type of bladder cancer
presenting at the Lagos State University Teaching
Hospital Ikeja with more males being diagnosed than
females.
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INTRODUCTION

Bladder cancer is reported as the second
most common cancer of the genitourinary tract.' It is
the ninth most frequently diagnosed cancer worldwide
according to recent GLOBOCAN figures, with the
highest incidence rates observed in men in Southern
and Western Europe, North America, as well as in
certain Northern African and Western Asian
countries.” It is the fourth most common cancer in
males after prostate, lung and colorectal cancers,
accounting for 6.6% of all cancer cases, and it is the
eleventh most common cancer in women.?

Bladder cancer accounts for 7% of new
cancer cases in men and 2% of new cancer cases in
women.* The incidence rates are consistently lower
in women than men, although the sex difference varies
greatly between countries.” Cigarette smoking has
been identified as a major risk factor for developing
bladder cancer and this association has been examined
by several groups.’ The risks of bladder cancer
appear to vary across world regions, correlating with
smoking and occupational exposures to carcinogens
in developed countries, and with chronic bladder
urothelial irritation from Schistosoma haematobium
infection in Africa and the Middle East.®

Reports from different parts of Nigeria have
highlighted different patterns in the histological types
of bladder tumours. Most studies from the northern
part of Nigeria report a higher incidence of squamous
cell carcinoma than transitional cell carcinoma. In
Kano, Northern Nigeria, squamous cell carcinoma
was reported as the most frequent type of bladder
cancer about two decades ago. However, a more
recent study 2 years ago in the same centre revealed
that squamous cell carcinoma has been replaced by
urothelial carcinoma as the most common histologic
type of bladder cancer.” A recent study from
University College Hospital, Ibadan has also shown
a change in the distribution of urothelial cancer and
squamous cell carcinoma between patients diagnosed
four decades ago and now, with squamous cell
carcinoma becoming less common than what was
previously described in an earlier study between 1963
- 197338

In view of these recent changes in the pattern
of bladder tumours, we set out to study the histological
pattern of bladder tumours in patients presenting at
the Lagos State University Teaching Hospital Ikeja.
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PATIENTS AND METHODS

This was a retrospective study in which the
clinical records of all patients who presented with
bladder tumour to the Lagos State University
Teaching Hospital Ikeja over a 5 year period (January
2013 to December 2017) were retrieved and
analyzed.

Data retrieved were patients’ age, the
presenting symptoms, radiological investigations,
presence of possible risk factor for bladder cancer,
comorbidity and the histological type of bladder
tumour.

Data entry and analysis were done with
Statistical Package for Social Sciences (SPSS)
version 20.0 for Windows. The data expression was
mainly with means and range.

RESULTS

The records of 32 patients were available
for review. There were 19 (59.4%) males and 13
(40.6%) females with a male: female ratio of 1.5: 1.
All the patients had cystoscopy and biopsy of bladder
mass done under conscious sedation. The mean age
was 56.75 = 3.16 years and the median age was 59.50
years (range 14 — 84 years). The most common
presenting symptom was haematuria in 29 patients
(90.6%). (Table 1) Other presenting symptoms were
irritative lower urinary tract symptoms in 27 patients
(84.4%), necroturia in 7 patients (21.9%), back pain
in 8 patients (25%) and weight loss in 13 patients
(40.6%) at initial presentation.

Table 1: Presenting Symptoms

Symptom Frequency  Percentage (%)
Haematuria 29 90.6
Lower Urinary

Tract Symptoms 27 844
Abdominal Pain 26 813
Necroturia 7 219
Suprapubic Swelling 5 15.6
Back Pain 8 250
Weight Loss 13 40.6

Most of the patients (n=25, 78.1%) had an
abdominopelvic ultrasound done, out of which 20
patients (80%) had a demonstrable mass. A CT Scan
was also done in 23 patients (71.9%). Possible risk
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Table 2: Possible risk factor for bladder tumour

Risk Factor Frequency  Percentage (%)
Wading/Swimming

in streams 4 125
Smoking 3 94
Exposure to

petrochemicals 1 31

No identifiable

risk factor 24 75.0

Total 32 100.0

factors for bladder tumour were identified in a total
of 8 patients (25%) and these were wading in streams
in 4 patients (12.5%), cigarette smoking in 3 patients
(9.4%) and exposure to petrochemicals in 1 patient
(3.1%). (Table 2).

Associated comorbidities documented were
hypertension in 12 patients (37.5%) and diabetes
mellitus in 3 patients (9.4%). The histology of the
bladder tumour is as shown in Table 3, the most
common histological type of bladder tumour being
papillary urothelial carcinoma in 23 patients (71.8%),

Table 3: Histological Type of Bladder Tumour

Histology of Frequency  Percentage (%)
Bladder Tumour

Papillary Urothelial

Carcinoma 23 71.8
Squamous Cell

Carcinoma 3 94
Cystitis Cystica

Glandularis 3 94
Chronic Non-specific

Inflammation 3 94
Total 32 100.0

with about half of these (n=12, 52.2%) being high-
grade tumours.

DISCUSSION
Our study population of 32 patients over a 5 year
period is less than the figures of 327 patients over 15
years and 190 patients over 10 years reported by
Sule et al and Sahabi et al respectively in two different
centres in the northern parts of Nigeria. > The figure
we reported is however quite similar to those earlier
documented by workers from the southern parts of
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the country. Forae et al reported 75 cases of bladder
lesions over 10 years in Benin while Isiwele et al
reported 9 cases over 10 years in Calabar.!® !
Anunobi et al in an earlier study in Lagos a decade
ago had concluded that bladder cancer was not
common in Lagos after they reported 39 cases of
bladder tumours over a 15 year period. *Our present
report will also support this finding of a relatively
lower incidence of bladder tumours in Lagos
compared to other parts of the country. There is the
need for population-based studies to confirm this
finding with a view to ascertaining what the plausible
reasons for this difference in incidence might be.

The most common presentation at the sixth
decade of life with a male preponderance that we
have reported is similar to those of earlier reports in
Nigeria. 7% 1912 Previously documented risk factors
for bladder cancer have included smoking,
occupational exposure to carcinogens and chronic
bladder irritation from schistosomiasis. * % We were
able to identify a possible risk factor in only a quarter
of our patients. Exposure to wading through streams
which is regarded as a risk factor for schistosomiasis
and possible squamous cell bladder carcinoma in
developing countries was not prominent in our patients.

Over 80% of our patients had haematuria
and irritative lower urinary tract symptoms. Most
middle-aged males in our environment with lower
urinary tract symptoms tend to be treated for prostatic
enlargement sometimes with a minimal evaluation due
to financial constraints that may limit further
investigations. The presence of gross haematuria
especially in male patients with irritative lower urinary
tract symptoms should alert the managing physician
to the possible presence of a bladder tumour and such
patients should be considered for a cystoscopy with
a view to detecting the bladder cancer early. This
may help prevent the late presentation and/or diagnosis
of bladder cancer which tend to be the norm in our
environment with also half of our study population
already having clinical evidence suggestive of
metastatic disease at presentation.

We found urothelial carcinoma to be the most
common histological type of bladder cancer in our
centre. This is consistent with the current trend of
urothelial carcinoma being reported as the most
common histopathological type of bladder cancer in
most Nigerian centres as against the squamous cell
carcinoma that was reported as being the most
common histotype in Nigeria decades ago. '*!* The
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only centre that has recently reported squamous cell
carcinoma as the most common histotype of bladder
tumour is from the north-western part of the country.
? This is probably a reflection of the different levels
of control of schistosomiasis in the various parts of
the country.

CONCLUSION
Papillary urothelial carcinoma is the most common
histological type of bladder cancer presenting in Lagos
with more males being diagnosed than females.
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