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EAU Guidelines on Muscle-invasive and
Metastatic Bladder Cancer
Epidemiology, pathology and diagnosis

EPIDEMIOLOGY AND AETIOLOGY:

Bladder cancer (BC) is the 7th most commonly diagnosed cancer in males. BC incidence and mortality rates vary across countries.
For about 35% of patients, bladder cancer is either muscle-invasive or metastatic at disease presentation.
Non-muscle invasive disease can progress to become muscle-invasive bladder cancer later on in the disease course.

1. and passive tobacco smoking is the main risk factor, while the exposure-related incidence is decreasing.
Active
PATHOLOGY:
Specimens should be taken from the superficial and deep areas and sent to the pathology laboratory separately.
All muscle-invasive bladder cancer (MIBC) cases are high-grade. Identification of morphological subtypes is important for prognostic reasons
and treatment decisions.

PATHOLOGY DIFFERENTIATIONS

1. Pure urothelial carcinoma (more than 90% of all cases);
2. Urothelial carcinomas with partial squamous and/or glandular or trophoblastic differentiation;
3. Micropapillary and microcystic UC;
4. Nested variant (including large nested variant);
5. Lymphoepithelioma-like;
6. Plasmocytoid, signet ring, diffuse;
7. Some UCs with small-cell carcinomas;
8. Sarcomatoid carcinomas;
9. Poorly differentiated.
*Most frequent non-urothelial carcinomas: Pure squamous cell carcinoma, Adenocarcinoma and Neuroendocrine tumors*

STAGING: TNM, 2017:

DIAGNOSIS:
- Symptoms: Most common symptom: painless haematuria
- Physical examination: bimanual examination under anaesthesia should
be carried out before and after TUR
- Bladder imaging: Patients with a bladder mass in any diagnostic imaging
technique should undergo cystoscopy, biopsy and/or resection.
- Cytology: high sensitivity in high-grade urothelial tumours.
- Cystoscopy , transurethral resection of invasive bladder tumours:

-Imaging for staging of MIBC:

-Comorbidity scales: Chronological age is of limited relevance.
A comorbidity score developed in particular for the assessment of patients
diagnosed with bladder cancer would be helpful.

-Markers
Currently, treatment decisions cannot be based on molecular markers.
In patients with metastatic disease, genetic profiling should always be done.
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In invasive non metastatic disease, prospectively validated prognostic and
predictive molecular biomarkers will present valuable adjuncts to clinical and
pathological data.

