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ABSTRACT

To determine the clinicopathological characteristics and frequency of different pathological le-
sions, particularly Transitional Cell Carcinoma in urinary bladder biopsies, this study was con-
ducted in histopathology section of tertiary care hospitals (Jinnah and Civil hospital) filtering
the suburban population of Karachi during August 2001 to July 2005. All patients who visited
the Urology Out Patient Department and presented with haematuria, dysuria etc. were included.
Cystoscopy and bladder biopsies were performed. The biopsies were preserved in 10% forma-
lin. Gross examination was done and embedded in paraffin. Light microscopy technique was
used for diagnosis. Out of 43 patients, 31 (72.09%) were males and 12 (27.90%) were females.
The spectrum of pathological lesions included inflammations, dysplasia and tumours. Transi-
tional cell carcinoma was the most common tumour seen in this study; (93.33%) cases. The
peak age of incidence was between 41-68 years.
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INTRODUCTION

Transitional Cell Carcinoma (TCC) is a well-known
tumour of the urinary bladder, yet its incidence in the
ureters is rare, accounting for only 1% of all urinary
tract neoplasms'. Epidemiologically transitional cell
carcinoma of the bladder represents 90-95% of cases
in Europe, while 5% represents mostly squamous cell
carcinoma. TCC of the bladder poses a significant
worldwide clinical problem, with an estimated 54,200
new cases and 12,100 associated deaths reported in
the United States in 1999 alone?. In more than 75%
of patients, the most common sign is gross or micro-
scopic haematuria, with the patient asymptomatic®.
Thus, persistent dipstick-hematuria in the absence of
symptoms must be investigated rigorously by excre-
tory or retrograde urography. The relative frequency of
histological subtype of bladder carcinoma depends on
the clinical setting. About 90% of bladder carcinoma
reported from the West is transitional cell type®. In
large series reported from Egypt, squamous cell carci-
noma (SCC) accounted for 59-73% of bilharzial blad-
der cases®. The incidence of the TCC in North Amer-
ica has been steadily rising during the past years with
more than 50,000 new cases annually reported®. The
male to female ratio for TCC is approximately 3:1, and
about 80% of the patients are between 40-80 years of
age®. A number of factors have been implicated in the
causation of TCC. Some of the more important con-

tributors include the cigarette smoking, industrial ex-
posure to acrylamine schistosoma hematobium cyclo-
phosphamide, artificial sweeteners and long-acting
use of analgesics. How these influence to induce can-
cer is unclear, but a number of cytogenetic and mo-
lecular alterations are heterogeneous.

MATERIAL AND METHODS

This retrospective study was conducted in histopathol-
ogy section of tertiary care hospitals (Jinnah and Civil
Hospitals, Karachi), filtering the suburban population
of Karachi over a period of four years from August
2001 to July 2005. The inclusion criteria of the study
were all the patients who visited in the urology depart-
ment OPD; underwent cystoscopy and bladder biop-
sies due to complaints of hematuria, dysuria, urgency
and frequency etc. The biopsies were preserved in
10% formalin. Gross examination was done and em-
bedded in paraffin. Histological sections of 5u thicken-
ing were stained with Hematoxylin & Eosin (H & E),
PAS, PAS-D. Light microscopy was carried out for
diagnosis.

RESULTS

Different pathological lesions were observed in the
biopsies received as listed in Table |. Tumours make
up highest percentage (69%) among these lesions
followed by acute and chronic non-specific inflamma-
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tions (23.25%) and dysplasia (6.97%). Out of 43 pa-
tients, 31 (72.09%) were males and 12 (27.90%) were
females. Age ranged from 24 to 78 years. As the tu-
mours account for the highest percentage of the
pathological lesions, their distribution shown in Table
II. The TCC accounted for 93.33 percent of all tu-
mours while the squamous cell carcinoma and adeno-
carcinoma were 3.33 percent respectively. Histological
distribution is presented in Table lll, reveals that the
maximum number of cases were TCC-II (18), with the
percentage of 64.28 followed by TCC-1 and TCC-llI
with 17.85 and 10.72 percentages respectively

(Figure ).
TABLE I
FREQUENCY OF DIFFERENT PATHOLOGICAL
LESIONS
Lesion Observed | Percentage
Tumours 30 69.76
Inflammations 10 23.26
Dysplasia 3 6.98
Total 43 100
TABLE II:

DISTRIBUTION OF DIFFERENT TUMOURS SEEN
IN BLADDER BIOPSIES

Tumour Observations | Percentage
Transitional Cell 28 93.33
Carcinoma
Squamous Cell 1 3.33
Carcinoma
Adenocarcinoma 1 3.33

Total 30 100
TABLE Il

HISTOLOGICAL GRADES OF CASES OF TCC

Tumour grade Observations | Percentage
TCC | 5 17.85
TCC 1l 18 64.28
TCC Il 3 10.72
TCC IV 2 7.15
Total 28 100

TCC= Transitional cell carcinoma

FIGURE I

PHOTOMICROGRAPH OF TRANSITIONAL CELL
CARCINOMA GRADE | AT HIGH POWER

A N T

DISCUSSION

Transitional Cell Carcinoma is a well-known tumour of
the urinary bladder, yet its incidence in the ureters is
rare, accounting for only 1% of all urinary tract neo-
plasms'. Epidemiologically TCC of the bladderrepre-
sents 90-95% of cases in Europe, while 5% repre-
sents mostly squamous cell carcinoma. Patients in-
cluded in this multi-centric, retrospective study were
mostly representing urban population of Karachi. Tu-
mours made highest percentage (69%) among these
lesions followed by acute and chronic non-specific
inflammations (23.25%) and dysplasia (6.97%). The
TCC accounted 93.33 percent of all tumours while the
squamous cell carcinoma and adenocarcinoma were
3.33 percent respectively. In Sri Lanka, TCC ac-
counted for 93.4% of primary bladder cancer there
was a male predominance with sex ratio of 6:1° In
Arabs, 83% of patients presented with superficial
TCCB and 17% diagnosed with invasive disease with
male to female ratio 13.4:1, and the mean age at
presentation was 64 yearslo. Ca UB occurs more in
male with a male female ratio of 4.5:1 and a high inci-
dence after 40 years of age'. Inflammatory lesions
were common in younger group especially females
and the tumour was seen in slightly older age group
predominantly men*2. Histological distribution reveals
that the maximum number of cases (64.28%) ob-
served TCC-II, followed by TCC-I and TCC-III with the
17.85 and 10.72 percentages respectively. As com-
pared to local observations, 44% cases were found to
be Grade II, and 29.5% Grade Il *. Inflammatory le-
sions were found to be 23.26% and dysplasia was
6.98%".

CONCLUSION

Our study has revealed that the bladder tumours are
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the commonest lesions seen in cystoscopic bladder
biopsies and TCC makes the predominant tumour
type. Besides, other investigations, early diagnosis on
cystoscopic biopsies prevents the bladder carcinoma.
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