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RISK FACTORS

Smoking Exposure to certain 
industrial chemicals and 
past radiation exposure

Chronic bladder 
inflammation

Genetic mutations 
linked to bladder cancer 

Treatments for 
certain diseases 

DETECTION
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TX Primary tumour cannot 
be assessed

No evidence of primary 
tumour

Non-invasive papillary 
carcinoma

Carcinoma in situ; “flat 
tumour”

Tumour invades subepithelial 
connective tissue

Tumour invades muscle; T2a: Tumour invades 
superficial muscle (inner half); T2b: Tumour 
invades deep muscle (outer half)

Tumour invades perivesical tissue; T3a: 
Microscopically; T3b: Macroscopically 
(extravesical mass)
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TYPES OF BLADDER CANCER

BLADDER CANCER

EPIDEMIOLOGY

Males are five times more likely to be 
diagnosed with bladder cancer than females

Smoking accounts for approximately

50-65%50-65% of new cases each year

of diagnoses are made in those 
over the age of 5590%90%

The 5-year survival 
rate for bladder 
cancer in the USA is 77%77%

TUMOUR STAGES
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T4
Tumour invades adjacent organs. T4a: Tumour 
invades prostate stroma, seminal vesicles, 
uterus, or vagina; and T4b: Tumour invades 
pelvic wall or abdominal wall

TREATMENT OPTIONS

Transurethral resection 
(TUR) for muscle/ 
non-muscle invasive 
bladder cancer

Tumour staged (TNM system)  
& subsequent treatment 
based on tumour stage 

Repeat TUR 

Intravesical immunotherapy/
chemotherapy 

Systemic chemotherapy / 
immunotherapy

Partial/total cystectomy

Radical surgery +/- bladder 
reconstruction

External beam radiation 
therapy with TUR and systemic 
chemotherapy

90%90%
Transitional cell 
bladder cancer

5%
Squamous cell 
bladder cancer 

1-2%
Adenocarcinoma 0.5-1.0%

Small cell 
sarcoma of 
the bladder 


