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Abstract: Background: The main aim of this study was to analyze the histomorphological patterns of urinary bladder tumours in 

relation with age and sex and to analyse the relation between stage and grade of urothelial tumors. Methods: This is a retrospective 

study of 2 years.90 cases of bladder tumours were studied in the age group between 30 - 80 years. The consecutive cases from both 

TURBT biopsies and cystectomy specimen were included in the analysis. Result: The maximum no. of cases was in the eighth decade. 

Low grade urothelial carcinoma constituted the maximum number of cases (40 %). Muscle invasion was seen more commonly in high 

grade carcinoma. Conclusion: Urothelial carcinoma is the most common bladder tumour with male preponderance, most common age 

group is 8thdecade. The inclusion of smooth muscle in the biopsy specimen needs tobe emphasized as there is direct correlation between 

advancing tumour grade and muscle invasion.  
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1. Introduction 
 

Urinary bladder cancer is the 7th most common cancer 

worldwide.1 Cancer of the urinary bladder accounts for 

about 3.2% of all cancers worldwide. Urinary bladder cancer 

accounts for approximately 7% cancers and 3% of cancer 

mortality in West.2 As per Indian cancer registry data in 

men, it is the ninth most common cancer accounting for 

3.9% of all cancers.3 About 95% are of epithelial origin, the 

remaining being mesenchymaltumors.  

 

Urothelial (Transitional cell) neoplasm’s comprise 

approximately 90% of all primary tumor of this organ
2. 

Cases of squamous cell carcinoma 5% 
3
primary 

adenocarcinoma 2% 
3, 

small cell carcinoma and sarcomas are 

encountered much less frequently. Carcinoma of the bladder 

affects men more than women at a ratio of 3 to 4: 1.4In 85% 

cases, most common presenting symptom is painless 

hematuria.
5
 

 

Urine cytology may be performed; however, diagnosis 

usually requires cystoscopy and biopsy. These two had been 

the gold standards in the diagnosis of bladder cancers and in 

the follow up period. Transurethral resection of the bladder 

tumour (TURBT) is the initial step in the management of 

non - muscle invasive tumours.  

 

The main aim of this study was to analyze the 

histomorphological patterns of urinary bladder tumours 

especially urothelial neoplasms in relation with age and sex 

and to analyse the relation between stage and grade of 

urothelial tumors.  

 

 

 

2. Materials and Methods 
 

This is a retrospective study of 2 years from October 2016 to 

September 2018 which was carried out in the Department of 

Pathology, L. N Medical College and research centre 

Bhopal, Madhya Pradesh, India.90 cases of bladder tumours 

were received in the study period. Age of the patients ranged 

between 30 - 80 years. The consecutive cases from both 

TURBT biopsies and cystectomy specimen were included in 

the analysis.  

 

The pathologic grading of the urothelial neoplasms was done 

in accordance with the 1998 ISUP/2004 WHO 

classification.1The tumours may be of flat or papillary type 

or a combination of both. They can be non - invasive or 

invasive. The non - invasive papillary urothelial neoplasms 

were divided into four categories designated as papilloma, 

papillary urothelial neoplasm of low malignant potential 

(PUNLUMP), low grade urothelial carcinoma and high 

grade urothelial carcinoma. Invasive tumours may be of low 

or high grade and they can either invade lamina propria or 

muscularispropria or beyond.  

 

Inclusion criteria:  

1) All the patients with bladder tumour in the age group 30 - 

80 years.  

2) Cases from both TURBT biopsies and cystectomy 

specimen were included in the analysis 

 

Exclusion criteria:  

1) Suboptimal biopsies with crushing artefacts were 

excluded.  

2) Cases with history of bladder tumour recurrence were 

excluded 
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The statistical analysis was done using SPSS 19 software 

 

3. Result 
 

In this study 90 cases of bladder tumours were reviewed 

including 79 TURBT specimens and 11 radical cystectomy 

specimens 

 

Table no.1 shows that the maximum no. of cases were in the 

age group >70 years, and the male to female ratio was 3.5: 1 

(with 77.8% males and 22.2% females.  

 

Table 1: Age and sex distribution of bladder tumours 
Age group Male Female Total 

31 - 40 02 (2.2%) 01 (1.1%) 03 (3.3%) 

41 - 50 06 (6.6%) 03 (3.3%) 09 (10%) 

51 - 60 09 (10%) 04 (4.4%) 13 (14.4%) 

61 - 70 20 (22.2%) 05 (5.5%) 25 (27.8%) 

71 - 80 33 (37%) 07 (7.7%) 40 (44.4%) 

Total 70 (77.8%) 20 (22.2%) 90 

Table number 2 shows that the most common lesion was low 

grade urothelial carcinoma (40%) while the least common 

was squamous cell carcinoma (1.1%)  

 

Table 2: Histopathological diagnosis of urinary bladder 

tumors 
Histopathological diagnosis Number/ % 

Urothelial papilloma 05 (5.5%)  

Inverted urothelial papilloma  03 (3.3%)  

Urothelial dysplasia 02 (2.2%)  

PUNLMP 10 (11%)  

Low grade urothelial carcinoma 36 (40 %)  

High grade urothelial carcinoma 31 (34%)  

Adenocarcinoma 02 (2.2%)  

Squamous cell carcinoma 01 (1.1%)  

 Total 90 

 

Table number 3 shows that muscle invasion was most 

commonly seen in high grade lesion (45.1%) while it was 

less common in low grade lesion (5.5%)  

 

Table 3: Lamina propria invasion in different grades of papillary Urothelial tumors 
Lesion Lamina propria invasion  Muscle invasion  No invasion Not included 

High grade (31)  08 (25.8 %)  14 (45.1%)  05 (16%)  04 (12.9%)  

Low Grade (36)  12 (33%)  02 (5.5%)  19 (52.7%)  03 (8.3%)  

PUNLMP (10)   -   -   -   -  

Total (77)  20 (25.9%)  16 (20.7%)  24 (31.1%)  07 (9 %)  

 

4. Discussion 
 

Urinary bladder tumours are heterogeneous group of 

tumours with different subtypes and behavioural patterns. In 

this study a total of 90 cases of bladder tumors were 

included. The maximum no. of cases were seen in the age 

group more than 70 years. (44.4 %) similar findings were 

seen in other studies.6
, 7

The male to female ratio was 3.5: 1. 

Similar findings were seen in the study of Johasson et 

al.
5
The higher incidence in males is probably related to 

difference in smoking habits and occupational exposure as 

well as due to anatomic differenceor hormonal factors.
8
 

 

In this study, urothelial carcinoma was the most common 

tumour of urinary bladder which is similar to the reports of 

western literature.9In our study SCC accounted for 1.1 %. 

Variability is noted in the incidence of squamous cell 

carcinoma (SCC) of the bladder. SCC accounts for 1% of 

bladder cancers in England, 3 to 7% in the United States.5In 

our study the incidence of low grade urothelial cancer (40%) 

was higher than high grade urothelial cancer (36%). Similar 

findings were seen in the study.
6, 12

However M Sathyl et al 
16

 

reported higher incidence of high grade urothelial cancer 

(62.85%) and 25 % of low grade urothelial cancer.
11

 

 

In our study high grade urothelial cancer showed higher 

incidence of muscle invasion (45.1%) as compared to low 

grade urothelial cancer. This shows that as the grade 

increases the chances of muscle invasion increases.1
3
The 

inclusion of muscle in the biopsy may therefore prevent 

under staging in many patients.  

 

 

 

 

5. Conclusion 
 

Urothelial carcinoma is the most common bladder tumour 

with male preponderance; Most common age group is 8
th

 

decade. Older patients present more with high grade 

tumours, while low grade tumors are more common in 

younger population. The inclusion of smooth muscle in the 

biopsy specimen needs to be emphasized as there is direct 

correlation between advancing tumour grade and muscle 

invasion 
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