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Abstract
When healthy cells in the bladder lining—most frequently urothelial cells—change 
and expand uncontrollably, forming a mass known as a tumour, bladder cancer 
develops. The renal pelvis, ureters, and urethra are all lined with urothelial cells. 
Another form of urothelial cancer, known as upper tract urothelial carcinoma, is 
cancer that originates in the renal pelvis and ureters. This guide describes how it is 
typically treated, which is quite similar to how bladder cancer is treated. A tumour 
may be benign or malignant. Malignant refers to the ability of a cancerous tumour 
to develop and metastasize to different body regions. If a tumour is benign, it can 
enlarge but won't spread. Rarely do benign bladder tumours occur.

Keywords: Bladder cancer; Men׳s Health; Smoking

Received: 02-Mar-2023, Manuscript No. ipacr-23-13578; Editor assigned: 04-Mar-2023, Preqc 
No. PQ- ipacr-23-13578; Reviewed: 18-Mar-2023, QC No ipacr-23-13578; Revised: 23-Mar-
2023, Manuscript No. ipacr-23-13578 (R); Published: 30-Mar-2023, DOI: 10.36648/2254-6081-
11.3-165

Vol.11 No. 3: 165

Mini Review

Introduction
The term “suicide” is used to describe the act of killing someone. 
Your lower abdomen has a hollow muscular structure called the 
bladder that stores pee. The cells (urothelial cells) that line the 
lining of your bladder are where bladder cancer most frequently 
develops. Your ureters, which connect your kidneys to your 
bladder, as well as your kidneys themselves, contain urothelial 
cells. Although it can occur in the kidneys and ureters as well, 
bladder urothelial carcinoma is significantly more prevalent. 
When cells in the bladder begin to grow out of control, bladder 
cancer results. Urine is stored in the bladder, a hollow, balloon-
shaped organ in the lower abdomen. The muscular wall of the 
bladder enables it to expand to hold urine produced by the 
kidneys and to contract to force pee out of the body. Above the 
waist, there are two kidneys, one on either side of the backbone. 
Your kidneys and bladder collaborate to remove waste and 
poisons from your body through urine.

To assess the advantages of bladder cancer screening, particularly 
in those at high risk, prospective long-term studies are needed. 
The Epidemiology and Diagnosis Committee has provided 
advice on a number of diagnostic concerns, including pathologic 
assessment, urine cytology, and imaging investigations. The best 
resection methods, the role of repeat transurethral resection in 
high-grade T1 tumours, random bladder biopsy, and prostatic 
urethral biopsy are all examined. Depending on the strength of 
the evidence, relevant recommendations are then provided [1-6].

A diverse illness with a varying natural history is bladder cancer. 

Low-grade Ta tumours, at one end of the spectrum, seldom 
endanger the patient but do require early endoscopic therapy 
and surveillance due to their slow rate of growth. On the other 
hand, high-grade tumours have a high malignant potential and 
are far more likely to progress and die from cancer. Bladder 
cancer is the eighth most prevalent cancer in women and the 
fourth most common cancer in males in the Western world. 
Between 5% and 10% of all male cancers in Europe and the US 
are bladder cancers. Compared to the risk of lung cancer, which 
is 8% in men and 2% in women, the risk of acquiring bladder 
cancer at age 75 is between 2% and 4% for males and 0.5% and 
1% for women. It is essential to distinguish between low-grade 
and high-grade tumours for the regional and chronological 
comparison of bladder cancer incidence. It's crucial to distinguish 
low-grade Ta tumours from high-grade carcinoma in situ (CIS) and 
tumours >T1 in epidemiologic studies on factors that increase 
the incidence of bladder cancer. The current body of research 
does not support routine bladder cancer screening. To assess 
the advantages of bladder cancer screening, particularly in those 
at high risk, prospective long-term studies are needed. The 
Epidemiology and Diagnosis Committee has provided advice on a 
number of diagnostic concerns, including pathologic assessment, 
urine cytology, and imaging investigations. The best resection 
methods, the role of repeat transurethral resection in high-grade 
T1 tumours, random bladder biopsy, and prostatic urethral biopsy 
are all examined. Depending on the strength of the evidence, 
relevant recommendations are then provided.

Any of the various cancers that develop in the bladder's tissues is 
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referred to as bladder cancer. Low back pain, pain while urination 
and blood in the urine are symptoms. It develops when the 
bladder's lining epithelial cells become cancer. Smoking, a family 
history of the disease, radiation therapy in the past, recurrent 
urinary tract infections, and exposure to specific chemicals are 
all risk factors for bladder cancer. Cancer of the transitional 
cell type is the most prevalent kind. Squamous cell carcinoma 
and adenocarcinoma are further kinds. The usual method of 
diagnosis is cystoscopy with tissue biopsies. Medical imaging and 
transurethral resection are used to stage the malignancy. Bladder 
cancer is a malignancy of the urinary system that mostly affects 
elderly males. The greatest risk factor is smoking. Haematuria, 
frequent urination, or urgency during urination are symptoms. 
Health care professionals can diagnose, treat, and monitor the 
disease with the aid of cystoscopy, radiologic methods, and biopsy 
results. The bladder cancer prognosis is influenced by the tumor's 
invasiveness and the degree of pelvic cavity dissemination. 
Surgery, medication therapy, radiation therapy, chemotherapy, or 
combinations of these are all forms of treatment [7-10].

Discussion
Although the majority of the literature on bladder cancer has been 
devoted to improving oncological outcomes and concentrates on 
physical prognostic factors like nutritional and performance status, 
new data have suggested that pre- and post-treatment mental 
health may be just as crucial to patient outcomes as physical 
health. We describe the research on the prognostic effects of 
mental illness on bladder cancer patients in this review, as well as 
how bladder cancer diagnosis and treatment can impact mental 
health in patients with different disease states. Bladder cancer, 
non-muscle invasive bladder cancer, muscle invasive bladder 
cancer, mental health, psychological discomfort, depression, and 
suicide were among the search terms used. When bladder cancer 
is diagnosed, mental health conditions including sadness and 
anxiety are frequently present, and the worse the prognosis, the 
higher the psychological load. Patients with bladder cancer are 

also more likely to commit suicide, especially older, single male 
patients with more severe disease stages. Poor mental health 
can have an impact on treatment results, including postoperative 
complication rates and outcomes related to survival similar to 
physical health. While the significance of mental health in bladder 
cancer patients is becoming more well recognised, further 
research is required to determine the function of therapies 
like cognitive behavioural therapy or medication in enhancing 
treatment.

With a 3-fold higher incidence than in women, bladder cancer is 
the fourth most prevalent cancer in men in the United States. In 
the world, males continue to smoke more cigarettes than women 
do, and this is why men account for 50% of all bladder cancer 
cases. Urologists should encourage smoking cessation to patients 
who present at younger ages with concerns including sexual 
dysfunction, infertility, pelvic pain, or vasectomy in order to 
prevent bladder cancer. Men can first seek treatment for bladder 
cancer, which allows urologists to discuss and coordinate therapy 
for other male health problems like cardiovascular disease, 
depression, or addiction. Urologists can significantly improve 
men's urologic and general health by acting as men's health 
doctors and focusing on risk factors and habits.

Conclusion
Due to the high rates of bladder cancer death and recurrence, 
research is required to identify appropriate biomarkers for early 
identification, prognosis assessment, and therapeutic response 
monitoring. With the use of the key terms bladder cancer, 
biomarker, early detection, prognosis, and medication response 
at the DNA, RNA, and protein levels, a number of markers were 
discovered with various sensitivities and specificities. Only 
a small number of putative bladder cancer biomarkers have 
received clinical use authorization. The current focus should be 
on identifying a panel of markers with sufficient sensitivity and 
specificity for bladder cancer early detection. 
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