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Nonbilharzial squamous cell carcinoma of the bladder (Report of 21 cases)
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Abstract Objective: To observe the pathogensis,diagnosis, treatment and survival of the Nonbilharzial squa-
mous cell carcinoma of the bladder. Method : The clinical data of 21 cases of nobilharzial squamous cell carcinoma of
the bladder from April 2006 to April 2011 of our hospital were reviewed. Result: Among the 21 cases of bladder
squamous cell carcinoma,16 patients were male and 5 were female, with a mean age of 62. 8 years. Haematuria was
the main clinical presentation,and irritative bladder symptoms and urinary tract infection were also seen in these
patients, The 1,2 and 5-year survival rates for all patients were 55% ,30% and 5% respectively,and the median
survival time was 16. 1 months. None of 21 patients had a supetficial tumor(T,;) ,4 patients had lymphnode metas-
tases,and there is only one patient had distant metastase. Radical cystectomy could provide higher survival for pa-
tients than other therapies. Some patients were submitted to adjuvant chemotherapy and radiotherapy without any
significant response. Evidence was provided that tumor stage and lymphnode status are the independent variables
which affect survival probability. Conclusion; The prognosis of squamous cell carcinoma of bladder is relatively
poor. It is very important for the patients to be early-diagnosed and early-treated. Radical cystectomy remains the
mainstay of therapy for squamous cell carcinoma of the bladder. Locoregional recurrence is the primary cause of
death in the majority of patients. Extensive surgery is recommended. And the role for neoadjuvant therapy needs
further study.
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