
About bladder 
cancer

Bladder cancer is the growth of a tumor (abnormal cells) in the 

bladder and is a growing challenge globally.1-3 It is the the 6th most 

common cancer worldwide3 – the 4th most common in men – with 

1 978 000 prevalent cases (5-year prevalence rate)3b, 635 000 new 

cases and more than 227 000 deaths in 2024.3b This form of cancer 

is affecting men more frequently than women4 and occurs mainly in 

older people; approximately 90% of people with bladder cancer are 

older than 55.4

Classification of bladder cancer, 

including NMIBC

It is classified into two types, depending on the depth of 

invasion in the bladder wall:1,2

● Non-muscle invasive bladder cancer (NMIBC) is restricted 

to the inner layer of cells that line the bladder1,2 and is the 

most common of all bladder cancer cases.1

● Muscle-invasive bladder cancer (MIBC) refers to the stage 

where the cancer has grown into the muscle layers of the 

bladder wall.1,2 This type of cancer is more likely to spread1,2

and is harder to treat2

● If bladder cancer has spread beyond the bladder itself, it is 

referred to as advanced or metastatic bladder cancer.1

Risk factors2

● Cigarette smoking

● Older age (>90% of patients ≥55 years)

● Occupational exposure (such as dye, leather and rubber)

● Exposure to certain chemicals, medications or herbal 

supplements

● Chronic bladder irritations and infections

● Previous bladder cancer

● Genetics, gender, race and family history

● Bladder birth defects

Statistics3

1,720,000 prevalent cases 
(5-year prevalence rate)

573,000 
new cases in 2020
3.0% of all new cancer cases 

are bladder cancer

>200,000  
deaths annually
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Bladder cancer detection (diagnosis)2

Bladder cancer can be suspected based on typical signs or symptoms, not explained by other causes, or through laboratory tests 

carried out for another reason. To assist diagnosis, a medical history, physical exam and additional laboratory (biomarker or imaging)

tests can be performed. The patient will be referred to a urologist. If there is a suspicion of bladder cancer, a cystoscopy will be 

carried out to look into the bladder.

If suspicious lesions are found, the patient undergoes a procedure called transurethral resection of bladder tumor (TURBT) where

suspected areas are biopsied for histological confirmation and final diagnosis, including determination of stage and grade of the 

disease. CT scans, MRI scans or X-rays may be performed to give additional information on staging.
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Symptoms and signs of bladder cancer2

There are various possible symptoms of bladder cancer. Blood in the urine (hematuria) is the first sign of bladder cancer in most 

cases. The early stages of bladder cancer usually cause bleeding but few if any other symptoms. Changes in urination patterns can 

also occur, such as urinating more often than usual.

Bladder cancer symptoms may be similar to those of other bladder conditions.

Treatment2

Determination of treatment for bladder cancer is predominantly guided by the clinical findings at diagnosis, which includes how deep 

the tumor(s) have grown into the bladder wall, type of and how many tumors, how aggressive the cancer is on a cellular level, and if 

it has spread. Other factors such as overall health and personal preference may also be a factor in deciding on treatment options.

For NMIBC, the most common treatment is a TURBT procedure. Most patients with NMIBC undergo a TURBT when they are first 

diagnosed, so this is usually their first treatment. Sometimes, a second, more extensive TURBT is done within a few weeks after the 

initial procedure to better ensure that all the cancer has been removed. The goal of the TURBT procedure is to take out the cancer 

cells and nearby tissues down to the muscle layer of the bladder wall. The procedure may be repeated if the bladder cancer returns. 

For MIBC, the standard treatment is cystectomy, that involves complete or partial removal of the bladder.  

Additional treatments for both NMIBC and MIBC can include local or systemic chemotherapy, immunotherapy to encourage the 

immune system to attack the cancer cells, and radiation therapy which destroys cancer cells with high-energy radiation. The 

treatments can also be combined. Following initial therapy, the patients can expect regular surveillance and potential re-treatment. 
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