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THEME: Tumors of the urinary system - 2 hours. 

Tumors of urinary system organs. Renal bladder cancer. Uricer.
Actuality of the theme
Efficacy of treatment of oncologic patients directly depends on treatment methods, and on timely diagnostics of malignant tumors in the most. It is timely early diagnostics that remains the most complicated and topical issue. Increase of level of sanitary culture, which directly concerns activity of doctors of general practice is of great importance for timely diagnostics of malignant neoplasms. In recent years disease incidence with tumor processes significantly increased, this is probably linked with consequences of Chernobyl accident, worsening of ecologic situation in Ukraine. That is why there are no doubts as for early diagnostics of this group of diseases, oncologic alarm of urologists as well as of local physicians in local polyclinics. Every physician must be familiar with revealing of timorous processes in urinary system.
Aim of the lesson
To study questions of etiopathogenesis, symptomatology, diagnostics and treatment of cancerous disease of urinary system organs, to be able to carry out differential diagnostics with other diseases, in case of necessity to be able to give the first medical care to patients.
Student must know:
· how to identify timorous diseases of kidney and tumors of renal parenchyma and those of renal pelvis;
· renal and extra-renal symptoms of renal carcinoma;
· principal difference in diagnostics and treatment of renal parenchyma and cancer of renal pelvis;
· measures directed at early revealing of relapse of timorous processes of urinary system.
Student must be able to:
· take case history in pathology, which is being studied (patients);
· palpate and percuss renal neoplasms (patients);
· interpret data of USI investigation in oncologic-urologic diseases (set of images);
· “read” cystograms and urograms (defect of contour, filling defect, dilatation of upper urinary ways) (set of images, atlas).
· CT data interpretation for oncology Aseases ( set of mages)
Practical skills which are to be mastered at this lesson: making scheme of examination and treatment of patients with urologic pathology.
Training content of the theme.
Renal cell carcinoma makes up 3% of general number of timorous diseases in adults and 85% of all primary-malignant renal tumors. In the genesis of renal carcinoma role of hormonal disturbances, impact of ionizing radiation and chemical substances, congenital defects of development is proved. Wilms’ tumor develops from embrional primordiums due to disorders of development of primary and secondary kidney in more than 30 % of patients, renal cell carcinoma generally procuds without symptoms and is diagnosed by chance.
Macro- and micro-hematuria, pain in the abdomen or in the lumbar area and volumetric formation, palpable in the abdominal area are the most often signs. These signs make up classic triade. In metastatic lesion of organs, complaints connected with involvement of lungs or osseous system into pathologic process may be present. Renal cell carcinoma (RCC) may be defined by erythrocytosis, hyperpotassemia, hypertension, hyperthermia, disturbances of liver function, varicocele, elevated ESR, anemia. Diagnostic methods are USI, investigations of vessels, CT and MRT. Excretory urography, retrograde pyelography, isotopic scanning of kidneys has less sensitivity, especially in not large tumors. Renal adenocarcinoma may metastasize into regional lymphatic glands, lungs, bones, liver, brain. Nephrectomy is a single radical means of treatment of patients with RCC. Nephrectomy includes removal of the kidney within the limits of Gerout’s fascia. Adrenal glands should be removed in case of lesion of the upper pole of kidney. In case of timorous thrombus in the inferior vena cava (IVC), prognosis significantly worsens, due to the fact, that surgical treatment becomes nonradical (palliative). That is why it is necessary to remove thrombus from the vein, therewith special attention should be paid to prevention of inter-operation migration of tumor fragment.
In patients with RCC metastases nephrectomy is palliative treatment and is applied in case of severe complications, which are connected with local manifestations. In patients with RCC and solitary operable metastases, tactics of removal of primary and metastatic nodes is justified. According to modern concepts, treatment of metastatic RCC requires removal of primary tumor. Prognosis in case of RCC is doubtful. 5-year survival rate makes up 17-44%, and 10-year - 11-29%. Papillary cancer of the renal pelvis is manifested by hematuria, pains in the lumbar area, sufficiently rare - by increase of kidney (secondary hydronephrosis). Diagnostics is based on the data of excretory urography (EU) and retrograde uretero-pyelography, uretero-pyeloscopy, cytologic investigation of urine, biopsy, USI, while vascular investigation is of little information value.
Metastasizing downward urinary ways.
Basic method of treatment is nephro-ureterectomy with two incisions. In recent years endoscopic resection of urethral orifice has been proposed; this allows to perform surgery of one approach.
Tumors of urinary bladder make up approximately 4% of all neoplasms. In males urinary bladder tumors are noted significantly more often, than in females (4 to 1). In development of urinary bladder tumors disturbances of metabolic exchange in the organism and congestion of urine in the urinary bladder, chronic inflammatory processes: interstitial cystitis, simple ulcer, leucoplakia, diverticulum of urinary bladder, etc.
Symptoms of tumors of urinary bladder are presented by hematuria and disuria in the most. Difficult urination from urinary bladder and upper urinary ways, disintegration of tumor and ulcer of urinary bladder wall promote joining of infection and development of cystitis and pyelonephritis. Infiltrative growth of tumor may cause squeezing of ureteral orifice, this is accompanied by pains in the area of kidneys, development of hydro- ureteronephrosis and pyelonephritis. In case of squeezing of orifices of both ureters, signs of renal insufficiency up to uremia development are joined.
Diagnostic methods: bimanual palpation of urinary bladder area allows to identify infiltrative tumors of urinary bladder; other ones - cytologic investigation of urinary sediments, ultra-sonic investigation, excretory urography, retrograde od sedimental cystography. Spiral computed tomography with contrast study and magnet-resonance tomography are modern methods with high informativity. The main and final means of diagnostics of urinary bladder cancer is cystoscopy with biopsy.
Differential diagnostics is carried out against tuberculosis or syphilitic tumor-like granulations in the urinary bladder, tuberculosis and simple ulcers of urinary bladder, endometriosis of urinary bladder, chronic hemorrhagic, granulomatous cystitis, nodular periarteriitis of urinary bladder, tumor extension from adjacent organs. In differential diagnostics of urinary ladder tumors with all mentioned above diseases, biopsy has the most significance.
Methods of treatment of urinary bladder tumors are divided into surgical and conservative ones. Endoscopic and open surgeries are related to surgical methods. Conservative treatment consists of radiation and drug therapy; in the most cases they are additional as to surgical treatment.
Open surgeries have some variants. Transurethral electro-coagulation is a treatment method of not large superficial tumors of urinary bladder. Transurethral electro-resection is “golden standard” in the treatment of superficial tumors of urinary bladder. It may be applied for palliative treatment of muscular-invasive tumors.
Resection of urinary bladder (open) - it is a high section of urinary bladder and resection of a part of urinary bladder wall, affected by tumor within the limits of healthy tissues. In case of involvement of ureteral orifice into timorous infiltrate or location of it near the tumor, together with resection of urinary bladder, transplantation of ureter into remained part of urinary bladder is performed (uretero-cysto-neostomy).
Radical cystectomy is standard of treatment of muscular-invasive tumors. Therewith in males, together with urinary bladder prostate gland is removed, while in females - uterus and anterior vaginal wall is resected. Urine diversion in case of cystectomy is possible by means of ureters transplantation:
· on skin (uretero-cutaneostomy)
· into isolated loop of intestines, which is exteriorized on anterior abdominal wall in the form of ileostoma (conduit)
· into formed from iliac or large intestinal isolated reservoir. This method is preferable, because patient controls continence and excretion of urine.
Transplantation of ureters into intestine or non-isolated reservoir nowadays is performed not often, due to a high risk of development of ascending pyelonephritis resulting from neglecting of intestinal content and often occurring metabolic disturbances, connected with intestinal absorption of urine.
Palliative surgeries: epicystectomy (in case of continence of urine, linked with extension of urinary bladder cervix with in-operable tumor). In case of a stable disorder of urine outflow from the upper urinary ways caused by squeezing of ureters with tumor, nephrectomy (puncture predominantly) or uretero-cutaneostomy is indicated. In advanced tumors of urinary bladder and uncontrolled bleeding, ligation of inner iliac arteries or performing of saving cystectomy is possible.
Conservative treatment consists of radiation and drug therapy. Radiation therapy as an independent treatment method in case of urinary bladder tumors is applied not often, in the main in case of inoperable tumors with palliative aim. More often this therapy is combined with surgical treatment.
Drug therapy (chemotherapy) as an independent treatment method is of little efficacy in case of urinary bladder cancer, but in combination with surgical and radiation treatment it may improve disease outcome. The most favorable results are obtained in combination of anti-tumor chemotherapeutic drugs (Methotrexate, vinblastin, adriablastin, cysplatine, hemcytabin).
1. Intravesical instillations of chemotherapeutic drugs - Doxorubicine amd Mytomicine-C in post-operative period are sufficiently effective in prophylaxis of relapses in case of superficial tumors. With the aim to treat urinary bladder cancer in situ, instillations into urinary bladder are applied.

2.  Questions

3. 1.
Classification of renal tumors.Metastasizing of parenchymatous renal tumors.
4. Renal and extra-renal symptoms of renal tumors.
5. Diagnostics of renal tumors.
6. Differential diagnostics of renal tumors.
7. Treatment of renal tumors.
8. Prognosis of adenocarcinoma.
9. Symptom complex and diagnostics of tumors of renal pelvis.
10. Classification of tumors of urinary bladder.
11. Symptom complex and diagnostics of tumors of urinary bladder.
12. Treatment and prognosis in case of tumors of urinary bladder.
Situation tasks (L=II)
1. Male patient, aged 48 was admitted to in-patient unit with complaints on fatigue, weakness, periodically occuring pains in the right hypochondrium over one year period. On palpation: in the right hypochondrium tumor-like formation, movable. Varicocele is in the right side, does not disappear in the supine position.
Diagnosis? What is necessary to do to precise diagnosis?
ANSWEAR: Tumor of the right kidney. To confirm diagnosis it is necessary to make X-ray investigation.
2. Female patient, aged 45 years was admitted to in-patient unit with complaints on elevation of temperature during 3 months, malaise, weakness, pain in the left hypochondrium, elevated AP. Objectively: paleness of skin integuments. In the left hypochondrium hard, motionless tumor-like neoplasm is palpable. In roentgenoscopy of stomach, it is located medial. On excretory urography defect of filling of renal pelvis and calices of the left kidney is seen.
Diagnosis? Treatment plan
ANSWEAR: Tumor of the left kidney. Nephrectomy is indicated.
3. Female patient К., 50 -years old was admitted complaining on macrohematuria, which appears suddenly. Kidney is not palpable. On cystoscopy: discharge of blood from orifice of the right ureter. Diagnosis? Plan of examination.

4. ANSWEAR: Tumor either of right kidney or ureter. Urologic investigation is indicated. 

5. Situation tasks (Ш)

6. 52-year-old patient has palpable tumor-like formation, sizes 10 x 8 cm with dense tuberous surface in the right hypochondrium. On percussion: tympanitis over the formation. Data of excretory urography do not give possibility for sure to rule out disease of the right kidney.
What methods of investigation give possibility to confirm or rule out urologic disease?
· 34-year-old patient has been working at enterprise of aniline colorings
for years. Over the last 3-months period frequent, sometimes painful urination is observed. Periodically dull pain in the lower abdomen develops. Patient went to seek a doctor at skin and venereal diseases clinic. Specialists in skin and venereal diseases ruled out gonorrhea and trichomoniasis.
On objective examination (tomography including) pathologic changes were not revealed; leukocytes are 3-5 in the field of vision, erythrocytes are recent, 8-10 in the field of vision.
What disease may be thought of? What must be done to establish diagnosis?
· 62-year-old patient complains of periodic appearance of blood with
clots in urine. Has been sick for 6-month period, the last 3 months has been feeling sharp pain in frequent urination. Nutrition is reduced, pale. Kidneys are not palpable. Pasternatsky’s symptom is negative from both sides. On palpation over the pubis - moderate tenderness. Flow of urine is without changes. On rectal manual examination prevesicle gland, sizes 3х4 cm of soft elastic consistency is revealed.
What is initial diagnosis and plan of examination?
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