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Abstract

The association of aetiological agents incriminated for bladder cancer are well recognised. They are
divided into two groups, occupational and non-occupational. The commonest occupational agents are
2-naphthylamine, benzidine, aminobiphenyl, dichlorobenzidine, orthodianisidine and orthotolidine.
Recognised non-occupational agents include tobacco, recurrent chronic bladder infection/infestation,
coffee and drugs. This study was conducted to evaluate these factors in patients with bladder cancerin
our population. Of 250 cases studied, 203 were males and 47 femaleswith a male to female ratio of 4.3:1.
In_13.6%0cases occupational factors were established with an average duration of exposure of 12 years.
Majority (68%6)f patientshad smokingas the predominant non-occupationalfactor. Inthisgroup average
cigarettes smoked per day was 23 with a range of 15 to 90. The duration of smoking ranged between 5 to
55 years with an average of 26 years. Sixty patients (24%o)were neither smokers nor had any associated
high risk occupation(JPMA 45: 41,1995).

Introduction ultrasound, esfoliative urinary cytology, CT scan (where
indicated), cystoscopy and biopsy. Final diagnosis wes

The association between environmental agent that established after histopathological examination of biopsied
tissue. Thereafter a detailed history of known etiological

could cause the development of a malignancy was first fact q ed f 0 include. th
describedby Percival Pottin 1775who reported scrotal cancer actors wasdocumented on a proforma 1o Include the
in chermney sweeps'. Several carcinogenic agents causing foIIowmgoccu_patlonaI and _non-occupau_onalr!skfactors.
bladder cancer both occupational and non-occupational are Occupational factors include chemicalslike petroleum
well recognised. The incidence of bladder cancerattributedto ~ Products (plant processing petroleum products), dyes like
occupational exposure is between 8% and 20%2. The most ~ Penzidine compounds used in textile printing, tailoring and
common occupational carcinogens are 2- naphthylamine, halrdyesusgdw halrdressorsgndrubberartlpleconta|_n|ngg3-
benzidine, aminobiphenyl, dichlorobenzidine,orthodianisid- nephthylamine. Non-occupational factors include cigarette
ine, orthotolidine, phenacetin, chiomaphazine and cyclophos- smoking, drugs like phanacetin, cyclophosphamidsandchlor-
phamide™*. Epidemiologic studies by Case and co-workers naphazin and chronic infection/infestation of bladder.
showed that the mean latent period may be as longas40to 50

years, however, time period may be diminished in patients Results
who have higherexposureto carcinogens’. Mean latentperiod
fortumours in the rubberand chemical industry was 25 years. Of the 250 cases. 203 were males and 47 females witha
E)ag;ggzgegfger:sssjegi Sg gu?:tcou%agtgnr\a}eﬁ?cr Icel Qgﬁgﬂztlﬁi? male to femaledratio of 4.3:1. Age distl;ibution rsalngec:5 gom 14
0 ¢ APOSUTEIOTTIO e Tes to 81 years and pesk age group was between 51 to 60 years.
gﬂ;?er:.c'u;]réargrg:?hlgfectlon ’ rzgggé%i%’;’/‘éaisz’ﬁ%csgifé?ﬁlé Etiological factors were evaluated in each patient (Table 1).
studies have shown that there is an increased risk of TablelL Environmental factorsfor bladder cancer.
developingbladder cancer in cigarette smokers." . . Occupations Incriminated No.
Thi$ study has anatysed these risk factors in patients chemical agents .
with bladder cancer in local population This evaluation is
: important since bladder cancer ranks 10th amongst the N g;":::‘l‘:“"'
; com'monestmali.gnancie‘s'm'ma(lesl jn Pakistanandison top of Petrol pump workers Petrochemical 1 44
. the list of urological malignancies . compounds
Sui gas workers Natural gas 2 0.8
. I1. Dyes .
Patients and Methods Textileprinting Benzidine compound 7 29
i Tailoring Benzidine compound 6 2.4
s . Benzidi d 4 1.6~
y: The study is based on data collectedfrom 250 consecu- ﬁﬂf&‘g’;ﬁ; Berzidine compoand | o4
i tive patients of carcinoma of urinary bladder admitted in the 11T Rubber articles
Sindh Instituteof Urology and Transplantation, Dow Medical Rubber industry B -naphthylamine 3 12
College, Karachi,between 1988-1991. Diagnosticcriteria and
included detailed clinical history, clinical exami- & o Oceupational
assessment Inclu 1y, ' Cigarette smoking 170 68

nation, laboratory investigations, intravenous urography,
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Thirty-four (13.6%) had established occupational and 170
(68%) non- occupational factors. In the occupational group
7.1% Gases had exposure to benzidinecompounds lletextile
printing, tailoring and hair dressing. Thirteen(5.1%) patients
were exposed to petrochemical compounds and natural gas.
Three patients had long history of exposure to beta-naphthy-
lamine in rubber industry. The duration of exposure varied
from 3 to 15 years with an average duration of 12 years.
Majority of patients (686) had one non- occupational factor,
i.e., smoking (Table I) while no otherfactorwas recognised.
The numberofcigarettessmoked per day varied from 15
to 90, the average being 23 cigarettesper day. Sixty percent of
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cancer of today represents the working practices of 25 years
ago, the same may apply toourpatients. Withtheadventofthe
development of chemical industries in Pakiistan, we need a
candid view speciallyof industries using high risk chemicals.

Cigarette smoking has been identified as an important
risk factor for bladder cancer and the cause and effect
relationship has been identifiedby severalstudies'™. Various
measures have been used to assess the magnitude of the
relationship between smoking and bladder cancer, i.e., num-
berof cigarettessmoked and duration of cigarette smoking™”.
Ourdatasupportsthe contentionsthat cigarettesmoking is the
most consistent finding in the epidemiological studies of

bladder cancer. )
In60 patients no known factors could be identified. This
group which constitutes 24% of our patients needs further

patients smoked upto 20 cigarettes per day while 12.2% were
heavy smokers,i.e., more then30 cigarettesper day (Table II).
The duration of smoking ranged between 5 to 55 years, the

%

o average being 26 years. Majority (88.2%) of patients smoked evaluation for possible etiological factors prevalent locally.
for 10to 40 years and small number (4.7%) for more than 40 This mitHE study highlights the need for a more detailed
e years (Table ITT). Of the 80 patients with bladder cancer who multi<entre study to identify etiological factors for bladder
as were non-smokers, only 20 (25%) had high risk occupations. cancer in Pakistan.
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