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Diagnosis of Malignant Lesion in Patients with Lower Urinary Tract Symptoms
Tong Choon Park

Department of Urology,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Some patients, especially with chronic disease such as diabetes, who suffer from lower
urinary tract symptoms (LUTS) just want to take prolonged oral medication (anticholinergics
or alpha blockers) without proper evaluation for basic causes. LUTS is commonly occurred
by urinary tract infection, several chronic diseases and/or aging itself. However, we should
not pass over the fact that LUTS also can be evoked by malignancy. Because there is a
higher detection rate of malignancy in patients with microscopic hematuria, urine cytology
must be done with ultrasonography, IVP and cystoscopy. In those patients aged over 50
years or high risk group for urothelial carcinoma, it is mandatory to undergo ultrasonography

and cystoscopy, even if there is no abnormalities on their urinalysis and urine cytology.

Key Words : Lower urinary tract symptom, Malignancy, Diagnosis

SHEREZ A (Lower Urinary Tract S »ol7] ALY o]Hee APAugE
Symptoms: LUTS)2| & 2| o] o) TAst= Z4e prostatisme|gt= &

12 ARE3lYoY, 109 @ ARE ez

SHEQ 2572 19949 P79 Paul Abrams  S73¢] Zge] FujEwHA AP 7] S7
7b olAREH AEHAY APMF(prostatism) o WE WFESTH NS B ool Wik
< LUTSZ AT AS Agtstdar HEH A & A7 2 7Y 7SR 2

U = R R B g o}

)

=9

Ho

AQAR R, TR T OEE 171, Jeist osios v setna
Tel: (053) 620-3691, Fax: (053) 627-5535, E-mail: tcpark@med.yu.ac.kr

S1



e

3lal= oJug 2ol Q)

_T_i‘._
o, WAel gRRY ohe lgelA
ERe oo MleEAe J1ese delw AL

T3 ). International continence society

(ICS)°]
A wj

[<B]

l:o

12 ARl olgd, dvazey
e AP el olelfit

18~46% A==z Fotw) 7 okt
Ao JAA FReTZAE

01271

ofshd sHteRSAe AA ART
A g S48 AR
)

oA

ald

=2

S A #2889 AP Yo o]
g2 40tl9] 10%, 80The] 80%ell ]2 717
A yel7k E5 Frketh AgAdHtEe
A% Ao gr AASYE doTd B
Ho| HF, g st AFA g

3l

B 3z o]

2|
o i
=
Ku)
o2
ot
olN
o
lo
40,
r O
©

ro,
ko
f
ol
jales
flo
Ll
r]I
ol
rlr
ot 2 o

o g

o
T

2o et
7

Fo ox o
R

Mo fuofo ok o
_>|“l_'4
e
it
o=
r'O
s &
—
&
¢
S

NTgE A2 A o}, spermin F©

HHIEY oA A o]d )5l
7t #a Zom A dgel et
o] FFH G 77k ol
ALY Aoltk. 4o °‘°V‘1
srazsgel 99 5 wRETANe &
o 27-20% A= B et ot
A Uehded ol iRty os ddRtt o

1o TQ oot
2 RE
iy

o [
o,
N

o,
z
(<
2
o
Lo,
0,
o ©

Table 1. Lower urinary tract symptoms (LUTS): Differential diagnosis and other causes

Differential diagnosis Medications Other risk factors
Bladder cancer TCA Obesity

Prostate cancer Anticholinergic agents Cigarette
Prostatitis Diuretics Alcohol

Bladder stones Narcotics Hypertension

Interstitial cystitis

Radiation cystitis

Urinary tract infection

Diabetes mellitus

Parkinson’s disease

Primary bladder neck hypertrophy
CHF

Lumbosacral disc disease
Multiple sclerosis

Nocturnal polyuria

1st. generation antihistamines

Decongestants
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Elderly (living in home): over &) yrs.
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A 035}

Elderly (living in home): 65-70 yrs.

Neonates
Pre-school children
School children
Reproductive age

Table 2. Incidence of urinary tract infection by age and sex
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Fig. 1. Clinical algorithm for assesment and initiation
of treatment of LUTS.
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Table 3. Detection rate of malignancy in LUTS patients by hematuria and urine cytology
_‘l

Bcea : Bladder cancer, Uca : Ureteral cancer, RCC : Renal cell carcinoma

Microscopic hematuria
Pca : Prostate cancer,
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Asymptomatic microscopic hematuria

/

History, Physical Examination,

Signs or Symptoms of

Urinalysis, Urine Culture \

Proteinuria, RBC casts,

Infection, Urine Culture (+) Urine Cytology Dysmorphic RBCs
Intravenous Pyelography
l Ultrasonography l
Treat for Evaluation of
Urinary Tract / \‘ Medical Renal
Infection Abnormal / Normal \ Disease
Repeat Computed High Risk Low Risk
Urinalysis Tomaography or Age>40 Age<40
Urine culture Cystoscopy Tobacco use, No tobacco,
Occupational Occupational
exposure (+) exposure (—)
Computed Periodic
tomagraphy or Urinalysis,
Cystoscopy Urine Culture

Fig. 2. Clinical algorithm for assesment of microscopic hematuria.
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Table 4. Clinical assessment of urine tumor marker for bladder cancer diagnosis

Tests Q;liil;ast:ii:e Qiﬁ;:izve apprlj)ggnent Sensitivity(%) Specificity (%)
NMP22" 0 0 0 68-100 61-85
FDP 0 o) 82 82-9%
BTA® 0 0 54-83 72-9%
BTA stat” o) 0 54-78 95-97
BTA TRAK® o) 0 80-90 72-%
Telomerage 0] &85-100 80
Hyaluronic acid 0 86-92 86-92
ImmunoCyt® 0 61-92 71-90
FISH 0 55-100 66-100
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