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UK Incidence 1 : 5000 / yr

M 4:1 | Epidemiology |

Painless recurrent UTls, voiding irritability

Fever rare || Signs / Symptoms |

Smoking, aromatic amines (rubber and dyes), chronic cystitis, schistosomiosis
increases risk of squamous cell carcinoma), pelvic irradiation

—| Associations |

Typically transitional cell cancer

and cell are rare in the west
Grade 1 Differentiated
Grade 2 Intermediate

Grade 3 Poorly differentiated

80% confined to bladder mucosa

Histology |

Helps determine prognosis

mortality to 50% @ 5 years)

has poorer 5 year prognosis)

Diathermy via transurethral cytoscopy
Intravesical chemo agents for multiple small tumours ‘ EUA
5 year survival 95% |
Radical cystectomy is gold standard
Radiotherapy preserves the bladder but

Tis / At/ T1 (in situ / confined to
epithelium / lamina propria) - not felt on

—| Treatment (according to staging) |

Post op chemo is toxic but effective
20 - 50% 5 year survival

T2 /T3 (superficial / deep muscle i

Cystectomy can result in sexual and urinary malfunction
Common mets - lung and liver

{Renal cell arising from proximal renal tubular

(90% of all renal cancers)

| Risk factors: smoking, obesity, aquired cystic disease

Mean age 55 years
M:F 2:1

| Bladder Cancer |
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<~—{ Epidemiology |
15% of haemodialysis patients develop RCC I

50% incidental findings during abdo imaging
Haematuria, loin pain, abdo mass, anorexia, weight loss (any may occur in isolation)

{ Malaria }7

_Fever most common
Radical nephrectomy has been gold standard
Nephron sparing surgery in small tumours
Immunotherapy (IL-2) with metastatic disease

Typical cannon ball mets in the lungs from RCC

5 yr survival 45% || Prognosis

{ A few simple cysts in a 50 + year old kidney could be regarded as normal
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Clinical features |

;—{ Treatment |

| Renal Cancer )t

A A Haematuria |

Kills 1 million / yr

Incubation 7 - 10 days (pts present within 2 months)
every 2 days

Fulminating disease

Haemolysis

multply inside RBCs %M
Cytokine release

Sickle cell trait, GEPD

{ Protozoa (injected by female

, HLA alle (common in non

| Protective factors |—

Symptoms: non specific flu like prodrone: headache, malaise, mylagia,
anorexia, fever (every third day typically)

{ Symptoms / Signs | signs: anaemia, jaundice, hepatosplenomegal

no rash or lymphaednopath:
Cerebral malaria - coma, fits (mortality 20%)
Metabolic acidosis - causing deep laboured breathing
Anaemia due to

C b mia - in severe malaria,

AKI - from acute tubular necrosis
Shock - from supt

or quinine therapy

ing bacterial

or splenic rupture

Very low mortality

Acute febrile illness similar to malaria (i

period is longer)

10% present over 1 year after infection

| Benign malaria

Relapse can occur as parasites lie dormant in the live or in the blood
pl may occur with chronic infection

Serial thin and thick blood films
Rapid stick tests now available
FBC (anaemia / thrombocytopenia), clotting, glucose (hypo), ABG (lactic
acidosis), U&Es (renal failure), urinalysis
Age < 3 yrs; ; respiratory distress; fits / coma
ic signs }*{ Absent corneal reflexes; pulmonary oedema

| Diagnosis

{ Poor

If species unknown or mixed infection treat as falciperum
Multi drug resistance is common (chloroquine)
Chloroquine is drug of choice in most parts of the world
Benign malaria . . "
e Primaquine afterwards to treat liver stage and prevent relapse

| Treatment Safe in children and late pregnancy
S are gold standard (

| Combination pill available
Tepid sponging and paracetamol (fever)
| Transfusion (severe anaemia)
Does not give full protection
Avoid mosquito bites (dusk to dawn]
| Prophylaxis

Other treatments

Long sleeved clothes

_Repellent

Neoplasia; Glomerulonephritis; Infection
| Renal Causes | Polycystic kidney; Papillary necrosis; Trauma

Calculi; Infection; Neoplasia (bladder,

—prostate, urethra); Trauma
| Extra Renal Causes |




