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Abstract: -  

Introduction: -  Bladder cancer (BC) is most frequent in people in their sixties. MIBC (muscle–invasive bladder cancer) is a rare 

disease in young people.  

Patient Information: This 28–year–old male patient, was a case of MIBC who was a smoker. Abdominal and pelvic computed 

tomography (CT) scans with and without contrast was conducted because the patient reported hematuria and flank pain. A CT 

scan revealed a 6 cm tumour on the left side of the trigone that had progressed to the left ureteric orifice and left hydronephrosis, 

but no lymphadenopathy. A left nephrostomy tube was then implanted, followed by a bladder tumour trans–urethral excision 

(TURBT). The tumour had invaded both the ureteric orifices and had reached the prostatic urethra. 

The main diagnosis, therapeutic intervention and outcome:  This case was diagnosed as muscle–invasive bladder cancer.  

Analgesics and antipyretics were given to the patient to decrease discomfort and problems. The patient was given drugs as 

prescribed by the doctor, and his or her health improved as a result of the medical therapy.  

Nursing perspectives:- Administered medicines as directed by the doctor.  

Conclusion: The patient with Muscle–invasive bladder carcinoma was treated with necessary therapy and medicines. The 

condition of the patient has improved. 

Keywords: Nephrostomy, Young Adult, Bladder Cancer, Muscle–Invasive Bladder Cancer, Cystectomy, Tumour. 

INTRODUCTION: -  

In the United States, bladder cancer (BCa) is the sixth most prevalent malignancy. According to 

projections, In 2012, 73,510 persons will be diagnosed with BCa, with 14,880 of them dying people dying 

as a result of the disease [1]. Although non–muscle invasive bladder cancer (NMIBC) affects the majority 

of newly diagnosed BCa patients, about 30% of them will acquire muscle invasive bladder cancer (MIBC) 

at some point in their lives [2]. MIBC is a once-in-a-lifetime opportunity. The ultimate curative therapy is 

radical cystectomy (RC) with urine diversion (UD). 

BCa is more frequent in persons who are in their sixties [2]. BCa diagnosis is uncommon in people under 

the age of 40, and more rarer in those under the age of 30 [3]. BCa has been found in paediatric and young 

adult patients before [4, 5]. Our goal is to share our experience with a MIBC patient who is a young adult, 

as well as to research the natural history and outcomes in the literature. 
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Bladder cancer is the fourth most prevalent male malignancy, with around 60,000 new diagnosis are made 

each year [6], and cancer is the eighth leading cause of death in the United States, with around 12,000 

deaths per year. [6]. In 2017, there were 79,030 instances of bladder cancer in the United States, with 

16,870 fatalities as a result. [6]. Urothelial cell carcinoma accounts for cases of bladder cancer account for 

Non-urothelial cell carcinoma accounts for 90–95 percent of all cancer cases accounting for the 

remainder. At the time of diagnosis, 70–80 percent of bladder cancers are classed as non-invasive, The 

remaining 20–30% of cases are classified as invasive. The majority of individuals with non-invasive bladder 

cancer may be treated with just TURB (transurethral bladder tumour removal). [2,]. However, after TURB, 

a significant recurrence rate has been recorded within 1 year (15–70%) and 5 years (7–40%) [7]. As a 

result, further tests and treatments are frequently required. Bladder cancer is one of the most common 

types of malignancies for which patients are treated. [8]. 

Patient Information:-  

A 28-year-old man was admitted to the A. V. B. R. H. On the 20th of June, 21st, with a primary complaint 

of the digestive tract symptoms like stomach discomfort, severe diarrhoea, tiredness, weight loss, and 

malnutrition. 

Patient Specific Information :-  

In A. V. B. R. H., a 28-year-old man was admitted. On the 20th of June, he was diagnosed with a digestive 

problem that may cause stomach pain, severe Diarrhoea, fatigue, weight loss, and starvation. Following a 

medical examination and investigation, the doctor determined that the patient had Muscle–invasive 

bladder cancer. 

Medical history:-  

On February 20th, 2021, a patient was admitted to the A. V. B. R. hospital. Patient had history of history 

of frequent alcohol consumption and Muscle–invasive bladder cancer since 3 years. Abdominal 

discomfort, severe Diarrhoea, tiredness, weight loss, and starvation are all symptoms of a clogged 

digestive tract. He had been taking acetaminophen at regular doses on his own for five days before to 

admission. He had widespread stomach discomfort, recurrent vomiting, hematemesis, and epistaxis on 

the fourth day of symptoms, after his fever and headache had subsided and diarrhoea. Present case had 

history Muscle–invasive bladder cancer.  

Family  History :- 

He belongs to nuclear family. In patient’s family there is no any hereditary history like DM, Asthma, 

Hypertension etc. 

Psycho-social History :- 

He was mentally stable, conscious and oriented to date time and place. He had maintain good relationship 

with doctors and nurses as well as other patients also.   



Nat. Volatiles & Essent. Oils, 2021; 8(5): 1069 - 1074 

1071 

Clinical Finding:- 

Physical examination:- 

The patient was awake and aware of the time, date, and location. His physique was average, and he kept 

himself clean. For three days, I've had a broad body soreness and a high . He was determined to be aware 

(Glasgow Coma Scale 15), with a 100-beat-per-minute pulse and a blood pressure of 100/60 mmHg on 

physical examination. - 20 breaths per minute No rash or active bleeding was present. Other general and 

systemic examinations revealed no abnormality. The  diagnosis on admission was Muscle–invasive 

bladder cancer.  

Important clinical findings:- 

Blood Investigation: WBC:-<5000 cells/mm3. RBC:- 20,000-40,000 (cells/mcL),IgM and IgG test :- Positive, 

Platelet count:- 12,000 cells/mm3 

Timeline :-He took treatment in A. V. B. R. H. and he got the proper treatment. Taking proper medication 

and now he has been good condition . 

Therapeutic interventions :-  

Present case took the medical management with Muscle–invasive bladder cancer , antipyretics are drugs 

that are administered to people who have a fever. Ceftriaxone 1gm IV (BD), Pantaprozole 40 mg iv (OD), 

Ondesetron 4MG iv (TDS).  

Nursing perspectives:- Fluid replacement (DNS and RL) is given, and vital signs are monitored hourly. 

Temperature chart was meticulously kept every two hours, and intake and output charts were 

meticulously maintained. Antibiotics were administered as directed by the doctor. 

Discussion :-   

In the first three decades of life, the risk of developing cancer is exceedingly uncommon. In the case of 

MIBC, this is especially true. Surface BCa has been found in paediatric and young adult patients in previous 

investigations [6]. Only 3.0% of BCa patients under the age of 30 had muscle–invasive disease, and only 

1.7% had a high–grade tumour, according to Paner et al. [7]. Because the great majority of young BCa 

patients have non–muscle invasive low–grade disease, their progression and recurrence rates are lower 

than those of older individuals. This also suggests that the younger population has a different sort of BCa 

differs from that in the elderly. When Yossepowitch and Dalbagni compared 74 patients under the age of 

40 to 75 individuals beyond the age of 65, they observed no change in grade or stage [4]. When only BCa 

patients identified in their early When two decades of life are taken into account, it is apparent that they 

had a rather indolent BCa [7]. A 14-year-old and a 31-month-old have both been reported to have 

aggressive BCa. [9]. 

The most prevalent risk factor for BCa by far is cigarette smoking. As a result of bladder carcinogenesis, 

polycyclic aromatic hydrocarbons (PAHs) are responsible for 10% to 15% of cases. Multiple–case families 
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with BCa have suggested a genetic susceptibility to the disease. However, whether it was caused by a 

genetic susceptibility or shared environmental exposure among family members is unknown [10]. A 

number of studies reflect on urinary tract related pathologies[11-15]  and management options for 

carcinomas [16-17].  

Individuals with MIBC, recurring high–grade T1 illness and high–grade superficial BCa can benefit from a 

radical cystectomy, much as it is for older people. Certain features of therapy, on the other hand, are 

critical in individuals with young BCa Male patients in their twenties who undergo RC may have infertility 

and impotence after the procedure. In addition to nerve sparing, prostate and seminal vesicles sparing RC 

can be a helpful alternative for such individuals. To achieve a healthy quality of life and body image, It is 

better to do nerve sparing surgery and orthotopic neobladder urinary diversion to preserve urine 

continence. Because of the patient's refusal to undergo CIC and concerns regarding chronic renal 

insufficiency as a result of the patient's high baseline creatinine, the patient was sent to a 

nephrologist.(1.73) that remained elevated (1.6) after nephrostomy tube insertion ileal neobladder 

urinary diversion was not performed in our instance.  

Conclusion:- 

Young BCa patients have a better prognosis than older ones. Patients in their first three decades of life 

are more likely to have this propensity, and it is predicted to fade as they age. Urinary diversion and radical 

cystectomy in young patients, quality of life and fertility preservation are very important. In this case, a 

28-year-old man was diagnosed with a high-grade T2 transitional cell carcinoma. 

Early recurrence of MIBC following bladder sparing treatment may occur along with cystitis glandularis 

caused by bladder surgery; This uncommon occurrence may result in a cystitis glandularis diagnosis 

without recognizing a bladder cancer recurrence, resulting in lost treatment opportunities. The recent 

examples helped to warn and educate urologists about the risk of recurrence of bladder cancer, even 

when a biopsy indicated a benign bladder lesion. As a result, if a bladder lesion developed after PC, an 

immediate pelvic enhanced CT and TURBT were required to prevent missing MIBC recurrence and 

deferring cystectomy. 

References : 

1. Siegel R, Naishadham D, Jemal A. Cancer statistics, 2012. CA Cancer J Clin. 2012;62:10–29.  

2. Zuiverloon TC, Abas CS, van der Keur KA, Vermeij M, Tjin SS, van Tilborg AG. In–depth investigation 

of the molecular pathogenesis of bladder cancer in a unique 26–year old patient with extensive 

multifocal disease: a case report. BMC Urol. 2010;10:5.  

3. Poletajew S, Walędziak M, Fus Ł, Poamada P, Ciechańska J, Wasiutyński A. Urothelial bladder 

carcinoma in young patients is characterized by a relatively good prognosis. Ups J Med Sci. 

2012;117:47–51.  

4. Yossepowitch O, Dalbagni G. Transitional cell carcinoma of the bladder in young adults: 

presentation, natural history and outcome. J Urol. 2002;168:61–66.  



Nat. Volatiles & Essent. Oils, 2021; 8(5): 1069 - 1074 

1073 

5. Lerena J, Krauel L, Garcia–Aparicio L, Vallasciani S, Suňol M, Rodó J. Transitional cell carcinoma of 

the bladder in children and adolescents: six–case series and review of the literature. J Pediatr Urol. 

2010;6:481–485.  

6. Siegle R, Naishadham D, Jemal A. Cancer statistics, 2012. CA Cancer J. Clin. 2012;62(1):10-29. 

7. Babjuk M, Oosterlinck W, Sylvester R, Kaasinen E, Böhle A, Palou-Redorta J. EAU guidelines on 

non-muscle-invasive urothelial carcinoma of the bladder. European urology. 2008 Aug 

1;54(2):303-14. 

8. Burger M, Oosterlinck W, Konety B, Chang S, Gudjonsson S, Pruthi R, Soloway M, Solsona E, Sved 

P, Babjuk M, Brausi MA. ICUD-EAU International Consultation on Bladder Cancer 2012: non–

muscle-invasive urothelial carcinoma of the bladder. European urology. 2013 Jan 1;63(1):36-44. 

9. Fine SW, Humphrey PA, Dehner LP, Amin MB, Epstein JL. Urothelial neoplasms in patients 20 years 

or younger: a clinicopathological analysis using the world health organization 2004 bladder 

consensus classification. J Urol. 2005;174:1976–1980.  

10. Paner GP, Zehnder P, Amin AM, Husain AN, Desai MM. Urothelial neoplasms of the urinary 

bladder occurring in young adult and pediatric patients: a comprehensive review of literature with 

implications for patient management. Adv Anat Pathol. 2011;18:79–89.  

11. Bhayani, P., Rawekar, R., Bawankule, S., Kumar, S., Acharya, S., Gaidhane, A., Khatib, M., 2019. 

Profile of urinary tract infection in a rural tertiary care hospital: Two-year cross-sectional study. 

Journal of Datta Meghe Institute of Medical Sciences University 14, 22–26. 

https://doi.org/10.4103/jdmimsu.jdmimsu_87_18 

12. Chandi, D.H., Bankar, N., Ambad, R.S., Singh, B.R., 2020b. Urinary tract infection by esherichia coli 

in patients attending tertiary care hospital of central India. Journal of Critical Reviews 7, 1089–

1092. https://doi.org/10.31838/jcr.07.08.228 

13. Hiwale, K.M., Sahu, P., Vagha, S., 2020d. Case report-primary renal lymphoma: A rare entity. 

Indian Journal of Forensic Medicine and Toxicology 14, 6714–6716. 

https://doi.org/10.37506/ijfmt.v14i4.12669 

14. Pattabiraman, S., Phatak, S.V., Patwa, P.A., Marfani, G., 2020. Bilateral sporadic renal 

angiomyolipoma .ultrasonography and computed tomography imaging. Journal of Datta Meghe 

Institute of Medical Sciences University 15, 134–135. 

https://doi.org/10.4103/jdmimsu.jdmimsu_199_19 

15. Guru, N., Guru, B., 2020. Carcinoma prostate presenting as abdominal lump without osseous 

metastasis: A rare case report. Journal of Datta Meghe Institute of Medical Sciences University 

15, 686–689. https://doi.org/10.4103/jdmimsu.jdmimsu_341_20. 

16. Khatib, M.N., Shankar, A.H., Kirubakaran, R., Gaidhane, A., Gaidhane, S., Simkhada, P., Quazi, S.Z., 

2018b. Ghrelin for the management of cachexia associated with cancer. Cochrane Database of 

Systematic Reviews 2018. https://doi.org/10.1002/14651858.CD012229.pub2. 

https://doi.org/10.4103/jdmimsu.jdmimsu_87_18
https://doi.org/10.31838/jcr.07.08.228
https://doi.org/10.37506/ijfmt.v14i4.12669
https://doi.org/10.4103/jdmimsu.jdmimsu_199_19
https://doi.org/10.4103/jdmimsu.jdmimsu_341_20
https://doi.org/10.1002/14651858.CD012229.pub2


Nat. Volatiles & Essent. Oils, 2021; 8(5): 1069 - 1074 

1074 

17. Abbafati, C., Machado, D.B., Cislaghi, B.,2019 D., 2020d. Global age-sex-specific fertility, mortality, 

healthy life expectancy (HALE), and population estimates in 204 countries and territories, 1950–

2019: a comprehensive demographic analysis for the Global Burden of Disease Study 2019. The 

Lancet 396, 1160–1203. https://doi.org/10.1016/S0140-6736(20)30977-6 

https://doi.org/10.1016/S0140-6736(20)30977-6

