URINARY TRACT CANCER
SYMPTOMS, SCREENING AND
TREATMENT IN PATIENTS WITH
LYNCH SbNDROI\/IE

% F_“{_‘!gfmv?ue! The best at what we do.



bladder

urethra

vam The best at what we do.




EPIDIMIOLOGY OF UROTHELIAL TUMORS
OF RENAL PELVIS AND URETER

O

= Upper urothelial cancers are rare in western
countries with annual estimated incidence of 1 or 2
new cases per 100,000 inhabitants

= Risk Factors
= Age (50-80 yrs)
« Gender (M>F 3:1)
- Balkan nephropathy (Albania, Bosnia, Bulgaria, Croatia...)
= Smoking
= Phenacetin abuse
= Occupational factors
« Heredity (Lynch Syndrome)
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LYNCH SYNDROME AND TCC

O

= Estimates of lifetime risk of urinary tract cancer In
LS range from 0.2-25%

- Depending of the study and which urinary tract cancers are
Included

= Increased risk of urothelial cancer of upper urinary tract (renal
pelvis and ureter)

= Highest risk in MSH2-mutation carriers, especially
males over the age of 50-70 yrs

= Younger age of onset (typically 10-15 yrs earlier)
= Sometimes family clusters of TCC
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CLINICAL PRESENTATION
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INVESTIGATIONS
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DETECTION
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URINE CYTOLOGY
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URINE CYTOLOGY
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CYSTOSCOPY
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IMAGING

O
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IMAGING
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TREATMENT
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SCREENING - GENERAL

O

= Disease iIs common, high morbidity and mortality

= Treatment modalities are acceptable, safe and
relatively inexpensive

= AIms to insure that as few as possible with disease
get through undetected (high sensitivity)

= As few as possible without disease should be subject
to further investigation (high specificity)

= High likelihood a positive screening will give a
correct result (positive predictive value)
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SCREENING — BLADDER CANCER

O
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SCREENING AND LYNCH SYNDROME

O

= 2 studies have looked at systematic screening

- Denmark used urine cytology
= Sensitivity of diagnosing asymptomatic UTC only 29%
= 0.1% of examinations lead to detection of asymptomatic UTC
= High false positive leading to unnecessary invasive procedures
= “Urine cytology is not an appropriate screening method”

- linitial CT, biannual cystoscopy and urine cytology
= “Evidence for systematically screening in LS is lacking”

= “Need for further investigation to find optimal screening methods
and population to offer screening”
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SCREENING AND LYNCH SYNDROME
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SCREENING AND LYNCH SYNDROME
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MT. SINAI GENETIC CLINIC

O

= “There are non-invasive screenings, such as urinalysis
(looking for microscopic traces of blood in the urine) and
urine cytology, but it has been known to miss cancers or it
may falsely identify problems that lead to more invasive and
unnecessary procedures.

= More invasive screening, such as cystoscopy is not routinely
recommended for Lynch syndrome families.

= Screening recommendations are not evidence-based or known
to be completely effective, however, we would suggest that
you speak with your famlly doctor about doing yearly
urinalysis and urine cytology using 2 different urine
samples.

= These recommendations may change in the future and you
are also welcome to contact us periodically for updates.”
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