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Bladder Cancer
	Bladder cancer is the most usual urologic cancer that possesses the highest rate of malignancy and recurrence. The common types include adenocarcinomas, squamous cell carcinoma, and urothelial carcinoma. The clinical manifestations of bladder cancer include painless gross hematuria and irritative bladder symptoms such as frequency of urination. Other patients with advanced disease experience flank pain. About 80 to 90 percent of clients with bladder cancer display painless gross hematuria. However, hematuria is not the only manifestation of underlying cancer; other symptoms also manifest in patients with bladder cancer. In most cases, irritative symptoms are related to more advanced muscle-invasive illnesses.
Physical Examination
	It is rare to locate the non-muscle invasive bladder cancer during a routine physical examination. In infrequent cases, a mass of palpable during the abdominal, bimanual, rectal, or pelvic examination ("non-muscle-invasive bladder cancer – understanding and managing risk," 2016). A bimanual pelvic examination is carried out in female patients, while in men, this examination is performed with a hand per lower abdominal walls and per rectum. Crucial attention to the prostates in men and vaginal wall in women usually reveals data that suggest the extension of bladder cancer. Examining the bladder to the surrounding pelvic walls is also crucial when planning definitive management for advanced tumors (Witjes, 2020).
Significant Types of Bladder Cancer 
Urothelial Carcinoma
	 In most parts of Asia, Europe, and South America, the most common type of urothelial tumor is UC. urothelial carcinoma constitutes more than 80 percent of bladder cancer s in such areas. UC can begin anywhere in the urinary tract, including the urethra, bladder, ureter, and renal pelvis (Ku, 2019).
Squamous Cell Carcinoma
	Squamous cell carcinoma is also a common cell type associated with cancer in industrialized nations.SCC makes up to 75 percent of cases in third world countries. this development of this type of blood cancer is linked with persistent bladder stones and inflammation from the long-term indwelling foley athletes. However, patients in developing nations experience other infections by Schistosoma haematobium (Zengin & Önal-Süzek, 2021).
Bladder Cancer Treatment
	during the treatment of non-muscle invasive T1, Ta and muscle-invasive bladder must be differentiated. The treatment within the categories includes medical and surgical approaches. The national comprehensive cancer network and the European association of urology guidelines for non-muscle-invasive cancers strictly recommend progression and stratifying risk of recurrence to determine the appropriate treatment (Grayson, 2017). The two principal treatment choices for muscle-invasive bladder cancer include transurethral resection of the bladder and radical cystectomy followed by systemic chemotherapy and concurrent radiation therapy. However, radical cystectomy is widely considered the standard premium treatment for muscle-invasive bladder cancer.
	Patients with the low-stage disease usually receive single instillation of intravesical chemotherapy recommended by the NCCN and the EA. However, it is advisable to use intravesical chemotherapy or immunotherapy for patients who are at immediate risk or with recurrent disease. Patients with T1 should undergo intravesical BCG due to the likelihood of disease progression or recurrence. According to the EAU guidelines, after the patients have undergone intravesical BCG after TURBT, there will be a higher reduction of tumor recurrence (Joice et al., 2019).
	 Endoscopic TURBT helps in diagnosing, staging, and treating visible tumors. However, TURBT is not as effective as CIS since bladder cancer is often challenging to visualize surgical removal. It Is necessary to surgically remove all the non-muscle invasive before starting the intravesical therapy. Through CIS and papillary tumors, it is easy to remove the tumor before initiating the CIS. The EAU highly recommends utilizing fluorescence-guided resection since it is more sensitive than white-light cystoscopy in the detection of tumors. The criteria for treating patients with T2-T4 disease are anterior exenteration for women and radical cystoprostatectomy. in addition, all patients must undergo bilateral pelvic lymphadenectomy.
The level 1 evidence offers a foundation for the use of neoadjuvant chemotherapy in clients with muscle-invasive bladder cancer. The primary treatment for patients with squamous cell carcinoma is cystectomy since the tumors tend to be chemo resistant. However, for patients with locally advanced disease and positive margins, adjustment radiation therapy is favorable. Adenocarcinomas respond ineffectively to chemotherapy, and radical radiation cystectomy is favorable. The treatment of small cell carcinoma involves neoadjuvant chemotherapy and external beam therapy (Boxley et al., 2020). Besides the adjuvant therapy can also be used in areas where stage three and four diseases were treated with radical cystectomy.
Cancer Treatment Side Effects
however, the treatments mentioned earlier have side effects such as irritation of the bladder lining (cystitis). The condition is a result of a urinary tract infection. The majority of the patients also have a higher risk of developing more severe hemorrhagic cystitis. As part of the treatment, the whole bladder may be removed, forcing the patients to acquire urostomy. Chemotherapy also has several side effects: weakened immune system, vomiting and nausea, anemia, and decreased appetite (Shore, 2020).
In conclusion, the treatment of bladder cancer varies depending on different factors such as stage of cancer, type of cancer, treatment preference, overall health, and grade of cancer. The treatment includes surgery aimed t removing cancer cells. The intravesical chemotherapy increases the chances for a cure in a patient having surgery to remove the tumor. Radiation therapy destroys cancer cells, and it is usually regarded as the primary treatment. Other treatment methods include immunotherapy that aims to trigger the body's immune system to fight the disease. There are two new treatment options for bladder cancer approved by the FDA. The first one is the pembrolizumab immunotherapeutic bladder cancer first-line treatment. This treatment was used has been used on patients with non-muscle invasive bladder cancer, among others. The second one is jelmyto, a therapy to treat low-grade upper tract urothelial cancer.
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