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e -The American Urologic Association (AUA) guideline panel defined
MH as three or more RBCs/HPF

e - history and physical examination, renal function testing, and
upper tract imaging for all patients.

e cystoscopy is recommended in the evaluation of asymptomatic MH
for patients 35 years of age or older and/ or those with risk factors
for malignancy.

e CT urogram is the preferred imaging modality for the evaluation of
hematuria.

e PSA

e Renal masses can be malignant, benign, or inflammatory

e They can be classified based on radiographic appearance (simple
cystic, complex cystic, solid)

e Malignant renal tumors include RCC, urothelium-based
malignancies, sarcomas, embryonic or pediatric tumors,
lymphomas, and metastases.

e Bladder cancer is the second most common cancer of the
genitourinary tract.

e It accounts for 7% of new cancer cases in men and 2% of new
cancer cases in women

e The average age at diagnosis is 65 years

e Malignant tumors are now classified as low grade or high grade,
regardless of invasion.




High-grade and low-grade cancers may be regarded as essentially
separate diseases from genetic development, biologic behavior, and
management standpoints.

e The most important risk factor for progression is grade, not stage.

e After all visible tumor has been resected, an additional pass of the
cutting loop or a cold-cup biopsy can be obtained to send to
pathology separately to determine the presence of muscle invasion
of the tumor base.

e intravesical chemotherapy: Mitomycin C

e intravesical immunotherapy: Bacille Calmette-Guérin
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