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[Abstract] Objective
tate. Methods
tive analyzed. Results

To improve the diagnosis and treatment of coexisting tumors of the bladder and pros-
The clinical data of 164 patients of bladder and prostate cancer treated in our hospital was retrospec-
Of the 164 patients, 112 (68.29%) were first diagnosed as bladder cancer. Six of the 112 pa-
tients died of cerebral vascular accident 10 months after surgery, and the remaining 106 were followed up for 3~51
months, (21.6+6.8) months in average, of which 93 survived without tumor, 11 died of tumor spread or metastasis 14
months after surgery. Fifty-two of the 164 patients (31.71%) were first diagnosed as prostate cancer and followed up
for 29 months, of which 36 survived without tumor, 16 died of tumor systemic spread or metastasis 28 months after
surgery. Conclusion The coexistence of bladder and prostate cancer might result from genetic and environmental
co-carcinogenic mechanism. Clinically, the possibility of coexistence of bladder and prostate tumors should take into

consideration for the patients of bladder tumor or prostate cancer.
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