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What 14 17

Feline urogenital cancers are overall rare, and occur most frequently within the
bladder. Transitional cell carcinoma (TCC), an invasive and malignant cancer, is
the most common urinary system tumor reported in cats. TCC is categorized as
either low grade or medium to high grade. Most cats suffer from high grade TCC,
which aggressively invades into the muscle layers of the bladder wall. As the TCC
grows, the mass can obstruct urine flow and can metastasize (spread to other
areas) to lymph nodes and other organs. Unlike dogs, in cats the tumor tends
to form at the “top” of the bladder, away from the urethra which tends to be
more amenable to surgery. Less commonly, TCC can originate in the kidneys,
urethra, and ureters. Cats frequently display symptoms including: straining to
urinate, painful frequent urination, increased thirst and urination, bloody urine,
licking at the genitals, abdominal pain, frequent urinary tract infections, and
lethargy. The causes of TCC are genetic and environmental. Older male cats are
over-represented and older generation flea and tick products, pesticides, and
insecticides have been identified as environmental causes.

Diagrosis

Investigating urinary symptoms is broadly approached with a physical exam,
urinalysis test, urine culture, basic bloodwork, and x-rays of the abdomen. Defin-
itive diagnosis of TCC requires a tissue biopsy by surgery or cystoscopy (a scope
inside the bladder that can assist with a biopsy). If TCC is confirmed, “staging”
the tumor to determine the extent, spread, and degree of disease allows for
appropriate treatment planning. Staging may include chest x-rays, abdominal
ultrasound, CT scan, and other imaging techniques of the bladder to localize and
measure the size of the TCC.

Theatment and M

Symptomatic Care: As the TCC grows, it may block urine flow, which may require
medical and/or surgical intervention. Options to restore urine flow include surgical
and non-surgical stent (small tube) placement within the affected/blocked area of
the urinary structure. Some cats may need a cystotomy tube, which connects the
bladder directly to a small opening in the body wall. Cats with TCC are at high
risk for developing urinary tract infections. Managing this risk requires frequent
urinalysis and antibiotic therapy based on urine cultures.

Primary Treatment: Surgical removal of the cancerous mass is a possible, viable
option if surgery does not require removal of an unreasonable amount of the
bladder. Palliative, surgical de-bulking to restore urine flow and decrease symptoms
is an option as well. Radiation therapy has been successful in controlling
feline TCC, but may produce intolerable side effects. Most cats are treated with oral
medications. Non-steroidal anti-inflammatory drugs (NSAIDs) have been shown to
improve and stabilize TCC as a single therapy, though long term use can cause
potential kidney toxicity. NSAIDs combined with IV chemotherapy drug have also
demonstrated successful remission and stabilization of TCC. Metronomic chemo-
therapy, which involves at home daily oral medication at low doses intended for
chronic cancer control but not cure, has shown promise. Ultrasound guided laser
ablation (destruction) of tissue while not a cure, can increase quality of life, relieve
an obstruction, and provide a non-invasive option for palliative therapy.
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FProgrodis

The prognosis depends on the
growth rate, local invasion, and
location of the tumor. Unfortunately,
feline studies are lacking. Treatment
with an NSAID and chemotherapy
agents currently provides the best
option for remission and an aver-
age survival time of 4-8 months to
a year. Approximately 20% of cats
have detectable metastasis (spread)
at the time of diagnosis which holds
a poor prognosis. Regardless, TCC
is considered a manageable disease
that warrants a discussion with your
veterinarian and consultation with
a veterinary oncologist to form an
individualized treatment plan.
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