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Abstract 

Background: Bladder tumours are a public health problem in Burkina Faso, where they are the second most common urological 

pathology after prostate cancer. Urinary bilharziasis is a major risk factor in this region. The aim of this study is to analyse the 

epidemiological and diagnostic characteristics of bladder tumours in the urology department of our Hospital in Burkina Faso. 

Methods: This is a retrospective study conducted over 3 years (2022-2024) in the urology department. Epidemiological and 

diagnostic data from 130 patients with bladder tumours were collected and analysed. Data analysis was performed using 

descriptive statistics, with results presented as frequencies, percentages, and means. Results: The mean age of the patients was 

57.55 years. The main risk factors identified were bilharziasis (61.53%) and smoking (26.15%). Haematuria (62.3%) was the 

main reason for consultation. Histology revealed a predominance of squamous cell carcinomas (79.23%). There was also a 

significant proportion of urothelial carcinomas (20.77%). The majority of tumours (80%) were diagnosed at an advanced stage. 

Conclusion: This study highlights the major role played by bilharzia in bladder carcinogenesis in Burkina Faso. Early detection 

and increased awareness are essential to improve management and reduce the morbidity associated with bladder tumours. The 

findings underscore the urgent need for strengthened bilharziasis control programs and the implementation of early diagnostic 

strategies in similar resource-limited, endemic settings. 
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1. Background 

Bladder tumours are a major public health problem 

worldwide. They are responsible for 3% of cancer deaths. 

Their incidence is increasing by around 1% per year, with a 

greater increase in women than in men [1]. Their distribution 

varies according to region and local risk factors. Globally, 

urothelial carcinoma is the most common histological type, 
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but in regions where urinary schistosomiasis (bilharziasis) is 

endemic, such as parts of sub-Saharan Africa, squamous cell 

carcinoma (SCC) predominates, reflecting the significant 

influence of environmental and parasitic risk factors on dis-

ease pathology. 

In sub-Saharan Africa, urinary bilharziasis is a major risk 

factor, with a predominance of squamous cell carcinomas of 

the bladder [2-5]. In recent years, however, there have been 

notable changes in the proportion of squamous cell carcino-

mas and urothelial carcinomas. With industrialisation, 

smoking and improved control of urinary bilharziasis, the 

relative proportions of squamous cell carcinomas and urothe-

lial carcinomas are shifting in favour of urothelial carcinomas 

[6, 7]. This epidemiological transition underscores the im-

portance of continuous regional surveillance to monitor trends 

and adapt public health policies accordingly. 

In Burkina Faso, bladder tumours are the second most 

common urological cancer in men after prostate cancer [2]. 

Data on trends in the various histological types are limited due 

to the lack of in-depth epidemiological studies. This study 

aims to describe the epidemiological and diagnostic aspects of 

bladder tumours at our Hospital. By providing contemporary 

local data, this study seeks to contribute to a better under-

standing of the disease burden and inform local strategies for 

prevention, diagnosis, and management. 

2. Methods 

2.1. Study Design and Setting 

This is a descriptive study with retrospective data collection 

conducted over a period of 03 years from 01 January 2022 to 

31 December 2024 in the urology department of our Hospital 

in Burkina Faso, one of the 04 referral hospitals in OUA-

GADOUGOU. 

2.2. Study Population and Inclusion Criteria 

The study covered all patients treated for bladder tumours 

during the period in question. Patients were included if they 

had a confirmed histological diagnosis of bladder cancer 

based on transurethral resection of the bladder (TURB) or 

biopsy specimens. Patients with incomplete medical records 

or those whose final diagnosis was not bladder cancer were 

excluded from the analysis. 

2.3. Data Collection and Variables 

A complete analysis of the patients' medical observations 

was carried out in order to study the epidemiological and 

diagnostic aspects of bladder tumours. Data extracted in-

cluded socio-demographic characteristics (age, sex, occupa-

tion), clinical presentation (symptoms, risk factors, physical 

signs), diagnostic findings (ultrasound, CT scan, cystoscopy), 

and histopathological results (tumor type, stage, grade). 

Staging was based on the TNM classification (8th edition) 

using imaging and histopathological reports. 

2.4. Statistical Analysis 

Data were analyzed using descriptive statistics. Categorical 

variables were expressed as frequencies and percentages, and 

continuous variables (e.g., age) were expressed as means and 

ranges. Data analysis was performed using Microsoft Excel. 

3. Results 

3.1. Hospital Frequency of Bladder Tumours 

During the study period, 2893 patients were admitted to the 

urology-andrology department. Of these patients, 178 were 

admitted for bladder tumours, representing a hospital fre-

quency of 6.15%. After elimination of incomplete and unus-

able files, 130 were retained. The cases distribution by year is 

given in the table 1. 

Table 1. Distribution of bladder tumour cases by year. 

Year 2022 2023 2024 

Number of patients 43 35 52 

3.2. Socio-Demographic Characteristics of 

Patients 

The mean age of the patients was 57.55, with extremes of 

43 and 72. The age distribution is shown in Figure 1. The 60 to 

69 age group was the most represented (49.23%). 

 
Figure 1. Distribution of patients by age group in years. 

In terms of gender, we found that men were in the majority, 

with 95 men (73.07%) and 35 women (26.92%), corre-

sponding to a sex ratio of 2.71. 

In terms of occupation, farmers (rice growers, vegetable 

growers and cotton growers) were the most represented 

(56.16%), followed by shopkeepers (13.08%). The other 

occupations were fishermen (9.24%), livestock farmers 
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(3.84%), housewives (7.69%), civil servants (6.15%) and 

retired public servants (3.84%). 

3.3. Clinical Characteristics of Patients 

Risk factors were predominantly bilharziasis (61.53%), 

followed by smoking (26.15%) and pesticide use (12.32%). 

According to consultation reasons, haematuria predomi-

nated (62.30%), followed by deterioration in general condi-

tion (11.54%) and pelvic pain (10%). Other reasons for con-

sultation were hypogastric masses (7.71%), lower urinary 

tract symptoms (LUTS) during the filling phase (5.38%) and 

complete retention of urine (3.07%) (Figure 2). 

 
Figure 2. Distribution of cases by reason for consultation. 

On physical examination, hypogastric mass was the most 

frequent physical sign (47.69%) (Figure 3). 

 
Figure 3. Bladder tumour fistulated to the skin (A: hypogastric mass; 

B: vesico-cutaneous fistula). 

Table 2 shows the distribution according to physical ex-

amination data. 

Table 2. Distribution according to physical examination data. 

Physical signs Number Percentage 

Hypogastric mass 62 47,69% 

Pelvic lymphoedema 9 6,93% 

Vesico-cutaneous fistula 3 2,30% 

Ascite 03 2,30% 

Large kidney 13 10% 

Normal 40 30,78% 

Total 130 100% 

3.4. Paraclinical Characteristics of Patients 

All our patients underwent ultrasound of the urinary tract in 

the first instance to identify the bladder tumour. Seven (07) 

http://www.sciencepg.com/journal/ijcu


International Journal of Clinical Urology http://www.sciencepg.com/journal/ijcu 

 

150 

patients underwent an immediate computed tomography (CT) 

scan prescribed by general practitioners. We noted 04 cases of 

focal thickening of the bladder wall, 02 cases of circumfer-

ential thickening and 01 case of a prostato-vesical mass whose 

origin could not be determined on CT. 

Ninety-five (95) patients underwent primary urethrocys-

toscopy to identify the tumour and define its mapping. There 

were 88 budding tumours and 07 papillary tumours. 

The majority of patients (83.07%) underwent their first 

resection because of the presence of a bladder mass on med-

ical imaging. In 8.47% of patients, the indication was tumour 

recurrence. Table 3 shows the distribution of patients ac-

cording to the indication for transurethral resection of the 

bladder (TURB). 

Table 3. Breakdown of patients by indication for transurethral re-

section of the bladder (TURB). 

Indications Number Percentage 

Bladder mass on imaging 108 83,07% 

Second look 03 2,30% 

Tumour recurrence 11 8,47% 

Incomplete resection 8 6,16% 

Total 130 100% 

Table 4 shows the cystoscopy data; the tumour was pan-

vesical in 67.70% of cases. The aspect was budding in 64.62% 

of cases. 

Table 4. Distribution according to cystoscopy data. 

cystoscopy data Number (N=130) Percentage (%) 

The number   

Unifocal 44 38,85% 

cystoscopy data Number (N=130) Percentage (%) 

Multifocal 86 66,15% 

The size   

More than 3 cm 104 80% 

Less than 3 cm 26 20% 

The seat   

Trigonal 11 8,47% 

Bladder Dome 02 1,53% 

Right side 08 6,15% 

Left side 09 6,92% 

Panvesical 88 67,70% 

Rétrotrigonal 12 9,23% 

appearance of the tumour   

Budding 84 64,62% 

Papillary 16 12,30% 

Ulcerous-budding 30 23,08% 

The histology of the TURB chips in our study showed a 

predominance of squamous cell carcinomas with 103 cases 

(79.23%) followed by urothelial carcinomas with 27 cases 

(20.77%). 

For urothelial carcinomas, the tumour infiltrated the muscle 

in 62.96% of cases compared with 37.04% for tumours not 

infiltrating the muscle. For squamous cell carcinomas, mus-

cle- invasive bladder cancer (MIBC) were around 95.15% 

compared with 4.85% of Non-muscle invasive bladder cancer 

(NMIBC). The distribution of tumors according to the exten-

sion assessment is given in Table 5. 

In our study, 20% of bladder tumours were localised to the 

bladder. In the other cases (80%) there was involvement of the 

peri-vesical fat or neighbouring organs with or without distant 

metastases. 

Table 5. Distribution of tumours according to extension study. 

Tumor characteristic Number (N=130) Percentage (%) 

Tumor localized to the bladder 26 20 

Involvement of peri-vesical fat  19 14,61 

Tumour invading neighbouring organs 

Seminal vesicles 17 13,07 

Prostate 24 18,46 

Ureters 26 20 

Urethra 1 0,76 
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Tumor characteristic Number (N=130) Percentage (%) 

Abdominal wall 17 13,07 

Lymph node metastases 
Regional 45 34,61 

Non Regional 22 16,92 

Distant metastases 16 12,30 

 

4. Discussion 

The mean age in our study (57.55 years) is close to that 

reported by Y. KADOURI et al in Tunisia [8] which was 60.4 

years. The American Cancer Society states that bladder tu-

mours can occur at a young age, but over 90% occur in people 

aged over 55 [9]. This aligns with our findings and is con-

sistent with the global epidemiology of bladder cancer, which 

primarily affects older adults. 

Male predominance has also been found in the literature [4, 

5, 10], which could be explained by greater exposure to oc-

cupational and environmental risk factors, particularly agri-

culture and the use of pesticides. Farmers were more affected 

(56.15%) in our series. This could be explained by the fact 

that the population of Burkina Faso is mainly made up of 

farmers (rice growers and market gardeners) exposed to uri-

nary bilharziasis, which is the main risk factor for bladder 

tumours in our country. Our farmers also make extensive use 

of pesticides. In our study, bilharziasis predominated 

(61.53%), followed by smoking (26.15%). This can be ex-

plained by the fact that urinary bilharziasis is endemic in 

Burkina Faso. The same is true for Dakar [3] and Mali [5]. 

The presence of schistosoma in the bladder is responsible for 

cancer. According to EL BOLKAINY et al [11], carcinogen-

esis, a dreadful consequence, appears after a long evolution of 

the parasitosis. In North African [12] and Western [13] coun-

tries, smoking remains the main risk factor for bladder tu-

mours. 

According to the reason for consultation, haematuria pre-

dominated (62.30%), followed by AEG (11.54%) and pelvic 

pain (10%). Our data corroborate those in the literature [5, 14]. 

These clinical signs of disease generally indicate an advanced 

tumour. The hypogastric mass was the most frequent physical 

sign (47.69%). DIALLO et al in Conakry [4] found a fre-

quency of 18.2%. The presence of a palpable hypogastric 

mass is a sign of locally advanced tumour, highlighting the 

delay in consultation in developing countries. This significant 

delay in presentation, leading to advanced disease stages, is a 

critical challenge in resource-limited settings and directly 

impacts treatment options and survival outcomes. 

Ninety-five (95) out of 130 patients underwent urethro-

cystoscopy as part of the diagnostic assessment. Thirty-five 

(35) patients were diagnosed on the basis of ultrasound or CT 

scan. According to the recommendations of the Oncology 

Committee of the French Urology Association, cystoscopy is 

not mandatory if an imaging examination has already identi-

fied the bladder tumour. It is optional in this case [1]. 

On cystoscopic examination, 67.70% of tumours were 

panvesical and 80% measured more than 3 cm. This indicates 

the aggressive nature of the bladder tumours found in our 

country. 

Squamous cell carcinomas were in the majority, accounting 

for 79.23% of cases compared with 20.77% for urothelial 

carcinomas. In Senegal, L. NIANG et al [3] reported 48.3% 

squamous cell carcinomas and 37.9% urothelial carcinomas. 

These results reflect the impact of urinary bilharziasis and 

confirm the need to strengthen bilharziasis control strategies 

in order to reduce the incidence of bladder tumours in Africa. 

Nevertheless, there is a significant proportion of cases of 

urothelial carcinoma, corroborating data in the literature. For 

example, in Egypt, a bilharzia-endemic area, the relative 

proportions of squamous cell carcinomas and urothelial cell 

carcinomas are shifting in favour of urothelial cell carcinomas 

[6, 7] as a result of industrialisation and improved control of 

urinary bilharzia. In North African and Western populations, 

where urinary bilharziasis is rare, urothelial carcinoma pre-

dominates [12, 13]. The main risk factors incriminated in 

these regions were smoking and industrial carcinogens. The 

high SCC prevalence in our study is a direct reflection of the 

endemic schistosomiasis, while the presence of UC suggests 

the influence of other emerging risk factors, akin to the epi-

demiological transition observed in other endemic regions 

like Egypt. 

For squamous cell carcinomas, MIBC was around 95.15% 

compared with 4.85% of NMIBC. These data highlight the 

aggressive and infiltrative nature of squamous cell carcino-

mas. 

In our study, 80% of tumours had spread beyond the blad-

der muscle and were therefore locally advanced or metastatic. 

These data, in line with the sub-Saharan African literature [5, 

10], highlight the delay in diagnosis in our countries. Early 

diagnosis would help to reduce the morbidity of these bladder 

tumours and consequently offer patients better therapeutic 

alternatives. 

This study has limitations inherent to its retrospective de-

sign, including potential selection bias and reliance on med-

ical records for data extraction. Furthermore, the single-center 

nature might limit the generalizability of the findings to the 
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entire country. Nevertheless, it provides valuable insights 

from a major referral center. 

5. Conclusion 

This study highlights the epidemiological and diagnostic 

specificities of bladder tumours at our Hospital, with a high 

prevalence of bilharziasis as the main risk factor and a pre-

dominance of squamous cell carcinoma presenting at advanced 

stages. The findings strongly advocate for public health strate-

gies focused on two main fronts: firstly, the reinforcement of 

schistosomiasis control programs to reduce the primary risk 

factor; and secondly, the implementation of community-based 

awareness campaigns and accessible diagnostic services to 

promote earlier detection. Increased awareness among at-risk 

populations and improved screening strategies are essential to 

optimise diagnostic results and reduce the morbidity associated 

with bladder tumours in our context. 
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