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Purpose
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• Diagnostic delays?

• Adverse stage distribution?

• Suboptimal treatment?

• Histopathology?

• Tumour biology?

• Anatomy?

• Delineate sex differences in prognostic factors and clinical managment

• Explore if these can explain the poorer outcome in women
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Methods – data sources

 Population-based cohort study (n=36,344)

 The Bladder Cancer DataBase Sweden (BladderBaSe) 
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Methods

 Urothelial bladder cancer (ICD-O-3: C67.0-C67.6, C67.8-C67.9)

 Age 18-89

 Year of diagnosis 1997-2014

 T-stage based on TURBT specimens (current AJCC in practise)

 N- and M-stage (when performed radiology)

 All analysis stratified into three (mutually exclusive) groups: 

1. Non-muscle invasive bladder cancer (NMIBC)  very good prognosis

2. Muscle invasive bladder cancer (MIBC)  5-year relative survival ≈50%

3. Primarily metastasized bladder cancer  5-year relative survival ≈5%
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Results

 Women slightly older, but presented with less comorbidity (CCI)

 Proportion of women increased with advancing stage group; 

23.6% (NMIBC)  26.9% (MIBC)  31.0% (metastasised UBC)

 Women had more advanced T stage (MIBC)

 NMIBC more often low-grade (WHO) in women?

 No/minor significant sex differences in clinical managment, 

including timely diagnosis (<3 w from referral)
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Results
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Results
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Muscle invasive bladder cancer
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Results
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Conclusion

 The excess urinary bladder cancer mortality in women is;

1. limited to muscle invasive tumors

2. only noticeable the first two years post-diagnosis

3. cannot be explained by sex differences in clinicopathological factors, 

comorbidity burden, sociodemographic factors, or clinical management

 Future research should focus on muscle-invasive tumors:

1. Residual confounding (stage-within-stage)?

2. T4-tumors in women (VERY poor prognosis)?

 Compare pre- and postoperative surgical specimens

3. Constitutional sex differences in anatomy?

 Surgical complications

 Take-home message (clinicians): the adverse stage distribution in 

women calls for action!
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Thank you
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