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Abstract 
 

Background: Bladder cancer ranks as the second most prevalent 

urinary tract cancer globally, following prostate cancer, 

accompanied by a significant mortality rate, and cause several 

complications, for example weight loss, urinary tract infections, 

metastases to other organs, and can cause chronic kidney 

failure due to obstruction of urine flow Objective: This case 

presented the challenging progression of muscle invasive 

bladder cancer with chronic kidney disease complications and 

refuse therapies as a clinical lesson for case management. Case 

Presentation: This case reports the clinical course of a 78 year 

old man who presented to our hospital's urology clinic 

presenting with symptoms of hematuria, along with urinary 

dripping, burning, and weight loss. Result: The patient was 

diagnosed with muscle invasive bladder carcinoma, with a 

complication of chronic kidney disease, and refused therapies. 

Conclusion: Controlling bladder cancer that has invaded to the 

muscular layer and chronic kidney disease was difficult and give 

poor prognosis linked to their age, type of bladder cancer, and 

refusal to undergo therapies. 
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INTRODUCTION 

Bladder cancer ranks as the second most prevalent urinary tract cancer globally, following prostate 

cancer. As reported by GLOBOCAN (Global Cancer Statistics), there were 573,278 new bladder cancer 

diagnoses in 2020, accompanied by a significant mortality rate of 212,536 cases (Sung et al., 2021). In 

Indonesia, the incidence of bladder cancer grows by 15% annually. At Hasan Sadikin Hospital in 

Bandung, there were 372 diagnosed cases of bladder cancer during the period from 2010 to 2014, 

primarily affecting men aged 50 to 59 years (Perix et al., 2017). 

Apart from its high prevalence, bladder cancer can cause several complications, for example in 

terms of tumors, patients can experience weight loss, urinary tract infections, metastases to other 

organs, and can cause chronic kidney failure due to obstruction of urine flow (Leslie et al., 2024). The 

data indicates that both the prevalence and mortality rates of bladder cancer are continuing to rise, 

along with the likelihood of related complications, particularly chronic kidney disease. However, 

literature and case reports regarding bladder cancer accompanied by complications of chronic kidney 

disease are still very rare. Consequently, this case report has been prepared as a study and 
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documentation of the case's progression to serve as a clinical lesson for case management. This case 

report presents the medical journey of a 78-year-old man who faced advancing bladder cancer that 

ultimately led to chronic kidney failure and his demise. 

 

CASE PRESENTATION  

A 78-year-old man attended our hospital's urology clinic in April 2024 with complaints of bloody urine 

or hematuria. The patient had been experiencing blood and mucus in the urine for the past 2 months, 

accompanied by burning and pain when urinating for 2 days. The patient also felt the urge to urinate, 

but only dripped. The patient was currently weak, and had pain in the lower back, especially the right 

side. The patient's appetite decreased, resulting in weight loss. He had no prior history of hypertension 

or diabetes mellitus, but he had history of inguinal hernia. The patient's family did not experience 

similar things, and he got tranexamic acid and dexketoprofen for his post op hernia repair. The patient 

had a history of smoking since the age of 20 years. On physical examination, suprapubic tenderness 

and flank pain were found. The patient was prescribed tranexamic acid, terazosin HCl, and diclofenac 

sodium. A follow-up appointment has been scheduled for him. 

In May, the patient came with persistent complaints and difficulty urinating. We suspected 

bladder cancer with prostate infiltration. The patient had a urinary catheter inserted, and a complete 

blood count and urological ultrasound were performed. Complete blood results showed leukocytosis 

of 13,920/ µL, anemia with hemoglobin 9.7 g/dl, hematocrit 30.5%, erythrocytes 3.57 million, and 

thrombocytosis 482,000/ µL. 

 

 

Figure 1. Urological ultrasound of the patient. (1. In the bladder, a solid mass/lesion is visible on the right 

lateral wall to the base wall of the bladder (postero-inferior) 2. Intestinal gas is visible 3. The bladder appears to 

have a catheter attached (round shape), a distended curve is found) 

 

 

Figure 2. Urological ultrasound of the patient. (1. There is a blockage of the HN calix system, hydronephrosis gr 

ll, accompanied by proximal ureteral distension 2. Increased renal cortex 3. Intestinal gas 4. Abdominal wall) 
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The results of the urological ultrasound showed that the bladder had a solid lesion on the 

posteroinferior wall, lobulated and measuring 6.9 x 5.5 x 6.8 cm (vol 137 cc). Meanwhile, grade II-III 

right and left hydronephrosis were found in the kidneys, post-renal blocking accompanied by bilateral 

chronic nephritis. 

The patient was then planned for TURBT (Transurethral Resection of Bladder Tumor) and 

underwent preoperative procedures. When TURBT was performed, cystoscopy revealed a bladder 

mass filling the right and left lateral posterior walls, covering the right and left urinary bladder mucosa. 

Tumor resection was carried out, and tissue pieces were obtained with a total weight of around 47.8 

grams, measuring 0.7 x 0.6 x 0.6 – 3.2 x 1 x 0.7 cm, white and gray in color, and then sent for 

histopathological examination. 

 

 

Figure 3. The patient's tissue section specimen which sent to anatomical histopathology department 

 

Anatomical histopathology results showed that the tissue was clear cell carcinoma with a 

differential diagnosis of invasive urothelial carcinoma, and the tumor had invaded to the muscular 

layer. 

 

Figure 4. The patient's tissue section under microscope at anatomical histopathology department (1. 

pleomorphic tumor cells, with coarse chromatin nuclei and clear cytoplasm 2. Connective tissue between 

tumors 3. Necrotic area) 

 

The patient reported pain and swelling in his scrotum following TURBT. The patient then had 

TWOC (Trial Voiding Without Catheter) and was given painkillers. In July 2024, the patient complained 

of being unable to urinate, urinary dripping, and still having pain when urinating, thus the catheter was 

reinserted. We encouraged the patient to get chemotherapy, but after we educated him on the 

treatment, the patient and family declined it. 

In August, we discovered that the patient still had hematuria and was suffering from stage 3 

chronic kidney disease, with a BUN of 31.2 mg/dl and a creatinine of 3.2 mg/dl. A complete urine 

examination revealed proteinuria +3, hematuria +3, and erythrocytes >30. This month, the patient 

reported no pain while urinating. 
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The patient did not visit the urology clinic in September appointment, but did visit our hospital's 

emergency room in October. In the emergency room, the patient felt that the symptoms were 

significantly worsening, the patient felt weak, his urination felt burning for two days, accompanied by 

increasingly more blood and mucus in his urine, and his urine was dripping. On physical examination, 

anemic conjunctiva, positive suprapubic pain and flank pain were found, and there was no palpable 

mass in the abdomen. Inpatient laboratory results showed leukocytosis 20,880/ µL, anemia 8.7 g/dl, 

BUN 83.9 mg/dl, and creatinine 11.1 mg/dl. On the second day of hospitalization, the patient was 

anuric, unable to urinate. Then the urologist planned a nephrostomy and consulted a specialist in 

internal medicine for cito hemodialysis. Our internist advised the patient on regular HD and consulted 

anesthesia for CVC. However, unfortunately, after educate the patient and family, they did not agree 

to hemodialysis or nephrostomy. The patient forced to go home and leave the hospital. The patient's 

condition worsened and he passed away at home two days after leaving the hospital. 

 

DISCUSSION 

Bladder cancer is a fairly common malignancy in the urinary tract, with urothelial carcinoma being the 

most common type. Bladder cancer is often found in elderly people aged 60 years and over, with 

symptoms experienced including gross hematuria, pain when urinating, increased urinary frequency, 

pelvic masses, and constitutional symptoms such as weakness and weight loss (Leslie et al., 2024). This 

is in accordance with this case, namely the patient was 78 years old (> 60 years), complaining of 

hematuria, dripping urine, pain when urinating, and weight loss. Risk factors for bladder cancer were 

also discovered in this patient, including smoking, male gender, and advanced age (Leslie et al., 2024). 

The patient was then given symptomatic therapy in the form of tranexamic acid, diclofenac sodium, 

and Terazosin HCl. The patient was initially treated with symptomatic therapy to assess the 

development and response to therapy, as there were various diagnoses possible at the time of 

presentation, including urinary tract stones and BPH (Benign Prostate Hyperplasia).  The patient also 

had post op hernia repair therapy at this month. Supporting examinations were performed on the 

following appointment.  

Symptoms persisted until May, accompanied by difficulty urinating, so bladder cancer could be 

suspected. The patient had a urinary catheter inserted and a complete blood count and urological 

ultrasound were performed. Complete blood results showed that the patient was in anemia 

(hemoglobin 9.7 g/dl) and leukocytosis (13,920/ µL). Urological ultrasound in this case was performed 

because ultrasound has high sensitivity and specificity in diagnosing bladder causation with a non-

invasive and cost-effective technique at an early stage (Gharibvand et al., 2017). The sensitivity of 

urological ultrasound precisely reaches 96% in detecting bladder cancer and 87% in cancer that is not 

invasive to the muscles (Ilgi Sr et al., 2020).  The ultrasound results then supported bladder cancer, 

where a solid lesion was found on the postero-inferior wall, lobulated, measuring 6.9 x 5.5 x 6.8 cm 

(vol 137 cc), which then caused urinary tract obstruction characterized by right and left kidney 

hydronephrosis grade II-III and bilateral nephritis. Hydronephrosis is swelling or enlargement of one or 

both kidneys due to accumulation of urine, caused by urinary tract obstruction, kidney stones, tumors, 

or congenital abnormalities (Paul, 2023; Tayfur & Balcı, 2022). According to radiological grading, grade 

II-III hydronephrosis shows widened calyces with an AP diameter range of 7 to 10 cm or more (Onen, 

2020). Hydronephrosis in this case can be caused by obstruction which causes urine to flow back into 

the kidneys, accumulate, and cause distension of the renal calyces and pelvic. 

The histopathology results following TURBT revealed that the cancer had penetrated the 

muscular layer and was a clear cell carcinoma with a differential diagnosis of invasive urothelial 

carcinoma. This makes the patient's illness more apparent. After the urological ultrasound came out, 

the patient underwent TURBT (Transurethral Resection of Bladder Tumor). TURBT is performed to 

identify and remove bladder tumors, as well as obtain histopathology specimens to accurately 

establish the patient's diagnosis (Kim & Patel, 2020). On cystoscopy, a bladder mass was found filling 

the right and left lateral posterior walls, as well as the urinary bladder mucosa. Tumor resection is 
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carried out then the related tissue is sent for histopathological examination according to the 

procedure.  

After TURBT is performed the patient feels pain when urinating and the scrotum swells, which 

is common after surgery. Patients are given symptomatic painkillers. TURBT can indeed cause side 

effects of urinary tract infections and significant hematuria, and in poor conditions can cause bladder 

perforation (Erlich & Zlotta, 2016). The patient underwent a TWOC trial, but the patient had difficulty 

urinating again, so the catheter was reinserted. TWOC is carried out with the indication that the patient 

has had a catheter installed for a long time and prevents the risk of urinary tract infections, however, 

if the patient during TWOC is unable to urinate as in the case, then TWOC is declared a failure 

(Colemeadow et al., 2018). 

Treatment for muscle invasive bladder cancer, as in the case, includes neoadjuvant 

chemotherapy with cisplatin or adjuvant chemotherapy. Chemotherapy is performed because the 

majority cases of muscle invasive bladder cancer can be correlated with distant metastases and 

increase mortality. However, in this case the patient and family refused chemotherapy (Pinto, 2017). 

The patient continued to have hematuria in August, as was previously recorded, and even in 

October, he came to the emergency room with symptoms that had gotten much worse, including 

weakness, burning in his urine, and dripping urine. The patient's symptoms should become better after 

TURBT, but they are not the same as what the patient is experiencing. According to research, post-

TURBT, hematuria and patient’s symptoms are often minor and transient; but, in cases of bigger 

bladder tumors, such as this case, symptoms may be severe and persistent (Strother et al., 2024). 

The patient experienced worsening of symptoms after TURBT, and there were complications of 

chronic kidney disease stage 3 in August. Chronic kidney disease is a decrease in kidney function which 

is characterized by clinical manifestations of kidney damage such as proteinuria, presence of urine 

sediment, tissue damage, and structural abnormalities for more than three months (Chen et al., 2019; 

Yan et al., 2021). This is in accordance with what was found in the patient, proteinuria 3+, hematuria 

3+, and erythrocytes > 30 were found. The patient's kidney function test results also increased (BUN 

31.2 and creatinine 3.2). In this case, the patient's bladder cancer causes post-renal urine flow 

obstruction, initially causing acute kidney injuries (AKI), then progressing to chronic kidney disease 

(Fujita et al., 2020; Tanariyakul et al., 2024). During hospitalization in October, the patient's BUN and 

creatinine increased (BUN 83.9, creatinine 11.1). Elevated BUN and creatinine indicate progression of 

CKD, decreased kidney function, and a worse prognosis (Al Jameil, 2019; Seki et al., 2019; Sengsuk et 

al., 2018).  The patient was already in CKD stage V and had anuria on the second day of hospitalization. 

Our internal medicine doctor recommends regular hemodialysis for patients, as hemodialysis is 

recommended for patients who have reached CKD stage IV and prevents metabolic disorders 

(Murdeshwar & Anjum, 2020). Patients are also planned for nephrostomy at this stage, where 

percutaneous nephrostomy can be performed in bladder cancer patients with obstructive uropathy to 

improve kidney function and improve urine flow (Garg et al., 2019). Unfortunately, the patient and 

family refused hemodialysis or nephrostomy. 

After the patient forced to go home from the hospital and refused nephrostomy and 

hemodialysis, two days later the patient's condition worsened and he passed away at home. There are 

several factors that play a role in the poor prognosis in these patients, including age, type of bladder 

cancer (muscle-invasive type of bladder cancer), and refusal of therapies. Patients aged 78 years have 

a worse prognosis and should carefully consider therapy than younger patients, this is in line with 

research that shows patients aged ≥ 75 years have shorter overall survival than those aged ≤ 54 years. 

This is believed to be related to the duration of exposure to carcinogens and the deficient ability to 

repair DNA in elderly patients (Lin et al., 2023). 

The type of bladder cancer in the patient showed clear cell carcinoma with a differential 

diagnosis of invasive urothelial carcinoma, and had invaded the muscular layer. This type of bladder 

cancer carries a worse prognosis because it tends to grow rapidly and has a high risk of metastasis 

(Ogawa et al., 2020). Moreover, patients also refuse the therapy given, for example chemotherapy. 
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The majority of muscle invasive bladder cancer patients and do not receive therapy passed away within 

two years after diagnosis (Dobruch & Oszczudłowski, 2021).  During the last hospitalization, the patient 

also refused nephrostomy and hemodialysis, then forced to go home. The patient's last renal function 

test increased (BUN 83.9, creatinine 11.1), which correlated with low eGFR. eGFR then correlates with 

high patient mortality (Ogawa et al., 2020). In contrast to the poor prognosis, in Muscle Invasive 

Bladder Cancer (MIBC) patients such as in this case, radical cystectomy can increase the 5-year survival 

rate in 50% of patients, and the chances can be increased with neoadjuvant cisplatin-based therapy. 

In a randomized controlled trial also conducted in MIBC patients, neoadjuvant cisplatin, methotrexate, 

and vinblastine therapy can reduce the risk of mortality by 16%, increase the 10-year survival rate, and 

provide benefits in types that have distant metastases. Thus, patients might have a better prognosis if 

they received radical cystectomy, did not refuse chemotherapy, nephrostomy, and hemodialysis ((van 

der Heijden et al., 2025). 

 

CONCLUSION 

This case provides insight into the difficulties of controlling muscle invasive bladder cancer, as well as 

the problems of growing chronic kidney disease caused by post renal obstruction. Patients' poor 

prognosis is linked to his age, type of bladder cancer, and refusal to undergo therapies. However, 

there are several limitations that need to be considered. This case report only describes a bladder 

cancer patient who refused therapies, so it does not reflect the larger population and variations in 

the therapeutic response between individuals. Therefore, a comparative case report is needed to 

characterize the clinical course and prognosis of similar type bladder cancer patients. 
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