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The genitourinary tract traditionally includes the kidneys, the bladder, the tubes that collect and drain urine from the
kidneys and drain it into the bladder (the ureters), the tube that drains urine from the bladder to the outside (the urethra),
and specifically in men, the testicles and the prostate.
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MD Anderson's Genitourinary Cancer Center is one of the most active programs in the country for treating cancers of
the urinary tract and male reproductive system. We take a team approach to treating genitourinary cancers, and you are
an important part of the team.

New Patient Guide What are genitourinary cancers? Cancers start when a change occurs in the DNA in a cell
in our body. This abnormal growth can result in the cancerous cells invading the surrounding tissues in the
body and even invading blood or lymphatic vessels in the body, which results in the spread of the disease to
other sites in our body also known as metastases. These behaviors are what constitutes a cancerous condition.
The causes of cancer are quite varied. It can result from being born with a predisposition being born with
abnormal DNA to develop a specific cancer or by being exposed to DNA-damaging chemicals in our
environment, such as cigarette smoke. For many cancers, we do not know why a person develops the DNA
changes. The genitourinary tract traditionally includes the kidneys, the bladder, the tubes that collect and drain
urine from the kidneys and drain it into the bladder the ureters , the tube that drains urine from the bladder to
the outside the urethra , and specifically in men, the testicles and the prostate. The prostate is an accessory sex
gland necessary for reproduction. Also classified as genitourinary cancers are cancers that develop on the
penis or in the adrenal glands. The adrenal glands are small hormone-producing glands, which are located on
the top of each kidney. In women, cancers that develop in the ovaries, the uterus, the cervix, or the vagina are
in a separate category of cancers called gynecologic cancers. What follows is a brief description of each of the
major types of genitourinary cancer. More than , men will be diagnosed with prostate cancer in the United
States in Prostate cancer behavior is highly variable and not all men need to be treated. However, in , prostate
cancer will be the second-leading cause of cancer-related deaths in men in the U. If prostate cancer is found
before it has spread metastasized , potentially curative treatments can be considered either with a surgical
procedure to remove the prostate or with a number of different types of radiotherapy exposing the cancer to
charged particles. Because of its highly variable behavior, most men found with the disease must be carefully
assessed for exactly how aggressive the cancer is. This assessment can best be accomplished in a
multidisciplinary clinic staffed by urologists, pathologists, radiation oncologists and medical oncologists who
can provide the best possible estimate as to how aggressive his cancer is and what all of his management
options are. Kidney cancer Most humans are born with two kidneys, one on the left side of the body and one
on the right side. The kidneys help remove waste products from the body and also help control blood
formation and fluid balances in the body. Most cancers of the kidney develop in the cells that line the filtration
apparatus in the kidney that produces urine. Kidney cancer is quite rare before age 50, but the incidence
increases with age. Kidney cancer is much more predictable in its behavior than is prostate cancer. Unless
someone is likely to be in the last few years of his or her life because of age or other health problems, a kidney
containing a cancer should be completely removed. The part of the kidney that contains the cancer be removed
unless the cancer has already metastasized. There have been a number of advances in the treatment of kidney
cancer in the last five years. At the University of Arizona Cancer Center, a multidisciplinary approach can
provide someone afflicted with this cancer the information and evaluation that he or she needs to receive the
best treatment possible. Testicular cancer Testicles have two functions in men. One is to produce sperm,
permitting reproduction, and the other is to make male hormone. The cells that can become cancerous are the
cells that make sperm. All men who develop testicular cancer are born with an abnormality on their 12th
chromosome. Testicular cancer is very rare before puberty and after the age of There are five different
subtypes of testicular cancer and treatments almost always involve removing the impacted testicle surgically.
Additional treatments with chemotherapy or sometimes radiotherapy can have the potential to cure even
advanced cases that have spread in the body. For this disease, a multidisciplinary approach is very important
to achieve the highest chance of success. Bladder urothelial cancer The cells that line the tube that collects
urine produced by the kidney and drain the urine into the bladder ureters , plus lining the bladder itself, are
called urothelial cells. These cells can have their DNA damaged by waste chemicals that are in the urine and
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can become cancerous anywhere from the kidneys to the bladder. Most cancers are found in the bladder,
where the urine has the longest contact with the lining urothelial cells. Most of these cancers can result in
bleeding into the urine. A majority of bladder cancers are found early before they invade deeply or
metastasize. When a superficial bladder cancer is found, it can frequently be treated by simply "scraping it off"
the surface. These cancers can commonly recur, so continued procedures to look at the lining of the bladder to
check for recurrences needs to be done. If a cancer grows deeper into the wall of the bladder, consideration has
to be given to surgically removing the entire bladder, with the surgery sometimes preceded by chemotherapy.
If the cancers cannot be cured with surgery, treatments with chemotherapy or radiation need to be considered
to help control the disease.
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An update of the state of the art of cancer chemotherapeutic treatment of genitourinary tract cancer is described in this
multi-part series. Included in the review are cancers of the kidney, bladder, prostate, testicle, ovary, uterus, vulva, and
gestational trophoblastic neoplasms. Part 2 focuses on.

The team has experience with many unusual and complex cases and sees patients with advanced cancers and
other complex medical problems. Team members meet as a group monthly to review imaging, pathology, and
other matters unique to each patient. Members follow National Comprehensive Cancer Network guidelines in
developing treatment plans. This team also includes a coordinator who helps guide patients through the ins
and outs of cancer treatment and coordinates their initial visit. Meet the genitourinary cancer care team.
Appointments and Locations Contact the coordinator to schedule appointments or ask questions beforehand.
Most services will be at the Cancer Institute in the Jackson Medical Mall, but we also provide cancer care on
the main campus at University Hospital and the University Physicians Pavilion. For appointments or
questions, call our genitourinary cancer coordinator at African-American men or men with a close family
history of prostate cancer should talk to their doctor about beginning the annual screening earlier. Men can
also conduct a self-exam for testicular cancers at home. Treatment Options UMMC offers the leading-edge
technology and treatment for genitourinary cancer, including surgery, chemotherapy, radiation therapy, and
clinical trials, when appropriate. Learn more about our cancer treatments options. Support Services Cancer can
take an emotional toll on you and your family, and our job is to help you through it. See our cancer patient
support services. Genitourinary Cancer Stages Before treatment begins, the team determines the type of
genitourinary cancer and how far it has progressed stage. If a tumor is found, doctors will determine its grade,
or how abnormal the cells look, and how many are dividing. Increasingly, molecular subtyping of the tumor
tissue is being done to aid in developing a prognosis and plan of therapy. If the cancer has moved beyond the
location in the body where it began, doctors say it has metastasized. Staging indicates how far a cancer has
spread. Stages run from stage zero to stage four, depending on how advanced the cancer is and how far it has
spread. The stage of cancer affects the recommended treatment plan. Adrenocortical Carcinoma A rare cancer
that forms in the outer layer of tissue of the adrenal gland a small organ on top of each kidney that makes
steroid hormones, adrenaline, and noradrenaline to control heart rate, blood pressure, and other body
functions. Also called adrenocortical cancer and cancer of the adrenal cortex. Bladder Cancer Cancer that
forms in tissues of the bladder the organ that stores urine. Most bladder cancers are transitional cell
carcinomas cancer that begins in cells that normally make up the inner lining of the bladder. Other types
include squamous cell carcinoma cancer that begins in thin, flat cells and adenocarcinoma cancer that begins
in cells that make and release mucus and other fluids. The cells that form squamous cell carcinoma and
adenocarcinoma develop in the inner lining of the bladder as a result of chronic irritation and inflammation.
Kidney Cancer Cancer that forms in tissues of the kidneys. The most common type of kidney cancer in adults
is renal cell carcinoma. It forms in the lining of very small tubes in the kidney that filter the blood and remove
waste products. Transitional cell cancer of the renal pelvis is kidney cancer that forms in the center of the
kidney where urine collects. Wilms tumor is a type of kidney cancer that usually develops in children under
the age of 5. Penile Cancer A rare cancer that forms in the penis an external male reproductive organ. Most
penile cancers are squamous cell carcinomas cancer that begins in flat cells lining the penis. Prostate Cancer
Cancer that forms in tissues of the prostate a gland in the male reproductive system found below the bladder
and in front of the rectum. Renal Cell Cancer The most common type of kidney cancer. It begins in the lining
of the renal tubules in the kidney. The renal tubules filter the blood and produce urine. Also called
hypernephroma, renal cell adenocarcinoma, and renal cell carcinoma. Renal Pelvis Cancer The renal pelvis is
the area at the center of the kidney. Urine collects here and is funneled into the ureter, the tube that connects
the kidney to the bladder. Transitional cells line the renal pelvis and ureter. Transitional cells can change shape
and stretch without breaking. Cancer in the transitional cells can start in your renal pelvis, ureter, or both.
Cancer that starts in the renal pelvis or ureter is rare, accounting for about 5 percent of cancers of the kidney

Page 5

DOWNLOAD PDF CANCER GENITOURINARY TRACT
and upper urinary tract. Testicular Cancer Cancer that forms in tissues of one or both testicles. Testicular
cancer is most common in young or middle-aged men. Most testicular cancers begin in germ cells cells that
make sperm and are called testicular germ cell tumors. Urethral Cancer A rare cancer that forms in tissues of
the urethra the tube through which urine empties the bladder and leaves the body. Types of urethral cancer
include transitional cell carcinoma cancer that begins in cells that can change shape and stretch without
breaking apart , squamous cell carcinoma cancer that begins in flat cells lining the urethra , and
adenocarcinoma cancer that begins in cells that make and release mucus and other fluids.
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Chapter 4 : Genitourinary Cancer | Icahn School of Medicine
Note: Citations are based on reference standards. However, formatting rules can vary widely between applications and
fields of interest or study. The specific requirements or preferences of your reviewing publisher, classroom teacher,
institution or organization should be applied.

Expert care for urinary and male genital cancers Expert care for urinary and male genital cancers
Genitourinary cancer is cancer that affects parts of the genitourinary tract, which includes the urinary system
and the male reproductive organs. Cancer that affects the female reproductive organs is known as gynecologic
cancer. Learn more about the various types of genitourinary cancer below. Expand All Collapse All Expand
All Collapse All Bladder cancer Bladder cancer usually starts in the inner lining of the bladder wall, and it
may spread to the outer layers and beyond to other parts of the body. There are several types of bladder
cancer, but almost all are urothelial carcinomas, which are likely to spread. Symptoms of bladder cancer
include blood in the urine, urinating more often than usual, and painful or difficult urination. But these
symptoms also can be signs of non-cancerous conditions. Bladder cancer is most often treated with surgery.
Radiation and chemotherapy also may be used. Learn more about bladder cancer. Most kidney cancers are
renal cell carcinomas RCC. Clear cell RCC is the most common subtype. Kidney cancer symptoms may
include blood in the urine, as well as pain or a lump or mass on one side of the lower back. But these may also
be caused by non-cancerous conditions, such as an infection. Surgery is usually the first treatment for kidney
cancer. Radiation and immunotherapy also may be part of the treatment plan. Learn more about kidney cancer.
This rare male genital cancer usually begins in the skin cells of the penis. It can often be treated successfully if
found early. Symptoms of penile cancer include changes in the feel or appearance of the skin on the penis, or a
lump or mass. Treatment typically involves surgery to destroy the cancerous cells. Topical chemotherapy or
biologic therapy may be used for very early-stage penile cancers. If cancer has spread, radiation or
conventional chemotherapy may be part of treatment. Learn more about penile cancer. Prostate cancer
symptoms may include a slow or weak urine stream, frequent urination especially at night , blood in the urine
or semen, and difficulty getting an erection. Treatment for prostate cancer may include surgery, radiation
therapy and hormone therapy. Learn more about prostate cancer. When found early, testicular cancer can
almost always be treated successfully. Symptoms of testicular cancer may include a lump, swelling or pain in
a testicle, or changes in how a testicle feels. Surgery to remove the affected testicle is the most common
treatment for testicular cancer. Radiation and chemotherapy also may be part of treatment. Learn more about
testicular cancer. Read Less Expand All Collapse All Urethral cancer Cancer of the urethra, which is the tube
that carries urine from the bladder out of the body, is rare. Like bladder cancer, symptoms include blood in the
urine and frequent urination, which also are common symptoms of non-cancerous conditions, such as a urinary
tract infection. Treatment for urethral cancer usually involves surgery, and also may include radiation therapy
and chemotherapy. Learn more about urethral cancer.
Chapter 5 : Genitourinary Cancer - Diagnosis & Treatments NYC | Mount Sinai - New York
Nebraska Medicine is one of the area leaders for the treatment of cancers of the genitourinary (GU) tract. These
cancers, which involve the urinary tract and the male reproductive system, primarily involve the kidneys, bladder,
prostate and testes.

Chapter 6 : Genitourinary Cancers - Department of Radiation Oncology, University of Washington
Genitourinary Cancers. The genitourinary tract refers to the urinary and the male genital tract. Cancer can form in any
part of the genitourinary tract, including the prostate, bladder, kidneys, urethra and testis, as well as in the upper tract.

Chapter 7 : Genitourinary Cancer | Florida Hospital
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Genitourinary cancer is cancer that affects parts of the genitourinary tract, which includes the urinary system and the
male reproductive organs. (Cancer that affects the female reproductive organs is known as gynecologic cancer.).

Chapter 8 : Prostate, Genitourinary Cancer: New Hampshire NH, Vermont VT Oncology | Norris Cotton Ca
Genitourinary cancers affect the system that plays a role in reproduction and eliminating waste from our bodies.
Abnormal cells accumulate in the tissues of the bladder, kidneys, prostate, penis, testicles and urethra, causing common
cancers of the genitourinary (je-nuh-toh-YUR-uh-ner-ee) system.

Chapter 9 : What are the symptoms of urinary system cancers? | Genitourinary Cancers - Sharecare
The Genitourinary Malignancies Branch focuses on investigating the biology of genitourinary cancers, developing new
strategies for treating those cancers, and evaluating these new therapeutic approaches through science-driven clinical
research.
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