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BLADDER CANCER IS NOT ASSOCIATED WITH IRRITATIVE LOWER URINARY TRACT 
SYMPTOMS 

 
Hypothesis / aims of study 
The investigation of patients with irritative lower urinary tract symptoms (LUTS) for the presence of bladder malignancy is 
associated with a low diagnostic yield

1
. Irritative LUTS when combined with haematuria seems not to increase the likelihood of 

malignancy being diagnosed
2,3

. The aim of the study was to test the hypothesis that the presence of irritative LUTS is associated 
with a diagnosis of bladder malignancy in patients with and without haematuria. 
 
Study design, materials and methods 
A cohort of patients who were undergoing flexible cystoscopy completed a validated questionnaire that measures urinary urgency 
on a scale of 0 to 10 in addition to a record of their urinary frequency, nocturia and episodes of incontinence. The results of the 
cystoscopy and histology of any biopsy and resection specimens were recorded. An a priori power calculation determined that a 
total of 105 patients would need to be recruited in order to detect a clinically significant difference in urgency scores between 

patients with and without a diagnosis of bladder malignancy, with an  error of 0.05 and a  error of 0.2. Differences in data sets 
were analysed with an unpaired t-test 
 
Results 
A total of 187 patients were recruited to the study. 31of these patients were diagnosed with a bladder malignancy.  59 had 
cystoscopy for frank haematuria, 31 for microscopic haematuria, 67 for surveillance and 52 for investigation of LUTS. There were 
no significant difference in frequency, nocturia (Fig1) and incontinence episodes between these groups of patients. However 

patients undergoing a cystoscopy for LUTS had significantly higher urgency scores (mean  SEM, 3.92 0.33) than patients with 

frank (2.90 0.35) and microscopic haematuria (2.68  0.48) (Fig 2). Patients who had cystoscopy for bladder cancer surveillance 

had the lowest urgency scores (2.06  0.29), significantly less than those with frank haematuria or LUTS.  
There was no differences in any urinary symptoms between patients with and without a diagnosis of bladder malignancy including 

urgency scores; (2.30  0.39, n=31) and (2.58  0.20, n= 156) respectively. 
 
Interpretation of results 
1) There is no evience, of an association between irritative lower urinary tracts symptoms and the diagnosis of bladder malignancy. 
2) Differences between patient groups could not be demonstrated by frequency urgency and nocturia but by rather by the  urinary 
urgency score. 
3) Patients who have a cystoscopy for haematuria have significantly higher urgency scores than those having cystoscopies for 
surveillance. 
  
Concluding message 
Flexible cystoscopy is not necessary to exclude bladder malignancy in patients with irritative LUTS unless their are signs such as 
haematuria or positive urine cytology. 
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Fig 2 
 

 
 
Fig 3 
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