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Abstract
The introduction of indwelling catheters has been very beneficial 

to patients with chronic debilitating diseases. However, the long-term 
use of catheters isn’t problem free. Guidelines regarding follow-up 
of patients with chronic indwelling catheters are not clear and need 
justifying. 

Keywords:  Indwelling Catheter; Bladder Tumour

Abbreviations: 
Ciucs: Chronic Indwelling Catheters; SCI: Spinal Cord Injury; 

SCC: Squamous Cell Carcinoma; TCC: Transitional Cell Carcinoma; 
ISC: Intermittent Self-Catheterization; UTI: Urinary Tract 
Infections.

Introduction
The increasing use of Chronic Indwelling Catheters (CIUCs) 

isn’t free of problems. Although it is a very valuable tool and sorts 
lots of issues, the complications that arise due to its prolonged 
use are debilitating to the patients. 

CIUCs are known as a risk factor for bladder cancer especially 
when used in Spinal Cord Injury (SCI) patients. None the less, 
there has been an established association to bladder cancer 
in non-SCI patients having CIUCs compared to the general 
population [1].  Squamous cell carcinoma (SCC) of the bladder 
usually occur secondary to bilharzia in the Middle East, Southeast 
Asia, and South America, where schistosomiasis is endemic and 
accounts for 59% to 75% of bladder SCC cases. However, in 
western regions, SCC of the bladder usually constitutes only 1.2% 
to 4.5% of all bladder cancers, and these are usually secondary to 
prolonged indwelling catheters, especially in SCI patients.

 SCC of the bladder is the most common type of bladder 
cancer presenting in patients with CIUCs. However, other 
studies have reported Transitional Cell Carcinoma (TCC) to be 
the predominant type in their series and adenocarcinoma of the 
bladder to be a less common presentation [2].  Bearing in mind 
that the mechanism of development of bladder cancer in CIUCs 
patients is chronic irritation of the bladder and recurrent Urinary 
Tract Infections (UTI), it is not surprising to find reports of SCC in 

patients performing Intermittent Self-Catheterization (ISC) [3]. 

The problem in SCI patients is that the majority of those 
patients have impairment in the sensory system thus, they are 
asymptomatic. Non-SCI patients, on the other hand, retain their 
sensory input thus could present early. Red flag signs for a low 
threshold for a cystoscopy are haematuria, recurrent Urinary 
Tract Infections (UTI), recurrent catheter blockage, bladder 
stones, and debris [4]. 

Despite acknowledging cost effectiveness, NICE does 
not recommend cystoscopic surveillance in individuals with 
neurogenic lower urinary tract dysfunction in general [5].  
Individual institutionalized protocol for surveillance of SCI does 
include annual cystoscopy in SCI patients with CIUCs 10 years 
after insertion then every 1-2 years depending on the findings 
from previous cystoscopy and patients’ presentation. 

Conclusion
In the absence of guidelines for the follow-up of non-SCI 

patients having CIUCs, a high index of suspicion should be kept 
in mind regarding the follow-up of these patients. Although rare, 
bladder cancer is a potential long-term complication in patients 
with CIUCs.
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