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UROLOGIC SURVEY

The role of the genitourinary microbiome in many diseases is a popular research topic. Some studies have demonstrated possible roles 
of the gastrointestinal microbiota in cancer treatment response. In this review, the authors summarized the evidences of the role of 
the genitourinary and gastrointestinal microbiome in genitourinary cancer initiation. Furthermore, the gastrointestinal microbiota 
can have an effect on drug metabolism. Genitourinary microbiota may be causative factors or cofactors in genitourinary malignancy. 
On the other hand, fecal microbiota transplant is an interesting approach towards increasing the efficacy of immunotherapy. 
Genitourinary tract infection is a risk factor for the development of certain malignancies, such as squamous cell bladder cancer 
following chronic parasitic infections, e.g. Schistosoma haematobium infection. The chronic inflammatory response may be a cofactor 
in driving carcinogenesis. The presence of some species of bacteria that can mediate the formation of carcinogenic N-nitrosamines 
as part of the urinary microbiota may contribute to development of bladder cancer. Furthermore, Bacillus Calmette-Guerin (BCG) 
vaccine, developed from Mycobacterium bovis, is widely used in preventing recurrence of bladder cancer by direct bladder instillation. 
BCG induces a tumor-specific immune response, in part through the binding of BCG to fibronectin. Commensal microorganisms may 
potentially interact with BCG, influencing the development of immunity to bladder cancer. Genitourinary microbiata may present in 
focal regions of the prostate, and perhaps in regions associated with foci of acute or chronic inflammation or “fossilized” in prostatic 
corpora amylacea. These areas can be associated with the carcinogenesis of the prostate. The role of the microbiome in genitourinary 
cancer will be an important field in the near future for many research. 
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