
HIOW Locally Agreed Pathway for Investigating Non-Visible Haematuria for Suspected Bladder Cancer  
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Either dysuria or raised blood 
white cell count and age >60 

• WHO performance status of 
2 or worse, or a frailty score 
of 5 or worse   

or 
• Previous investigation on a 

bladder pathway for non-
visible haematuria with 
upper tract imaging and 
cystoscopy, unless there has 
been a change in symptoms 
or risk factors  

or 
• Age <45, or age 45 and over 

with no risk factors 

 

 

Primary care to refer 
to urology via A&G.  

 

 

Primary care to 
consider A&G.  

 

Patient not 
appropriate for 

urological 
investigations in 
secondary care. 

Patient to be 
managed in primary 

care 

 

Primary care to refer 
on a fast-track 

urgent suspected 
cancer pathway 

 

Secondary care to 
consider upper tract 
imaging and flexible 

cystoscopy 

Patient has no urinary 
symptoms 

Patient has urinary 
symptoms 

• * Occupational exposure: There is an association with occupational 
exposure and bladder cancer and there can be a latency period of 30-40 years 
from exposure to cancerous change:  

o Dye and rubber industries: These are significant sources of 
exposure to aromatic amines.  

o Textile and leather industries: Workers in these sectors may 
encounter various hazardous chemicals, including aromatic 
amines.  

o Metalworking: Machinists, turners, and drill press operatives have 
shown high risks due to exposure to metalworking fluids. 

o Printing: Workers involved in printing processes may be exposed to 
chemicals that increase their risk of bladder cancer.  

o Chemical and petrochemical industries: Exposure to organic 
solvents and other chemicals used in these sectors presents a risk.  

o Construction and transportation: These occupations may involve 
exposure to diesel exhaust and other fumes or solvents.  

Patient consulted in primary care and presents with 
NON-VISIBLE HAEMATURIA defined as >1+ blood 
on urine dip OR >10RBCs/HPF (equivalent to 
>8x10*6/L) on urine microscopy  

 
Age 45 and over, plus at least 
one of the following risk 
factors: 

• Lynch Syndrome 
• Occupational 

exposure* 
• Previous pelvic 

radiotherapy 
• Previous bladder 

cancer 
• Current/ex-smoker 
• Sudden onset of 

urinary urgency  
Clinician discretion should 
be taken on any other 
relevant risks 

 


