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Fig. 2 Electron microscope image of adipose cells
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METABOLIC SYNDROME AND UROLOGICAL DISEASE

MITSURU NOGUCHI
Department of Urology, Faculty of Medicine, Saga University, Saga, Japan

Abstract :

Metabolic syndrome (METYS) is closely related to many urological diseases. Representative urological
malignancies, such as prostate cancer, kidney cancer, and bladder cancer, as well as benign diseases such
as benign prostatic hyperplasia, overactive bladder, sexual dysfunction, and urolithiasis, are also associ-
ated with METS. METS underlies most adult urological diseases. This article outlines the relationship
between these diseases and METS. It also discusses the effects of treatment and the prognosis of these
METS-related urological diseases in comparison with non-METS-related urological diseases. Further-
more, it presents the contribution of lifestyle changes, including dietary improvement and increased exer-
cise towards a reduction in and prevention of METS-related urological disease.

(Nishinihon J. Urol. 88: 1-10, 2025)

key words : metabolic syndrome, adipose cells, urological cancer, benign urological disease




