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ABSTRACTS

This study was conducted cn 61 cases, 54 males and 7 females.

Their age ranged between 30 - 70 years. The result of study are

classified according to the stage of tumor extension deteted by CT scan.

Group I (20 cases):

Group II {14 cases):

Group III (16 cases):

Group IV:

showed infiltration of superficial and deep

muscles of urinary bladder.

Showed perivesical fat extension.

Showed infiltration of adjacent organs pelvic
lymph nodes or distant metastases to
paraortic lymph nodes.

follow up after postoperative radical
cystectomy, local recurrence was detected in
pelvic lymph nedes or illiopsas muscles or
distant metastases to the liver, bones and
paraortic lymph nodes in 9 out of 11 cases.
No evidence of recurennce was detected in

the remaining 2 cases.
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LIST OF FIGURES

Opaque cystogram of young male. Shows normal filled
urinary bladder,

Normal ultrasound anatomy of urinary bladder.
Normal CT anatomy of urinary bladder.

Normal CT anatomy of urinary bladder.

Cut section of pelvis demonestrate urinary bladder.
Cut section of pelvis demonestrate urinary bladder.
CT scan of intraperitoneal paravesical spaces.

CT of abdomen and urinary bladder.

Cystogram, ultrasound and CT of pelvis.

CT of pelvis shows soft tissue density mass in right
anterior wall of urinary bladder.

CT of pelvis shows irregular soft tissue density in urinary
bladder.
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Fig. (18, ¢): CT of pelvis shows irregular urinary bladder mass with
perivesical infiltration.

Fig. (18, d, e):  CT sagittal and coronal reconstruction view,

Fig. (19, a): CT of abdomen shows advanced calyceal dilatation of
left kidney.

Fig. (19, b): CT of pelvis, shows soft tissue density mass in urinary

bladder with irregular left border of 1.B.

Fig. (20, a,b): Bladder mass in left anterior wall anel left posterior
lateral wall with perivesical extension.

Fig. (21,a): Ultrasound of urinary bladder shows large Ilobulated
hyperechoic mass invade right U.B. wall.

Fig. (21,b): CT of pelvis shows urinary bladder mass with perivesical
extension.

Fig. (22): CT of pelvis shows bladder mass with perivesical extension.

Fig. (23): CT of pelvis shows bladder mass with fine streaks in
perivesical fat.



Fig. (12)
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Fig. (13 b):

Fig. (14)

Fig. (15 a,b):

Fig. (16}

Fig. (17, a):

Fig. (17, b):

Fig. (18, a}:

Fig. (18, b):

CT of pelvis shows intramural growth with multiple
stones inside urinary bladder.

CT of abdomen shows normal both kidneys.
CT of pelvis shows mass in trigone of urinary bladder.

CT of pelvis shows marked thick wall of urinary bladder,
and dilated right ureter.

Urinary bladder mass in left lateral and posterior wall.
Urinary bladder mass in right lateral and posterior wall.

CT of abdomen shows advanced calyceal dilatation of
left kidney.

CT, of pelvis shows mass in left posterior wall of urinary
bladder.
L.V.P. shows inegular filling defect in posterior and left

lateral wall of urinary bladder.

U.S of urinary bladder shows mixed echopattern mass
invade left lateral wall of urinary bladder.
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Fig. (24,a): L.V.P. shows irregular filling defect in left lateral wall of U.B.
and ncn function left kidney.

Fig. (24,b): CT of pelvis shows tissue density mass in u.b. invade left
seminal vesicle.

Fig. (25-a,b): CT of pelvis shows left posterior lateral wall mass invade
seminal vesicle.

Fig. (26): CT of pelvis shows bladder with perivesical extension and left
external iliac lymph node enlargment.

Fig. (27): CT of pelvis shows bladder mass with perivesical extension and
right external iliac iymph node enlargment.

Fig. (28, a): CT of abdomen shows calyceal dilatation of left kidney.
Fig. (28,b): CT of pelvis shows soft tissue density mass with hypodense

area, lymph node enlargment.

Fig. (28,c): CT of pelvis shows urinary bladder with left [ateral wall mass
invade anterior abdomen of wall muscles.

Fig. (29): CT of pelvis shows marked thick wail urinary bladder with
extravesical extension and invasion of rectum.

Fig. (30-a): CT of pelvis shows soft tissue density mass, with central
hypodense lymph node enlargment.
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Fig. {30-b): CT of pelvis shows irregular urinary bladder mass {invads
rectus abdominis muscle).

Fig. (31-a): CT of abdomen shows enlarged paraortic paracaval L.N,,
hydronephrsosis of left kidney.

Fig. (31-b): CT of pelvis shows urinary bladder invade lateral pelvis wall.

Fig. (32-a): CT of abdomen shows enlarged paraortic, paracaval lymph
nodes, small cyst in left kidney.

Fig. (32-b):CT of pelvis shows urinary bladder mass invade left lateral wall
of pelvis with enlarged regional lymph nodes.

Fig. (33,a,b): CT of pelvis shows large irregular urinary bladder mass
invade lateral pelvic wall and internal iliac lymph node

enlargment.

Fig. (34 a,b): Lumbo-sacrai spine A.p & Lateral view shows destruction of
body and pedicle of L4 vertebra.

Fig. {34-¢): CT of abdomen shows liver metastases.

Fig. (34-d): CT of abdomen shows destruction of body of L4 vertebra by
soft tissue density mass.
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Fig. (35-a):

Fig. (35-b):
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Fig. (36-b):

Fig. 37):

Fig. (38):

CT of peivis with local recurrence of bladder tumor. in left
iliopsoas muscle.

CT of liver with multiple metastases.

multiple liver metastases seen in the coronal reconstruction

view,

recurrent bladder carcinoma with soft tissue density mass with
central necrosis in left iliopsoas muscle.

CT of pelvis with recurrent bladder carcinoma and enlarged
iymph nodes invade opacified ilial loops.

CT coronal reconsturction shows pelvic mass with invasion of
ilial loops.

CT of pelvis shows local recurrence of bladder tumor with soft
tissue density mass with necrcsis in left iliopsoas muscle.

CT of pelvis shows recurrent bladder tumor with enlarged
right obturater lymph node.
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Diagram (4)
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DIAGRAM LIST
Shows sagittal section of paravesical spaces.

Shows transverse section anatomy of paravesical
spaces. Schematic section of umbilical folds.

Shows lymphatic drainge of urinary bladder.
Interrelationships among hyperplastic, metaplastic,
dysplastic, and neoplastic changes in the

urcthelium.

Criteria for conventional and dynamic MRI
imaging staging bladder tumors.
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Comparing jwett and strong Marshal system and TNM.
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Shows clinical presentation of 61 patients.

Shows different group lesion and number of patients
included in each group.

Shows clinical presentation and of cases in group (1).

Shows radiclogical and imaging manifestation of group

(1.

Shows clinical presentation and number of cases in
group 1.

Shows radiclogical and imaging manifestation group IL
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Shows the Rediological and imaging manifestation of
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Presents the post operative follow up CT findings in 11
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Shows radiological manifestation of group IV.
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INTRODUCTION AND AIM OF THE WORK

Radiclogic evaluation of the urinary bladder has undergone

progressive changes as a consequence of rapid technologic advances.

Before the advent of computed tomography (CT) excretory
urography had been the most commonly used radiographic
examination to detect and characterize bladder wall abnormalities.
Execretory urography is relatively limited as a method for assessing

bladder tumors particularly for staging. (Hillman et .al., 1981).

Urologist can accurately define the intraluminal portion of the
lesion by cystoscopy, but can only assess extravesical extension
crudely using bimarual palpation under anaethesia. ’I:hé radiologist
can provide more precise information about the degree of extravesical
tumor extension. Radiological examination used most often include
fractionated cystography, arteriograph}', lymphangiography,
intravesical and perivesical insufflation with tomography. But with the
introduction orf new imaging modalities such as MRI, CT and
sonﬁgraphy, the invasive radiological techniques do mnot §ind

widespread acceptance.

So, any new technique therefor which improves the accuracy of

staging and helps to restore the urclogist dilemma must be welcomed,
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