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Abstract

Abstract

Carcinoma of the urinary bladder is one of the most
common malignant tumors of the urinary tract in male and female
patients (Husband, 1995).

The treatment decision based on tumor stage is whether the
patient has a superficial or invasive tumor. For this purpose, CT
scanning, US, and MRI have been used to evaluate bladder tumors
(Barentsz et al., 1996).

MRI and clinical staging are complementary for staging
urinary bladder carcinoma. MR imaging is the most accurate
technique for differentiating the wvarious stages of deeper
infiltrating UB carcinoma (T, and higher), and for evaluating local
extent of the tumor, whereas clinical staging, including deep
transurethral resection, is the best technique for differentiating
between acute edema, early granulation tissue, and various stages
of’ superficial urinary bladder carcinomas (stage T, and lower
stages) (Teeger et al., 1996).
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