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BARIUM-AIR CYSTOGRAPHY IN TUMOR OF THE BLADDER
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Cystogram was made with use of BaSO; and air in thirteen cases of bladder tumor. In

nine cases the outline or surface of tumor was clearly delineated with an excellent contrast

to the lumen of the bladder.

Even in the small tumor in which ordinary cystogram failed

to give any picture of tumor, barium-air contrast cystogram successfully demonstrated the

contour of tumor.

the cystogram as BaSO, precipitates easily on the ulcerative surface of tumor.

Size, shape, and roughness of the surface of tumor can be estimated on

This method

is contraindicated in case with vesicoureteral reflux, however, no serious complication is

usually encountered.
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Fig. 1. A. Ordinary cystogram. Obscure Fig. 1. B. Barium-air cystogram. Barium

filling defect due te tumor. is precipitated on the surface of
tumcr. Left vesicoureteral reflux is
seen.

<

Fig. 2. A. Ordinary cystogram. Tumor is Eig. 2. B. Barium-air cystogram. Tumor
indistinct. is clearly delineated showing its
irregular surface.

Fig. 3. A.Ordinary cystogram. No tumor Fig. 3. B. Barium-air cystogram. Barium
can be recognized. is on the surface of tumcr making

its outline.
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Fig. 4. A. Urethrocystogram. Marked Fig. 4. B. Barium-air cystogram. Tumor
filling defect. is well delineated.

Fig. 5. A. Urethrocystogram. No tumor Fig. 5. B. Barium-air cystogram. A small

is visible. tumor is finely recognized near
the dome.

Fig. 6. A. Ordinary cystogram. Indistinct
shadow defect is visible at the ) o
base of the bladder. Fig. 6. B. Barium-air cystogram. Tumor

at the base is clearly delineated.
Its surface seems to bz edematous.
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