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DIAGNOSIS OF BLADDER CANCER STAGING BY
TRANSURETHRAL ULTRASONIC SCANNING

Wataru Sakamoro, Shoichi Nisuio and Masanobu MAEKAWA
From the Department of Urology, Osaka City University Medical School
(Chairman: Prof. M. Mackawa, M.D.)

Transurethral ultrasonographic examination was performed on a total of 24 patients with

40 bladder tumors to evaluate the accuracy of the method to detect bladder tumors and to

compare ultrasonographic staging of bladder tumors with pathological staging.

The results showed that it was difficult to detect bladder tumors of any size located in

the bladder neck or dome and those less than 0.5 ¢m in diameter located anywhere, indicating

the difficulty in tumor staging. On the other hand, diagnostic accuracy was approximately

90 %5 for the tumors larger than 0.5 cm in diameter.

Therefore, if a tumor with a diameter

larger than 0.5 cm is detected by cystoscopy, we believe that urethral ultrasonographic ex-

amination should be performed as a routine protocol after the cystoscopy.
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Table 1. Over-all accuracy of ultrasonic
tumor diagnosis (size and

location)

No. Tumors (%)

Undetected 9 (22
31 @8)
Total 40

Accurate diagnosis

Table 2. Accuracy of tumor detection

according to size

Tumor Size{cm} No.Tumors Undetected Accurately

Detected No. (%)
< 0.5 16 7 9 (56)
0.5-1 8 2 6 (79
1-2 11 0 11 (oo
>2 5 o] 5 (100)
Totals 40 [e]
Table 3. Accuracy of tumor detection
according to location
Location No.Tumors Undetected S:f:crt:tde:\‘);_ %
Posterior wall 20 3 17 (85
Lateral walls 8 0 8 (100)
Trigon 4 0 4 (100)
Neck 4 3 1 (25
Dome 4 3 1 (25)
Totals 40 9

Table 4. Distribution of undetected tumors
according to the location and size

No. tumors/{No. undetected tumors)

Location Tumor_size (cm) Totals
<0.5 0.5—1 1~2 2<

Posterior walil

Lateral wals 12/(3)  50) 10/t0) S/t 3%ca
Dome 2/ 2/ 4/(3)
Neck 2/ Wz Yo 4/(3)
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Table 5. Comparison of bladder carcinoma
staging by ultrasonogram and
pathology
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Pathology
pTa.l pT2 pT3

Ultrasonogram

Tal 5

T2 2 4

T3 1 2
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Pathology
pTal pT2 pT3
Ultrasonogram

Ta,1 12

T2 1 1
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Fig. I. Tomogram of bladder with non-invasive
cancer. The bladder wall was visualized more
clearly under the automatic gain control
circuit adjustment
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Fig. 3. Tomogram of bladder with non-invasive
cancer, but misdiagnosed as invasive cancer
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Fig. 2. Tomogram of bladder with superficially in-
vasive cancer. Bladder wall was indented sli-
ghtly at tumor base
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Fig. 4. Tomogram of bladder with deeply invasive
cancer. Bladder wall was destroyed by cancer
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