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COMPUTED TOMOGRAPHY OF PROSTATIC CANCER

Shyuta Ono
From the Department of Urology, Faculty of Medicine Osaka University
(Chairman: Prof. S. Miyazaki, M. D.)
The computed tomography have been performed in 6 cases of normal prostate, 18 cases of benign

prostatic hypertrophy and 22 cases of prostatic cancer.

A significant difference of EMI unit was observed between prostatic cancer and benign prostatic

hypertrophy.
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Fig. 1. A, [ER#IIge CT-scan. B, [EFEEN, Ko 5 [Re> CT-scan. bl, Jij
B sv, K5O 5 R, vsa, vesico-seminal angle. R, EJ.




N i

A - CGT

Fig. 2.

A, B IEIEASED CT-scan.

A HRAOAHE. bl ERE. sv,

P, g iR
D 5 1R,

R, El5. B, BtAZEHEO

Fig. 3.

A, stage C OFISZIE. s, AIZIRASA.
. SENEAHBT~ D EE. u, JRE.

R, &5, B, stage D ojjijz

431



432 WRACEL 25% 55 19794F

BRS ERO
w R BV THEY MOl EMIfE
BOIR

CANCER ‘ Q A m 2474

o o« @D Q ;ma -
norvaL @ Q a 5.% 2.7

Fig 4. WISURE, BRI EWRIILIRO
CF TOMBIRE, MEHT 0N

&, FhEho EMI )L T 5,

BREBELTWS. & LT CT-scan. (3 lWiE

1T 6 NTRISLERBR OB IS L O 7 D itk 2 Bl
95 DITIIPERBIZE 503, 2FBOITE & EROE
IRPBBEEKE L VFN TS, 72 EMIER
HETAC LRI DEBOBEOERPMNL L ENTE
BEZLOFEERLTVA. COARFALTD
nbhid Ca & Nor 5L BPH o CT #uzouw
THE LTz, GEbhbi bt Uiz Ca OEFIIEE
EUTBRIYIT stage C L ED D IEDLD TH A.

O BIE FHEL 5 5 ETHB S,
B LB EHEE D F b stage B @ Ca % CT-scan |7

GETHBNTENL 57 CT BOZIENEE, Bk
FH B L OO 3 IMOPRER, REes MOI o5
A, BIBREROREZEH e E OFfRIZ Ca & fbD
BV E 25 2BEERL 5 2 5TV HEE
A% (Fig. 4). Fiz Ca | iy 5 CT-scan OERER
ORI stage C B0 FEBIT 3T i BB
LU 7sdhs

J:b?é%@‘%ca BREHETHE S LEDbRS. 2hig
1) JEREAYIT Nor 3% ¥ BPH O & XBIHST &7z
V. 2) EMI {Hiz#nT Nor & Ca F ORIKEED
EWHED LN EQHBEABHITLNS. Ll
HEFT Uz Ca §7abh CIANTIREES AR L B
PN AEFITH U T FiE s vE VR EITX D
FHIDTREE I DR D 2 LD T BHZ 51
- I fEfi% CT-scan (X b pick up TX 5D Tidis
Wk ELL. FEENIRO W L H BB LT
Ca DEFHIEA~D BEOEE % X 5 ICHBICHM 5 12
WL BB B OISR P EAT 572 8 DT
REMAGEIBHUINWEELS.

(1979%E 3 A 1 B34



