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SIGNIFICANCE OF CT IN UROLOGICAL IMAGING DIAGNOSIS

Masayuki Suzuki and Tsutomu TakasHiMa

From the Department of Radiology, Kanazawa University School of Medicine, Kanazawa
( Director : Prof. T. Takashima)

There have been many reports about the usefulness of the CT imaging on the urological fields.

Advance in CT equipment provides us some new diagnostic and therapeutic yields. There are the

reconstruction, the dynamic scanning and the therapeutic application. Therefore, in addition to

the ordinary characteristics of conventional CT equipment, the new CT scanner has several clinical

advantages of the sagittal and coronal reformation, of the dynamic and quantitative evaluation, and

of applying to radiation therapy planning. The CT scan should be performed reasonably after con-

sideration of the potential advantages.
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Fig. 1. Case 1. a) Computed radiography;

Scout view.

Fig. 1. Case 1. b) Axial scan reveals a symmetrically enlarged prostate.
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d) Sagital reconstruction are displayed at the top. An enlarged prostate
compress the urinary bladder antero-superiorly (arrows).

Fig. 1.
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Plain CT reveals an irregular enlargement of the right

kidney.

Delayed CT shows low density necrotic
the enlarged left kidney.
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Bolus injection CT shows the marked enhancement of the
aorta and the left renal artery (small arrow). Dilated
tumor vessels (large arrow) are also seen.

Tumor thrombus is seen in the dilated right renal vein
(arrow).
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a) Plain CT shows a small left kidney.

b) Six scans are taken about every thirty seconds after the bolus injection of contrast media.
The delay of the left renal cortical enhancement and the thinning of the cortex and

medulla are shown.

Fig. 3.
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Case 3.
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¢) CT number changes after bolus injection of contrast media.
The CT number curve of the left renal cortex points out the delay and low value.
Fig. 3. Case 3.

Table 2. CT o4k
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a) Post-contrast CT shows the tumor at the left renal hilum. The fluid

collection (urinoma) in the perirenal space is also seen (arrow).

b) Another tumor is noted behind the left kidney (arrow).

Fig. 4. Case 4.
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