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( Director : Prof. M. Maekawa, M.D.)

Urological malignant diseases, 46 cases of bladder carcinoma, 13 cases of renal carcinoma and

others 3 cases were examined by computed tomography (CT). Preoperative clinical stage determined

by CT was compared with stage by angiography, operative findings and pathological stage.
In renal carcinoma, correct staging by CT was 76.9%, but 84.6%, by angiography. The lesions

of vena cava or renal vein could be manifested more clearly than CT. So the route of contrast material

should be devised.

In bladder carcinoma, olive oil was used as contrast material, preoperative staging by CT was

correct in 90.69% but 56.6%, by angiography. The clinical stage of bladder carcinoma could be deter-

mined by only CT.

On the other hand CT taken by bolus injection could descript clearly renal cortex. Peak CT

number of renal cortex and GFR were significantly correlated. Bolus injection CT would be used

not only as functional but as morphological examination.
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Fig. 1. Renal carcinoma staging by CT.
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Table 1. Comparison of renal carcinoma staging
by CT, AAG and operatire diagnosis.

case CT stage AAG stage Ope. diagrosis
1 NV I I
2 I I I
3 I I I
4 I I I
5 I I I
6 I I I
7 biis I il
8 v I 1%
9 I v v
10 |, I I I
n I I I
12 I I I
13 I I I
Correct | 76.9% 84.6%
error 23.1% 15.4%

T, I, WETE 4826 (50.0%) Thh, stage
I, IBMCRFZHENELNIT. AR AAG
staging %A% & 1, NEOEZRFZIFIHF9H (100
%) T, M, WET4FIH 360 (75.0%) THY,
CT staging 1T AAG staging |21, IVEOE
MEHFERERCh -T2, D FIBECH LT trans-
catheter embolization %24§77¢ -7z fEFl2R9. FEH
i CT LSO SR~ 0 BpitmE s b &
antzd o, Fig. 6 @ L g id embolization §f @
CT CEXRITEEE 21T,

HE¥Z embolization 1 BIEME{7% O CT TEHEL
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728 over-diagnosis {T/g h RN, N L DHEEPHE
BUTHEET 08NS %, Table 2 43 CT 1Td %
BERE DT staging & MIRESERY staging 2 LU IC
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Fig. 3. Left renal carcinoma stage [[ by CE-CT.

5. This CT scan shows the lesion of proc. transversus.
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CE-CT after embolization.
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Fig. 7. Bladder carcinoma on anterior wall, stage

Table 2. Comparison of bladder carcinoma

staging by CT and pathology.

oy et | 9, A c Total
1

under B 16
c 1 1 0 : 6 10 8
D 0 0O O 0:4 | 4
unclear 0 0 1 0 0 1 1
correct : under B 32/33(96.9%)
C 6/8 (75.0%)
D 4/4 (100 %)
Fig. 8.
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I el cix vy CT number /8L TNA, FTC
BT TIx Fig. 9 O FEO LS I FHOE -2 X H T
TUBNT I ~ 20— 2R U TWADZF

C by olive oil CT.

Table 3. Comparison of bladder carcinoma

staging by AAG and pathology.

Patho T

aie 0O, A B B C D correct
O~A 6 2 0 1 0 | 66.7%
8,.8B 3 7 4 .0 0 | 78.6%

co |0 1 116 5“84.6%

AAG stage . according to Shiraishi's

classification
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Bolus injection CE-CT shows clear border line of renal cortex.
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Fig. 10. Correlation of peak cortex CT
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ZWICHERTH % (Fig. 11),
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REFIIMET: & UC CT 3 BEN 05 3bTE
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Fig. 9. Change of CT number after bolus injection (upper; cortex, lower; medulla).
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Fig. 11. Plain CT shows perineal tumor.

Fig. 12. Plain CT after lymphangiography.

injection L, o L 2btHT A EITk b S IHTHE T X %, UL stage By & Bo 0¥|5Ii3BE
5T WA s RERIR, BHEIRD RAHEHAIR s {EDLEETIZNHETH Y under B & U THFE LI

%, FNE o ERTRIMEEmE CT X b § 37 BEERE ORI EHE . AAG (1T T CT B35
MRS 3N, 720 T 3 BIRRDIRZZENIC T - T2 OO MAMDH & BEESES T > T i
BAERTH-12. F12# DR embolization } {7754 BoEE, BRI A T EVZ -T2, 5

BEVWHFEZHETH>TWVA., LIt ->TH
P‘):-]L’"’i CT X0} AAG ZEB4Mctizs

Table 4. Comparison of CT numbers of
various objects.

HAHEEZTOA., —7, %’ULJH”O)LE)J{TH/J (=4
; . Ldid Contrast materials CT number
BOMEs VRSO AAG O¥IF RS _JJ‘ Air 900 to — 1000
fik &b, over-diagnosis (275 h %3, CT DG Olive oll —120 to —140
Table 4 IT/RT L T wdgick b CT number [T physiological saline —5 to +5
3T EFL T A, BEWEED CT number |3 +30~ Urografin  0.6% +60 to +70
1.2% +140 to +160
F50CREMEIEPRAG G L — 80~ —120 Tdh A 12, FA 2 4% 4280 to +300
Edidzo I]HI]MML 3F[H L CT number 2{i4 % Bladder wall +30 to +50
F 1) — T (—120~ —140) 7 FERHNTRBEREN 1T Bladder tumor +30 to +80

Perivesical fat —80 to —120

PEAL CT %#i-72. COHBEITE 5 & BEED ]
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